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AMERICAN    PUBLISHERS'    PREFACE. 


It  was  confidently  expected  when  v.  Ziemßsen'ß  "  Cyclopsedia  of  the  Practice  of 
Medicine  "  was  completed,  that  this  volume  on  Skin  Bieease  would  be  ready  for  pub- 
lication at  an  early  period.  Various  causes  appear,  however,  to  have  delayed  the  issue 
of  the  German  edition  until  the  latter  part  of  last  year. 

In  the  present  translation,  it  has  been  endeavored  to  condense  the  original  as 
much  as  possible,  without  loss  of  clearness  or  the  meaning  of  the  authors,  in  order  to 
be  able  to  include  the  whole  in  one  volume  of  convenient  size.  Its  shape  and  general 
appearance  have  been  made  somewhat  different  from  ordinary  medical  publications,  to 
distinguish  it  as  a  book  prepared  expressly  for  presentation,  and  not  as  a  commercial 
venture. 

It  may  not  be  amiss  to  state  that  there  is  no  precedent  for  the  publication  of  a 
book  of  this  high  character  and  size  for  free  presentation,  to  many  thousand  persons. 
We  trust  that  the  pleasure  we  have  in  thus  manifesting  our  appreciation  of  the 
generous  support  accorded  to  our  publications  by  the  medical  profession  will  be 
shared  by  those  to  whom  we  have  the  honor  of  presenting  a  copy  of  "  ZmMssKN'a 
Hjjidbook  of  Diseases  of  the  Skin." 


WILLIAM  WOOD  &  COMPANY. 


Nbw  Tobk,  April,  1885, 
S6  &  68  Lafayette  Place. 
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Development  of  the  Shin  as  a  Whole. — The  corium  constitutes  the  real  foundation  of 
the  skin.  It  develops  from  a  superficial  layer  of  the  mesoblast  which  Bemak  therefore 
called  the  skin-plate,  and  in  the  second  month  of  foetal  life  still  consists  entirely  of  round, 
and  spindle-shaped  cells,  with  but  little  intercellular  substance.  In  the  third  month,  in  con- 
seqaence  of  the  appearance  of  large  quantities  of  fibrillary  tissue,  an  inner  layer  becomes 
separated  from  it,  and  at  the  same  time  the  boundary-line  between  it  and  the  epidermia 
(irhich  is  genetiealUy  an  entirely  distinct  atructure)  becomes  more  sharply  defined  in  the 
shape  of  a  light,  but  never  double-contoured  border.  This  inner  layer  is  at  once  trana- 
formed,  by  the  deposition  of  fat  in  its  substance,  into  what  afterwards  becomes  the  aub- 
cntaneous  tissue.  Embryologically,  however,  it  belongs  wholly  to  tlie  corium.  The 
outer  layer  of  the  corium  remains  in  an  immature  condition  until  the  second  half  of  fcetal 
life,  fibrillffi  making  their  appearance  between  the  cells,  at  first  very  slowly,  growing  from 
below  upwards;  then  vessels,  and  finally  nerves  appear.  The  most  superficial  portion  of 
the  corium,  which  forms  the  foundation  of  the  subsequent  papillary  layer,  consists,  even 
at  birth,  of  young  granulation  tissue,  with  very  few  fibrillse,  while  the  cutis  proper  has 
at  this  time  already  acquired  considerable  thickness  and  density,  in  consequence  of  the 
continuous  deposition  of  collagenous  substance  between  its  cells.  As  the  papillary  layer, 
ereu  in  the  adult,  differs  greatly  from  the  cutis  proper  in  its  richness  in  young  connective 
tissae  and  the  arrangement  of  its  fibrillary  frame-work,  and  is  characterized  by  certain 
peculiarities  of  circulation  and  the  presence  of  terminal  nerve  apparatus,  we  would  have 
at  least  the  same  right  to  regard  it  as  distinct  from  the  cutis  as  the  subcutaneous  tissue 
(hypoderm,  according  to  Besnier),  It  is,  however,  more  judicious  to  make  neither  of 
these  distinctions.  Embryology  teaches  us  to  recognize  only  two  layers  of  the  skin,  the 
^iilennis  and  cutis  (corium).  The  subcutaneous  tissue  owes  its  recognition  as  a  distinct 
layer  only  to  the  circumstance  that,  in  consequence  of  the  macroscopically  appreciable  de- 
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position  of  fat  in  it,  a  distinct  border-line  is  risible  oven  to  the  naked  eye>  vhile  the 
equally  important  border  of  the  cutis  proper  towarda  the  papillary  layer  can  be  made  on 
only  by  means  of  the  microscope. 


Does  this  mode  of  dpvolopment  givo  \ui «  right  to  believe,  with  Holt  C.  Wilson,  in  a  onB-Bided 
growth  of  the  coriutu  outwai-dljr  toward»  the  epidermia?  Assuredly  not  We  can  only  say  that  tli« 
entire  corium  nioturos  from  withiu  outwarda.  And  this  i»  perfeotly  natural,  siiio«  the  Tcaselii grow 
iuto  the  skiu  from  witbiii.  It  is,  however,  much  iiioro  proltahtti  timt  tht>  skin  in  nU  its  parta  con- 
tinue to  grow  by  cell-diviaion  and  the  forroAtion  of  new  ioterceLuhii-  subatancu  tliiui  that  its  marked 
increuHU  iu  thickues«  during  the  second  third  of  fmtal  life  is  due  entirely  io  deposits  upon  it«  stirfkoau 
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SubcutaneoHs  Tissue. — The  subcntanooixs  tissue  is,  however,  not  only  the  eorlioat  por- 
tion  of  the  skin  to  attain  ita  full  development,  but  eren  during  foetal  life  it  increases  i 
ertent  more  thun  any  other  portion  of  the  skin,  and  that  in  conaetj  nence  of  the  stead  v  and 
verv  regular  deposit  of  fat-tissiie  in  it.     After  birth,  the  fat  grailiiiilly  decreases  in  quan- 
tity, and  finally  remains  in  exceptional  abundance  only  at  certain  points  of  predilection. 
Other  portions  of  the  skin,  such  aa  the  eyelids,  the  ear  (except  the  tobule),  the  csrtem, 
auditory  canal,  the  nose,  etc.;  in  short,  portionsof  the  skin  which  are  either  firmly  attache, 
or  are  inmsually  mOTablo  or  pliable  and  at  the  same  time  muscular,  are  free  from  fat  in 
the  adult.     In  addition  to  the  fat,  the  subcutaneous  tissue  contains  all  the  larger  blood- ■ 
vessels,  lymphatics,  and  nerve-trunks  de«tined  for  the  corium.     In  certain  parts  of  it  areV 
found  the  mysterious  corpusclea  of  Vatyr  (see  below),  and  duringthe  conrse  of  post-fcotal 
development  mucous  burs»  are  formed  over  projecting  points  of  bone,  such  a^  the  chin,  ^ 
angle  of  the  lower  jaw,  pomum  Adami,  olecrouon,  on  the  patella,  the  line  of  junction  offl 
the  ttticrum  with  the  coccyx,  etc.     Wlien  the  fat  disappears  from  the  pannJculus,  thoeub- 
cutanoous  tissue  becwmos  an  extremely  loose  network,  the  coarser  connect ive-tiäsuo 
bundles  of  which  are  continuous  with  those  ui  the  cutis  proper  and  in  many  places  also  with 
those  of  the  underlying  fasci»  and  periostea.     At  such  iwinte,  the  connection  of  the  en- 
tire corium  with  the  underlying  tissues  is  a  very  Arm  one,  as  on  the  head,  the  palms  and 
soled,  etc.     On  the  trunk,  the  arms  and  legs,  the  neck,  scrotum,  penis,  and  the  eyeIid8,H 
on  the  other  hand,  the  connection  is  established  only  Viy  means  of  loose  counectivo  tissue 
and  the  ingoing  and  outgoing  bundles  of  veasels  and  nerves,  for  which  reaaon  the  skJn  is 
freely  movable  over  the  underlying  tiseuos. 

The  subcutaneous  tissue  has  therefore,  on  the  whole,  a  purely  mechanical  import-.: 
anoe.  It  etiecta  the  connection  between  the  body  and  the  corium,  and  serves  as  a  place 
of  deposit  for  the  fat. 

Development  of  the  Ctttis  Proper. — The  further  development  of  the  cutis  proper  ig 
effected  simply  by  the  continuous  deposition  of  eollagenona  substance,  by  which  its  cells 
are  more  and  more  widely  aepumled.  Tbe  form  ami  diret^tioii  of  this  deposition  is,  how- 
ever, uot  accidental,  hut  is  very  definite  and  different  in  each  part  of  the  body.  Tho 
skin,  as  tho  outer  covering  of  the  entire  body,  ia  forced  to  follow  it  in  its  groat  increase  in 
bulk,  and  is  therefore  kept  tua  stateof  permanent  tension.  This  exerts  a  directing  influence 
upon  tho  longitudinal  axes  of  its  cells;,  even  while  the  skin  ia  still  in  the  cellular  stage. 
In  addition,  tho  in-growing  vesfiols  influence  tho  colls  nearest  them,  to  arrange  thom- 
selvna  along  their  own  independent  paths.  As  we  may  regard  both  tho  trunk  and  ex- 
tremities of  the  embryo  as  short,  think  cylinders,  the  relation  in  them  of  the  circular 
growth  of  tho  skin  to  that  in  a  longitudinal  direction  is  about  as  3{+)  :  'i,  presupposing  a 
similar  linear  extent  of  the  longituiiinal  and  transverse  axes  of  the  individual  sections  of 
the  body.     The  longitudinal  axes  of  the  spindle-cells  of  the  akin,  yielding  to  the  stronger 
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traction,  will  consequently  arrange  themscWca  at  right  angles  to  the  longitudinal  axis  of 
the  trank  and  extremities.  This  I  have  indeed  found  to  bo  the  owe  on  the  finger  of  a 
fcetos  of  two  montlu.  It  docs  not  then  seem  remarkable  that  the  secondary  deposition 
of  fibrillary  tictsae  should  also  take  place  in  mainly  traoiivenie  liueä.  Tim  coarse  is  still 
loUowed  by  the  handles  of  äbrilhe  after  birth.  In  consequence  of  the  extension  of  the 
fiued  extremities  after  birth  aiid  the  gi-owth  in  length  which  now  begins  to  preponderate, 
Buay  of  the!«)  lines  are  changed  from  u  tniU!«veräo  into  a  Hpiral  or  longitudiiial  course. 
Tbe«!  alterations  take  place  mainly  in  the  neighborhood  of  the  elbow,  hip,  and  knoo 
joint,  on  account  of  the  new  poaition  of  the  body  ^Langer).  Other  changes  in  the  «lirec- 
dou  of  the  fibrillation  occur  daring  infantile  growth,  in  consequence  of  alterationa  iu 
the  puts  ander  the  skin  (disappearance  of  the  fat-cushion,  increase  in  size  of  the  muitcles). 
In  the  adult,  there  finally  reaults  a  typical  arrangement  of  the  bundlee  of  fibriUfe  for  each 
r^'on  of  the  body. 

Tfxture  of  the  Coritim.    Fibrillary  Tissue.— It  follows  that  the  skin  bv  no  means  uniformly  in- 

dosas  Che  orpiiMofllie  iKjdy  like  ü  Hack.     But  tliore  is  no  groiinil  for  the  opinion  tliuC  all  the 

buodlea  of  fibre«  of  the  coriuni  bav«  tholr  ultimat«  origin  in  the  faaciie,  in  whlca  caM  the  cortum 

«oukl  rooUy  be  ouly  a  repetition  uf  the  inuscular  fnsciu).     Wo  ßnU  thnt  the  skin,  on  thü  contrary, 

btm  two  entirely  diatinct  relnlioua  to  its  uuderlying  atructures.     At  the  abore-meutioneii  p<>i[>Ui, 

«hfiv  t)if>  skin  is  firmly  unil«il  witli  ihe  u^tuiteurosis,  it  resemblfis  a  tnie  cu«biou.     As  such,  it  lie» 

withiMit  tension  otct  the  underlying  gtructiirö-',  tmt  slightly  momble  in  conaequeoc«  of  numerous 

paintflöf  nttachmvnt.  and  thiokoued  by  au  riburidHiit  accumulation  of  fat,  especiiUly  on  the  head,  the 

paltiu  of  the  hands,  and  »ole«  of  the  fo^t.  Starting  from  lh««e  poiiiu,  it  ext«ndB  over  the  entire  sur- 

heeoi  the  body,  IJeii.  meter  in  extent,  bein^ comiioralively  niu%-able,  and  under  an  universjil,  every- 

wtHTc  varying  tension.      Here  it  resembl««  neither  a  sack  nor  a  cushion,  but  s  tight-llttiu^  elustia 

fsrment.     Its  general  mobility  is  tnt4>rfere<d  with  only  at  certain  limited  pointt,  by  punctate  or 

Uootr  adhe«ions.     Besides,  on  all  the  larger  Tasculor  and  nervous  trunks  of  tin  skin  suuh  mlhesions 

are  fonnd  aC  thoae  points  where  It  pastes  over  certain  bony  prominenoe^.  cartilages,  and  tondons,  a.t 

the  epinouA  proocsBes  of  the  verlf  bra),  the  orests  of  the  ilia,  etc.     Only  at  these  and  at  the  nbove-men- 

tioaod  [toints  of  adhr>9ion  to  Hat  surfaces  can  one  imagine  the  skin  to  spring  from  the  fasciio.     But  it 

is  more  nearly  correct  to  regard  the  fibrillary  bundles  of  tlie  »kin  as  arising  free  in  the  connective- 

lisme  septa  of  the  suboutaneoos  collular  tissue,  and  as  pacing  more  or  leas  obliqnoly  to  the  surfaoa 

aftlieooriDni:  a  constant  tvrininatiun  and  beginning  of  fibres,  which  follow  the  same  coume,  taking 

|ilaoe  meanwhile.     This   pr-vlnces,   it  is  true,  the  app«arance  of  lai^e  uninlemipted  stretches  of 

iflbns,  a  simple  view  of  the  matter  whicli  possessea  a  certain  advantage  in  uoaliling  one  to  obtain  a. 

DOUon  of  the  subject. 


If  we  look  at  it  in  this  light,  we  find  that  chose  coarse  stretches  of  fibre«  in  all  parts  of 
the  body  cross  others  rouning  in  other  directions,  thus  inclosing  coutinnous  row8  of 
oblong  rhombi.  At  certain  points  these  assume  a  tj'pically  diagonal  direction.  This 
krmngement  explains  why  in  most  parts  of  the  skin  not  a  round  hole,  bat  ünear  clefts 
«re  produced  by  the  puncture  of  a  round  awl, 

Cleavability  and  direction  of  CUavage. — ^len,  as  ia  nsuaily  the  case,  me  fibres  nin- 
oing  in  one  direction  are  much  more  numerous  than  those  running  in  other  directions, 
only  linear  clefts  are  produced  by  the  awl,  and  the  skin  is^  as  Ijanger  calls  it,  completely 
cleavablu.  But  when,  on  the  other  hand,  the  number  of  llhros  ninnlnjf  in  different 
directions  is  about  eqiuil,  the  application  of  the  round  awl  produces  triangular  or  ragged 
holes.  In  that  case  an  incomplete  or  indeänit«  cleavage  is  saiil  to  prevail.  Such  a  con- 
<litioD  is  found,  e.  g.,  on  the  forehead  and  on  many  points  of  the  sknll,  on  the  scalp,  tha 
chin,  the  epigastric  region,  below  the  olecranon,  etc. 

Uy  arranging  the  punctures,  which  were  made  close  together  in  rows,  Langer  ascer- 
tiined  the  direction  of  the  stretches  of  fibres  choractoristic  of  each  region,  and  found 
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that  as  a  rulo  ench  ßbres  descending  on  tbe  tmnk  in  the  form  of  girdles,  obliquely  from 
above  and  behind,  forwarÜB  and  downwardfi,  run  speciallj^  around  the  extremities,  for 
longer  or  shorter  difitanceü. 

Folds  of  the  Shin. — He  also  found  that  the  tonsion  of  bundles  of  fibrea  could  never 
bo  dirootly  overcome  by  flexion  and  extension  of  the  joints,  becanse  they  always  run 
transversely  or  obliquely  over  these  parts.  For  this  reason  the  bundles  of  fibres  are  never 
put  on  the  stretch  in  the  ordinary  movements  of  the  joints.  The  rhomboidal  meshes 
arc,  however,  extended  laterally,  and  the  bundles  of  fibres  on  the  opposite  side  of  the 
joint  are  crowded  t<^ther.  In  this  way  are  prodncod  not  only  the  permanent  folds  of 
akin  on  the  extensor  siirfacea  of  the  jolnte,  but  also  the  furrows  and  wrinkleR  which 
occur  on  the  forehead,  eyelids,  scrotum,  a]id  around  the  mouth,  as  the  result  of  frequent 
mnsctJar  traction,  and  it  is  evident  thai  the  direction  of  all  these  folds  will  roughly 
represent  the  direction  of  the  fibres  in  that  particular  portion  of  the  skin  in  which  they 
arc  found. 

This  is  also  the  case  with  the  folds  of  emaciation,  whicn  are  the  result  o.  an  exceee 
of  akin  remaining  after  the  disappearance  of  the  oushion  of  fat;  as  the  fibre«  were  for- 
merly spread  out  laterally,  not  extended  longitudinally,  tbe  folds  which  are  subsequently 
formed,  of  courae,  correspond  to  their  original  direction.  Thiä  useful  uvoidance  of  too 
great  a  degree  of  tension  of  the  collagenous  tissue  on  one  side,  and  of  an  excess  of  skin 
on  tbe  other  side,  in  the  ordinary  movements  of  the  joints  is  a  natural  oonsequenc^i  of 
the  fact  that  the  direction  of  a  tissue  with  rhomboidal  meshes  may  bo  changed  by  trac- 
tion or  pressure  exerted  mainly  in  a  diagonal  line.  Wo  avail  niirselvei^  of  this  possi- 
bility,  to  use  a  familiar  illnstration,  when  we  apply  an  elastic  bandage  cut  on  the  bias  oat 
■of  tisane  woven  on  the  square.  In  places  with  a  well-marked  direction  of  cleavage»  the 
preponderating  line  of  tension  of  the  meshea  of  the  tissue  is  a  permanent  one  after  the 
part  has  attained  its  full  growth.  In  places  where  the  cleavage  is  not  well-marked,  e.  y,, 
on  the  abdomen,  the  textnre  of  the  tissue  of  tbe  corium  Bobseqnently  undergoes  |>cr- 
mancnt  alterations,  in  consequence  of  changes  in  the  contents  und  in  the  bulk  of  tho 
viscera.  These  should  be  carefully  distinguished  from  transient  alterations  in  the  direc- 
tion of  tension  and  cleavage.  Similar  changes  in  the  arrangement  of  the  meshes  of  the 
corium  are  also  often  mot  with  in  certain  pathological  conditions,  such  as  cntaneons 
mid  (loep-seaied  tumors,  subcutaneous  ubscosscs,  etc.)  oven  iu  parts  with  complete 
cleavage. 

Furrows  of  the  Skin.— Vfhile  the  folds  of  the  sldn  are  always  aaiociated  with  an  exotM  ot  Uft^ 
eu«,  however  ftiight,  conrsc  furrows  nmrlc  some  of  those  spots  which  are  very  c3osely  naUwl  hjr 
«hurt  biuidlcfi  of  flbrcs  with  the  uuderljr lug  structures.  Such  are  the  furrows  utilizod  in  fortune- 
tellmg,  between  the  promiiioncea  of  the  palm  of  tho  hand,  the  dimples  on  the  checks  and  chin,  and 
theRtmilar  but  lorgurdoprL'aBiDnii  over  the  poiutaof  tbocroetaoC  the  Uia.  the  sacrum,  aud  their  bony 
projections. 

A  careful  diatinetiOD  muat  also  bo  made  between  these  coarse  furrows  and  thoee  much  finer 
ones  which  occur  over  tho  whole  body,  birt  are  most  highly  dcvolo]>od  on  tho  palms  of  the  hands. 

Voltuttary  Mvaclss  of  tite  Skin. — We  muni  also  allude  to  theuutiv«  voluntary  mobihty  found  only 
on  Che  head  and  neck  of  the  liuman  nubject,  in  stronj;  contrast  with  tho  abundance  of  ekiu-muscles 
pooacnswi  by  other  aniniain.  It  is  produced  by  striatod  miiaRlts  which  radiate  obliquely  from  below 
in  the  fibrous  network  of  the  ekiu,  aad  effect  the  Urg«  class  of  mimic  moTements. 

Ilintologtf  of  the  Gorium, — ^Tho  framo-work  of  the  corium  in  the  adult  consiats  mi- 
croscopically of  a  fibrillary  oonaectivc  tissue  with  but  few  cells,  the  individual  bundloa 
of  which,  in  exeiaed  portions  of  the  skiu,  run  in  graceful  wavy  linee,  whereas  in  the  liv- 
ing subject  we  must  imagine  all  the  strands  of  fibres  as  in  a  slightly  stretched  condition. 
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The  cells  are  found  in  groateet  number  in  the  immodiato  vicinity  of  tlie  larger  Toesels» 
while  eTerywhere  else  they  »re  equally  scanty.  The  corium  itaell  haa  no  capillariea.  The 
ccllä  lie  upon  Lho  buiidlcs  of  fibres  as  Sat  nucleated  plates,  which  eoiid  out  flat  procossoa 
betwetm  the  finer  bundle«  of  fibre».  We  must  regard  this  cellular  covering  as  an  almost 
complete  carpet,  surrounding  the  bundles  of  fibrill»,  in  which  the  small  number  of  tho 
cells  is  compensated  for  by  their  enormous  dimensions.  According  to  this  view^  the 
ccIIr  which  are  from  the  first  in  contact  with  each  other  are  not  entirely  isolated  by  even 
the  most  extensive  deposit  of  collagenous  substance,  and  their  line^  of  union  must  thcre- 
,fore  bo  capable  of  staining  by  nitrate  of  silver  over  a  lai^  extent  of  «urfaoe.  It  cannot 
denied  that  this  view  proscntä  a  certain  degree  of  improbability  in  the  case  of  certain 
lological  product«,  such  as  keloids  and  other  fibromata  poorly  supplied  with  oelU ;  at 

rate,  tliia  subject  noeds  a  new  investigation,  as  regards  the  coriiim. 

Certain  minute  and  larger  spaces  remain  between  the  bundles  of  fibres  clothed  with 
their  endothelial  sbeatlts.  which  represent  in  thoir  finest  ramifications  the  beginnings  of 
the  lymphatic  channeU.  In  the  normal  condition  they  are  of  extreme  tenuity,  but 
readily  assume  considerable  dimensions  at  every  arrest  of  the  circulation  of  lymph,  and 
at  every  pareucbyiuatousoongestion.  The  exact  notion  which  one  has  of  these  lymphatic 
root«  will  depend,  in  the  first  plaoe,  upon  the  ijuestion  whether  or  not  the  cellular  c--ar|)ct 
in  everywhere  continuous,  and  in  the  second  place  on  the  just  as  little  settled  question 
of  the  cement  substance  of  the  coriiim. 

CetTient  Substance  nf  tlie  Corinm.— The  existence  of  such  a  mibstnnoe  is  demanded  both  by  hls- 
Itologiiti  and  physiologist«.  Flemmiog  describes  it  as  an  ill-deßaod  dioss.  in  which  the  bundles  of 
JUee  are  enveloped  OS  io  tt  cluud.  Tlie  faimliar  transverse  rings  of  the  bundle»  of  Sbrra,  which 
I  easily  produced  artJficiaUy,  are  said  to  be  due  to  ita  contraction.  According  to  thin  view,  the 
tymphatic  rootrf  would,  perhaps,  be  more  accurately  defined  as  "  Ossäres  of  the  cement-substance." 
This  substance  has  already  been  physiologically  made  use  of  by  Longer  to  exptahi  the  decided  re> 
traction  of  the  »kin  which  often  ooriir».  Tomsn  thinks  chat  the  ceiueot  subt^tance  holds  the  flbril- 
lanr  fram»-work  «ud  the  oilier  elements  of  Che  skio  together,  and  in  the  cautsa  of  the  elasticity  of 
the.Crenh  skin. 

While  we  are,  therefore,  sufficiently  instructed  by  Lauger'a  investigations  concerning 
the  anatomical  basis  of  the  great  extensibility  of  the  skin,  and  must  seek  tho  larger  part 
of  it  (primary  tension)  in  the  alteration  of  tho  rhomboidal  mesh-work  into  one  in 
which  the  fibres  are  more  nearly  parallel,  and  a  much  smaller  part  in  their  complete  un- 
rolling and  final  over-ext^nai on,  we  can  at  present  offer  no  adequate  explanation  of  the 
oaase  of  the  rearrangement  of  the  tiaaue,  by  which  it  shows  its  complete  elasticity. 

Elaitic  Tiasw, — It  is  certain,  aeconling  to  Tomsa's  experiments^  that  the  elastic 
tiflsae  plays  a  very  insignificant  part  in  bringing  about  this  rearrangement.  The  elastic 
Qbraare  very  evenly  scattered  thmugb  the  framework  of  the  skin,  and  Surround  the 
coHagenons  bundles  completely.  When  isolated,  the  oiaatic  framework  shows,  however, 
tvtay  alight  degree  of  i-utractitity,  and  it  cannot,  therefore,  account  for  that  of  recently 
uoiaed  akin.  But  as  it  becomes  much  less  swollen  in  the  alkaline  fiiiids  of  the  tissues 
tlua  the  collagonous  aub^tancc,  it  must  necc-äsarily,  according  to  the  quantity  and  com- 
poation  of  the  surrounding  fluids,  exert  a  more  or  \e^  great,  but  at  any  rate  an  appreciable 
tenrion  npon  the  latter  (.S(irling).  Its  even  and  universal  distribution  must  also  bring  it 
to  pass  that  impulses  of  traction  and  pressure,  exerted  at  certain  points.  muM,  radiating 
fcim  these,  be  felt  over  a  large  part  of  tho  vicinity.  The  whole  significance  of  t-be  elostia 
«Ontituenl  of  the  skin  can  be  placed  in  the  right  light  only  by  oonsiilering  its  relations 
to  the  involuntary  muscles  of  the  skin,  to  which  we  shall,  therefore,  next  turn  our  atton- 
tioB. 
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Involuniarg  Muicles  of  the  Shin. — Although  these  musclea  operalo  in  a  very  unob- 
truBive  manner,  they  nererthelesR  arc  among  the  most  important  regulators  of  all  the 
funetinns  of  thp  skin.     They  are  of  three  kinds. 

J/jucitlar  Membranes. — Thoy  attain  their  greatest  »iae  in  the  "muscular  mem- 
branes "  found  in  the  scrotum,  peniß,  mammary  aroolie,  and  nipple.  Here  the  bundles 
of  smooth  muscular  fibres  are  depOBited  in  layers  in  the  corium,  lying  almost  per|>endieu- 
lar  to  the  direction  of  its  cleavage.  In  the  scrotum,  where  the  rows  of  fissures  run  in  a 
cnrred  manner  from  the  root  to  the  raphe  on  either  side,  the  bands  of  smooth  muscular 
6bre6are  arranged  parallel  to  the  raphe,  the  lougest  below,  the  shortest  nearer  the  sur- 
face (Tomsa).  On  the  penis,  nipple,  and  areola  they  follow  a  circular  direction  nearly 
at  a  right  angle  to  that  of  cleavage,  which  is  obliquely  longitudinal  in  the  former,  and 
radiating  in  the  two  latter. 

Similar  to  these  concentric  muscular  shells  is  a  radiating  muscle,  the  smooth  lid- 
moscle  of  .Müller,  which  should  be  regarded  a«  the  involuntary  iiutagouigi  of  the  orbicu- 
laris pal]>ebniriiin.  All  tliew  muscles  throw  the  skin  into  folds  when  they  contract, 
which  folds  indicate  the  direction  of  cleavage  in  that  particular  region.  Their  relaxa- 
tion, therefore,  causes  no  extension  of  tlie  buudle«  of  fibrilli».  The  muscular  mem- 
branes have,  therefore,  less  to  do  with  the  contents  of  the  corinm  than  with  the  external 
conäguration  of  the  skin. 

Arrectore». — It  is  otherwise  with  the  go-called  "arrectores  pilonim."  These  are  so 
arranged  that,  origiuating  with  several  tips  from  the  papillary  portion  of  the  skin,  they 
become  inserted  by  a  number  of  blunted  ends  into  the  middle.portion  of  several  adjoining 
hair- foil  ides.  This  fusion  of  different  muscular  bundles  into  one  arreclor  should  more- 
over be  regarded  as  an  acquired  peculiarity,  since  in  the  fcotns  every  primary  hair  is  pro- 
vided with  a  separate  muscular  bundle.  As  we  may  regard  the  hair-follicles  (incorrectly 
from  an  embryological  standpoint)  as  involutions  of  the  papillary  layer  (Tomsa),  we  find 
that  the  arrectores  unite  two  points  of  the  papillary  layer,  sitnatwl  at  different  levels  as 
regards  the  corium..  forming  at  the  same  time  loops  around  a  part  of  the  latter.  The  first 
effect  of  their  contraction  is  thorefore  the  approximation  of  these  points  of  the  papillary 
layer,  t.  s.,  the  erection  of  the  hair,  and  the  drawing  inwards  of  a  point  on  the  surface. 
But  the  action  of  these  muscles  ia  much  more  general,  and  is  especially  exerted  upon  the 
contents  of  the  corium.  The  muflcles  are  in  fact  not  only  surrounded,  but  also  traversed 
by  a  network  of  elastic  obres,  aud  elastic  threiwls  pass  out  all  over  their  surfaces  which 
lose  themselves  in  the  general  fibrous  frame-work.  At  both  ends  of  the  muscles,  these 
clastic  threiids  arrange  themselves  in  lai^e  bundles,  which  act  as  a  tendon  for  the  attach- 
ment nf  the  musL-les  to  the  fibrillas  of  the  corium.  Their  conti-action,  therefore,  produces 
a  tension  of  the  entire  surrounding  elastic  frame-work,  and  vtö  in  the  action  of  involuntary 
muscles  large  spaces  are  always  simultaneously  shortened,  the  contraction  of  these  musclea 
producers  a  genera!  shortening  and  condünsation  of  the  corium.  Of  course,  the  portions 
of  skin  nearest  the  muscles  are  moat  powerfully  affected.  It  is,  therefore,  evident  that 
the  sebaceous  gland  will  be  relieved  of  its  contents  (Sappey)  by  the  erection  of  the  hairs 
and  the  opening  of  the  funnel  of  the  follicle  (Uease).  The  bundles  of  the  corinm 
situated  above  the  arrcetor  are  directly  compressed  by  it,  and  as  they  in  part  belong  to 
ascending  transverse  bundles,  this  tension  is  transmitted  over  a  large  surface  (Tomsa). 
But  as  in  many  parts  of  the  skin  the  direction  of  the  hairs  corresponds  to  that  of  tho 
cleavage,  i.  «.,  the  direction  of  the  priuoipal  bundles  of  fibres,  this  remote  action  is 
probably  not  so  important  as  the  general  tension  of  the  elastic  frame-work  first  alluded  to. 

Relation  of  the  Arrerfor  to  the  Hair. — Tomsa  is  right  In  insisting  that  we  should 
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selTes,  upon  its  bottom  U3  a  fulcrum,  the  nearest  liair-folliclo  towards  which  their 
papillary  end  is  turned,  and  which  is  also  in  a  fixed  position.  Although  this  explanation 
is  correct  a:*  applied  to  regions  with  a  thick  covering  of  hair,  it  is  by  no  means  adapted 
to  those  parts  of  the  body  in  which  the  hairs  are  widely  separated  from  each  other,  as  a 
glance  at  Fig.  1  teaches ;  but  the  same  Fig.  1  also  shows  that  the  retraction  of  the 
papillary  layer  by  the  arrectores  must  at  once  produce  a  lessening  of  the  quantity  of  blood 
iu  the  terminal  loops  of  the  vascular  plexus. 

The  general  compression  of  the  skin  begins,  therefore,  at  its  periphery  ;  the  papil- 
lary layer  becomes  pale  and  anasmic.  The  view  that  the  arrectores  have  no  absolutely 
unalterable  relation  to  the  hair-follicles  is  supported  by  the  fact  that  many  hairs  have  no 
muscles  attached  to  their  follicles,  viz.,  those  of  such  regions  as  are  richly  supplied  with 
other  smooth  and  striated  muscles.  It  is  evident  that  these  muBcles,  such  as  the  musculi 
palpebrarum,  may  perform  all  the  functions  of  general  tensors  of  the  corium. 

Diagonal  Muscles  of  the  Corium. — On  the  other  hand,  in  many  parts  of  the  skin, 
particularly  in  those  with  indefinite  cleavage,  a  large  number  of  smooth  muscles  are 
found  ascending  obliquely  in  the  corium,  which  possess  an  importance  entirely  analogous 
to  that  of  the  arrectores  as  regards  their  action  on  the  corium,  but  which  form  no 
attachments  to  the  small  follicles  of  the  downy  hairs  of  these  parts. 

Oblique  Tensors  of  the  Corium. — In  looking  over  the  facts  already  brought  forward,  it 
seems  most  convenient  to  group  together,  in  contrast  to  the  muscular  membranes,  the 
horizontal  tensors,  the  arrectores  of  the  hairs,  and  the  free  diagonal  skin-muscles,  under 
the  common  name  of  **  oblique  tensors  of  ike  corium,"  without  regard  to  whether  they  have 
a  fixed  point  on  a  hair-foUiclo  or  not.  It  is  possible  that  the  firm  hair-follicle  plays  for  the 
oblique  muscles  only  the  role  of  certain  long  projections  for  the  striated  muscles  which  pass 
over  them,  that  of  furnishing  new  points  of  origin  for  them.  The  real  heginiiing  and  end  of  the 
oblique  tensors  of  the  skin  is  the  elastic  tissue,  and  through  it  the  entire  corium.  Just  as 
the  elastic  tissue  automatically  prevents  an  over-filling  of  the  lymph-spaces  with  tissue- 
fluid,  by  exercising  an  elastic  compression  upon  the  more  readily  swelling  collagenous 
substance,  the  skin-muscles  scattered  through  the  clastic  frame-work  are  capable  with  its 
aid  of  exerting  a  compressing  force  in  response  to  the  much  more  delicate  stimulus  of 
sensitive  nerves.  In  the  first  place,  the  secretion  of  the  sebaceous  glands  is  pushed  out- 
wards into  the  funnel  of  the  hair-follicle,  and  blood  and  lymph  are  pressed  out  of  the 
capillaries  of  the  papillary  layer  and  the  upper  part  of  the  corium  downwards  into  the 
larger  vessels.  The  secretion  of  the  coil-glands  or  as  much  of  it  as  has  already  reached 
the  excretory  duct  must  also  be  forced  outwards  ;  but  upon  the  coils  themselves,  which 
lie  in  the  lower  third  of  the  corium  and  below  the  muscles,  they  cannot  exert  an  ex- 
jiressing,  but  only  a  retaining  influence. 

Tension  of  the  Shin  a  Function  of  Temperature. — The  tension  of  the  skin  effected 
by  the  muscular  apparatus  and  the  elastic  frame-work  is  largely  under  the  control  of  the 
temperature.  As  can  bo  beautifully  seen  on  the  large  muscles  of  the  tunica  dartos'  of  the 
scrotum,  a  moderate  condition  of  tension  corresponds  to  a  medium  temperature,  complete 
relaxation  to  greater  heat  (e.  g.,  that  of  a  hot  bath),  and  a  high  grade  of  contraction  to 
ititenso  cold,  manifested  in  the  case  of  the  scrotum  by  retraction  of  tlie  testicle  against 
the  opening  of  the  inguinal  canal,  and  in  hairy  portions  of  skin  by  the  well-known 
"  gooBo-skin."  It  will  bo  readily  understood  that  by  means  of  the  elastic  transmission  in 
all  directions  the  eftects  of  external  and  internal  changes  in  temperature  may  be  regulated 
with  extreme  delicacy — a  circumstance  which  has  all  the  greater  significance,  in  view  of 
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the  fftct  that  the  mnecular  apparatus  ol  the  blcKHl-veasols  which  ascend  into  the  corium  U 
but  very  slightly  developed. 

Punr.tional  Connection  between  Blmtic  Frame-work  and  Muscle». — The  olastio 
frame-work  is  thorcfora  a  kind  of  inhibitory  apparatus  which,  in  general,  equably  dis- 
tributes  pressure  and  traction,  ami  »pccially  hclpa  tho  obliqtie  akin  mnsclcB  contained  in 
it  to  regulate  secretion  on  the  one  hand,  the  circulation  of  the  blood  on  the  other,  and  in 
this  way  to  iofluenoe  the  movementa  of  the  fluids,  nutrition,  and  the  interchange  of 
pees. 


THidaut*  of  the  Sktn. — In  the  infantile  skin,  the  corium  is  still  veiy  thin,  whereas  the  sulx:ata- 
Mooa  tioin«  ooouptes  corutidL- ruble  »puce.  This  fac-t  accounts  for  tho  case  with  wliich  ruruiicular 
abMSMM  push  it  outwards  and  br^ak  through  it.  Tlie  onriuiu  of  tho  adult  ofFera  a  much  greater 
nristanoe  to  attacks  from  witUiu  uad  without.  It<)  thickneos  is  tolerably  cuuKtiLiil,  varj'iiig  between 
OD0  v>^  oQO-balf  aod  two  mm.  An  exceptioniUly  slight  development  of  the  coricm  is  found  in  tha 
(Un  of  the  eyelidH,  the  exlenial  audilury  canal,  the  free  border  of  the  lips,  the  glans  penis,  prepuce, 
tod  the  Utaer  surface  of  the  labia  majora.  In  ch«3e  place»,  the  corium  la  simply  a  liiickening  of  the 
papillary  layer,  which  lies  in  lümuat  iiumodiat«  oonüKt  with  tho  subcutaneous  tissue.  It  Is  but 
feebly-  developed  in  the  face,  the  ear«,  penis,  scrotum,  peHneutu,  areola  of  the  nipple,  aod  very 
highly  dcrelopcd  over  tliu  eiitin;  baL-k,  thu  bultockn,  uiul  the  palms  of  tli«  hands  and  soles  of  the 
feet  (as  much  as  three  mm,  in  thickness).  It  attains  a  remarkable  degree  of  development  in 
negroes.  Thu  mode  of  lifu  hiut  an  iiii|x)rtaiit  inlluenue  in  canning  Lliii;:  tlie  corium  beonmes  eepe- 
diJlj  thick  when  it  is  constantly  expi>W  to  lA'Ind  and  weather  (Krnusc). 

Senile  CTian^t-a.— TliuseiiilL'  changes  in  Che  corium  liAVc  been  studied  by  I.  Neumann.  He  found 
them  to  consist  in  part  of  granulnr  opacities,  whidi,  at  fli-st  ap|)caring  &s  coarse  granules,  run  in 
rows  through  Che  corium,  and  givo  it  a  dull,  grconislt-yellow  tint,  and  bubsequently,  in  the  shape  of 
daely  granulär  masses,  entirely  supplant  the  fihrillary  tissue,  and  In  part  of  a  gelatiniforrn,  glassy 
flwelling  of  tho  bundles  of  fihrus,  in  wliicb  all  the  nerves  aud  veaBeb  seem  to  have  perished.  Tlie 
iQRKlea  also  degeoeratö  ia  cbo  senilo  skin. 

Developnumt  of  the  Papillary  Layer. — The  papiUary  layer  of  the  skin,  as  we  call 
tho  upper  part  of  tho  corium  which  bordcsrs  on  the  epidermis,  ia  developed  in  most  inti- 
i&ato  connection  with  the  epidermis,  so  that  no  pathological  proccAs  aiTcct«  either  the 
opidermis  or  the  papillary  layer  alone.  Up  to  tho  fourth  foetal  month,  the  border  line 
between  tho  two  id  perfectly  straight,  hut  at  that  time  there  appear,  ßrst  on  the  palms 
and  soles,  linear  thickenings  of  the  epidermis,  which,  projecting  into  the  corium,  pri>- 
dace  groove-like  depressions  in  it,  so  that  from  this  time  on  epidermis  and  corium  are 
dove-tailoU  together,  aa  it  were.  In  the  sixth  mouth,  the  epidermis  becomes  thickened 
over  the  ridges  of  tlio  corium  which  were  loft  staudtng,  and  iwrotrate5  into  them,  grow- 
ing around  the  more  rcjitstiug  portions.  These  lirraer  points  of  the  surface  of  the 
Corium,  which  are  at  first  characterized  solely  by  un  unusual  accumulation  in  them 
of  young  cells,  are  thus  trausformod  into  papillae,  and  subsequently  receivo  capillary 
loop«  of  their  own.  They  constitute  tho  centres  of  nutrition  nearest  the  epidermis,  imd 
therefore  pUy  a  prominent  part  in  its  physiology  and  pathology.  Towards  the  end  of 
foetal  life,  the  primary,  ridge-like,  and  the  secondary  pap  ilia- forming  opitheliul  procoases 
appear  on  tho  rest,  of  the  skin,  but  not  with  tho  same  regularity  as  on  tlie  bauds  and  feet. 
At  birth,  tho  papillary  layer  has  not  yet  attainod  \U  full  development. 

Fields  of  the  Epidermis. — Tho  papillary  layer  is  therefore  formed  by  the  growing 
into  each  other  of  the  epidermis  and  corium,  the  active  part  being  played  by  tho  former. 
The  corium  detorminos  the  form  of  tho  pupillary  layer  to  »  certain  extent,  owing  to  the 
fitct  that  it  possesses  many  resisting  lines  and  points  which  remain  intact  in  tho  shape  of 
ridges  and  papiUie.     These  spats,  which,  as  a  rule,  mark  the  situations  of  subsequent 
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l)lood-Teit«eIs,  form  on  tho  palms  ami  voiles  regnlar,  parallel,  nsaaUv  crooked  ridges, 
which  inclose  between  Ihem  the  well-knowD  fine  furrows  of  the»  parts.  On  tho  rest  of 
tho  body  row»  and  groups  of  papillae  are  divided  by  deep  epithelial  prooeeses  into  diBiinct 
fielei»,  which  produce  an  irregular  formation  of  grooves  between  them.  Although  tho 
primary  epithelial  prolongations  are  formed  mnch  too  early  and  BU]>crficially  to  have  unv 
connection  with  tho  lines  of  direction  of  the  fibrillary  tissue  of  the  corium,  tho  general 
direction  of  the  epidermic  fields  produced  by  them  (i.  e.,  the  main  diagonals  of  tho 
oblong)  coincides,  on  the  whole,  with  the  direction  of  cleavage  of  the  corium  (O.  Simon). 
The  fields  of  the  epidermis,  which,  besides  on  the  hands  and  feet,  are  especially  well* 
developed  on  the  joints,  the  extensor  surfaces  of  the  extremities,  and  the  hairy  scalp, 
seem  therefore  to  be  subject  to  the  general  laws  of  tension  of  the  skin.  Only  where  well- 
marked  cleavage  predominates  do  they  appear  distinctly  in  an  oblong  form,  while  on 
parts  with  indefinite  cleavage  they  ore  square,  triangular,  or  irregular  in  shape. 

Pnpiiia. — The  papillss  are  very  irregularly  distributed,  and  vary  greatly  in  shajw 
and  size.  They  have,  as  a  rule,  the  shape  of  a  blunt  cone,  being  L^  to  3  times  higher 
than  they  are  brood.  Their  height  varies  between  0.05  and  O.'l  mm.,  the  latter  dimen- 
sion being  attained  on  the  palms  and  soles.  There  they  are  arranged  in  two  rows  of 
simple  or  compound  ]>apill»,  inside  the  ridges  already  described,  frequently  inclosin|r. 
smaller  papill«  between  tliom.  They  are  still  more  numerous  on  the  clitoris  and  penis, 
the  labia  minora,  and  the  areola  of  the  nipple.  In  mauy  parts  of  the  body  they  are 
entirely  wanting  or  appear  only  as  Rat  elevations.  Mention  must  also  be  made  of  thfti 
fact  tliat  the  surface  uf  the  corium,  which  is  plastic  to  a  high  degree,  accommodates  itselF 
to  all  the  changes  of  the  epithelial  struotnres  which  penetrate  it.  In  coneeqaence  of  the 
advance  of  tho  epithelial  proceases  into  it,  the  papill»  are  rendered  longer  and  narrower, 
while  new  ones  are  formed  by  the  surrounding  of  new  portions  of  the  corium  by  the 
growing  epithelium.  When  they  undergo  atrophic  involution,  they  become  shorter  and 
broader,  and  finally  sink  again  into  a  level  surface,  as  in  old  age.  During  this  process, 
the  natural  irregnlaritit's  of  the  part  produce  dendritic  fiirms  of  the  surface  of  the 
corium,  so-called  compound  papill»,  or  Dat.  mound-shaped  figareg.  and  almost  com- 
pletely isolated,  globular  portions  of  the  corium  are  sometimes  seen. 

MorphoittyieaJ  Significance  of  the  Papula.— The  custom  of  regarding  the  papillary  layer  aa  a 
tiimie  of  permanent  form,  construuted  after  a  definite  plan,  cannot  stnml  the  lust  of  more  careful 
ob«i*rvation.  There  is  do  normal  standard  fur  tlic  papiilio  of  each  region  of  tho  hotly,  whieli  might 
perliaps  serve  as  a  mean«  of  comparison  in  tliL-  enipkiymeiit  of  thi<  cammon  terras,  hypertrophy  and 
atrophy.  The  papiltury  layer  can  be  regarde^i  only  as  an  extromely  variRble  border  plieiiomenon. 
which  in  each  case  represents  only  therolntion  betweya  the  prt<88iire  exerled  by  the  growth  of  the 
epid(>rniiß  on  one  itidi>  autl  of  the  conuni  on  the  other,  Tho  only  standard  for  Judging  pathological 
conditloDB  is  coneequenlly  comparison  witli  tlve  aJjacent  norninl  skin.  There  still  prevails,  how- 
ever, a  tendency  to  ascribe  every  change  in  form  of  tlie  papillary  layer  to  the  sole  activity  of  th» 
connective  tissue.  The  real  trulji  of  the  matter  was  first  cleurly  made  known  hy  AuspUz  In  1870. 
It  in  true  that  an  ingruwtli  of  young  connective  tissue  into  the  epithelium  does  soracciniea  occur 
under  pathological  condition».  But  in  such  a  csiae  tlie  epithelium  is  always  found  to  be  pathologi- 
cally lUiertvI.  filled  with  w:uulering  cell*,  dif>arranged.  and  destroyed.  Ji.  dendritic  splitting  up  of 
healthy  epillieliimi  by  growing  connective  tissnedtjea  noc  occur  in  (lie  akin,  although  it  may  well  be 
possible  after  n  partial  las«  «f  epithelium.  At  an  early  period  of  the  developmeot  of  thsaheep,  it  is 
truu.  the  Btrikiog  picture  of  masses  of  gninnlationa  are  found  here  and  thereon  the  hc^ad,  which  piiiJi 
out  Iho  wtill  very  thin  epidermis.  Hut  tliu  human  epidermis  i«  from  tlie  first  too  strongly.doveloped 
for  till»,  and  too  much  inclined  to  local  hyperplnsiiF.  Aa  oppoaed  to  all  the  procesaea  which  it  sends 
downward»  for  the  formation  of  tlie  hain?  and  coil-glands,  the  activity  of  the  corium  in  restricted  to 
this,  that  it  in  pan  tiom  the  Ani  diverts  the  ingrowing  epithelium  from  firm  to  lew  resistiDg 
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potDU.  and  in  part  af  Krwards  arrest«  its  progress  in  many  place«  by  local  hyrivrplasiie,  which  later 
darelop  into  laolotMl  paplltie  (liaire),  while  other  proceBses  pretut  onwards  without  encuuntering 
RWtanoe  (vweac-slanda).  Thus  far,  the  matter  is  very  Biniple.  The  only  iwiul  which  (Icinands  an 
explanation  ia  that  of  the  penetration  of  the  epithelium.  Why  does  not  the  epidermin  liecome 
thickaned  ia  ipots  externally  i  Why  docs  It  send  its  processfifl  inwards  ?  The  reason  Cor  this  can  he 
found  only  in  the  firmor  cohesion  which  the  oomilii'd  cells  acquira  ejctemally;  and  in  fact  tho 
inward  growth  of  the  epithelial  prooeise«  occur«  In  fcetal  life  only  after  the  epidermis  lias  attained 
ooosiderahte  tliicknüss  and  eoheiwuce,  and  even  luUir  on  the  superi^apülary  opidenuis,  as  coin- 
pu«d  wich  the  int«rpapiUary,  is  m>  much  thicker  the  slighter  the  comißcation  of  it«  cells  (oondylo- 
inata  aconünala  el  lata). 

Histology  of  the  Papillary  Layer. — ^The  internal  structure  of  the  papillarj-  layer  cor- 
mponds  to  its  function  as  a  ouahiou  and  filter  of  nutriment  for  the  epkk-rmiä.  It  rejv 
reeents  a  delicate  piece  of  felt,  the  extremely  wavy  fibres  of  which  ariac  from  the  coUage- 
DoiiB  fibrilhiry  network  of  the  corium.  By  virtue  of  this  arrangement,  every  strain 
wbioh  reaches  the  corium  is  transmitted  to  the  papillary  layer  also,  being  meanwhile 
TODTerted  into  a  tension  of  the  latter  from  all  sitles  (Tomsa).  A  definite  direction  of 
cleavage  the  papillary  layer  cannot,  of  course,  possess.  Preparation  is  already  made,  in 
the  uppermost  layer  of  the  connective  tissiii?,  fi>r  the  everywhere  identical  arrangement 
of  the  epidermis,  without  which  protecting  substratum  the  latter  would  hardly  be  capa* 
He  of  adapting  itself  to  tho  variationH  in  the  tension  of  tho  corium.  Tlie  elastic  fibres 
auto  penetrate  into  the  papillary  layer,  in  which  they  are  just  as  evenly  interwoven  into 
the  ooUagenouft  bundles  as  in  the  corium.  Their  principal  function  is  tho  transmission 
d  the  action  of  the  oblique  censors  of  the  skin  to  the  pupillary  layer. 

Purrov;«  and  Riilges  (ifOie  Papillary  Layer. — The  citornal  Hurface  of  the  papillary 
layer  and  its  connection  with  the  epidermis  is  best  studied  after  the  careful  maceration 
of  fresh  akin  in  eitrio  acid  (formic  acid),  and  subsoqneut  staining  with  gold  or  09- 
mitun.  The  naked  papillae,  as  well  as  the  interpapillary  grooves  and  hollows,  then  show 
a  beaatdfolly  wavy  system  of  lines,  which  remind  one  of  the  furrows  on  the  ends  of 
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the  fingers  (see  Fig.  2).  That  we  here  have  to  deal  with  a  system  of  alternating  grooves 
tad  ridgea  is  best  »eeu  from  a  profile  view.  These  grooves  receive  ridge-Uke  projections 
of  the  epithelial  cells  between  them,  which  come  from  their  under  surfaces.  This  accounts 
for  tho  fact  that,  on  some  soctiomi.  tho  layer  of  epithelial  colla  nearest  the  corium  is  pro- 
tided  with  coarse  dentations,  while,  in  other  planefi,  tlie  border-line  is  perfectly 
Etraight.  In  the  latter  case,  the  section  has  fallea  in  the  direction  of  these  fine 
furrows,  whereas,  in  the  former,  they  were  cut  at  right  angles.  In  plaeea  not  completely 
maoerateil,  it  can  be  plainly  soen  tliat  an  epithelial  ct'U  is  welded  by  iia  basal  ridges  into 
three  or  four  grooves  of  the  papillary  layer,  an  attachment  of  hitherto  unsuspected  com- 
pletcnees, 

A  Basal  Membrane  does  not  «xi»t. — These  fine  grooves  of  the  surface  do  not,  how- 
erer,  corresjwnd  to  connective-tissue  fibrillie.     Thgy  »re  rather  channelled  out  of  atnuu- 
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parent  aobstaace,  which  Bpreads  over  the  entire  papillary  layer  in  an  extremely  thin 
Btmtum.  Tho  proaonco  of  donblo  contours  nowhere,  howerer,  indicates  the  esistcuoe  of 
a  membrane.  This  intermediate  substance,  which  also  penetrate«  into  the  interior  of 
tho  papillarj  layer,  and  is  probably  identical  with  the  so-called  cemont-substance,  can  Imj 
removed  by  trypsin,  and  then,  with  tho  outline  of  the  furrows,  the  clear  external  border 
of  the  papill»  also  dianppcarB,  and  the  connective-tissno  fibrilla)  are  laid  bare,  eomo  of 
them  spreading  out  like  a  brush,  otherä  having  the  form  of  loops. 

Papillary  Vesael^.—The  majority  of  the  papill»  are  tho  carriers  of  capillary  vas- 
cular loops  running  vertically  through  their  centres,  tho  main  office  of  which  is  to  pro- 
vide for  the  nutrition  of  tho  epidermis,  the  respiratory  function  of  the  skin,  and 
tho  production  of  watery  sweat,  Tho  capillary  loop  consists  of  an  arterial  and  a  venous 
branch,  which  unite  a  little  below  the  apex  of  the  papilla,  and  nm  a  straight  or  a  curved 
course  accortliug  tu  tbo  «mount  of  thoir  contents  and  tht*  retraction  of  the  papillse.  The 
waviness  may  attain  such  a  degree  that  the  loop  fills  almost  tho  whole  of  the  papilla. 
Tliis  »How»  us  to  infer  a  great  variability  in  the  length  and  calibre  of  the  capillary  loop 
in  viro.  In  some  papiDie,  a  number  of  arterial  branches  empty  into  tho  venous  capil- 
\my. 

A  small  proportion  of  the  papill«;  contain  a  tactile  corpuscle  instead  of  a  capillary 
loop  ;  in  rare  instances,  a  small  capillary  loop  passes  up  a  short  distance  into  the  papUla. 
beäide  the  corpuscle. 

In  close  contact  with  the  papillary  layer  lies  tho  opitiermis,'  although  no  genetic  re- 
lation exists  between  them  them.  All  the  attempts  which  have  been  made,  even  quite 
recently,  to  demonstrate  the  origin  of  at  least  a  part  of  tho  epitlielial  formation  from 
the  connective  tissue,  must  bo  regarded  as  failures.  The  epidermis  has  its  own  matrix, 
the  ectodenn,  and  after  losses  of  its  substance,  is  regenerated  only  in  case  portions  of 
tho  ectoderm  have  been  preserved,  in  the  shape  of  epidermis,  hair-papill»,  or  ducts  of 
glands. 

Development. — Consisting  originally  of  a  single  layer  of  polygonal  colls,  it  presents 
in  the  second  month  a  second  row  of  smaller  substitutive  cells,  which  make  their  apjiear- 
auce  between  the  first  layer  and  the  corium.  While  tho  outer  layer,  in  consequence  of 
the  flattening  of  its  cells,  gradnally  comes  to  resemble  tho  subsequent  homy  layer,  the 
lower  one  gradnally  becomes  thickened,  from  the  thii-d  to  tho  fifth  months,  into  one 
containing  from  two  to  four  rows  of  cells,  which  may  already  l>o  recogniaed  as  the 
prickle-layer  on  account  of  tho  presence  of  fine  connecting  threads  between  tho  cells. 
The  increased  vascularity  of  tho  corium  In  the  second  half  of  fcHtal  life  entails  a  marked 
increase  in  thickness  of  the  prickle-laycr.  The  honiy  layer,  however,  romaiiia  thin,  and 
at  the  seventh  montli  ha«  only  two  rows  of  Delia,  the  outermost  non-nueleatcd  scales 
mixed  with  fat,  being  transformed  into  the  vernix  caseosa,  or  gradually  throwu  off  and 
mixing  with  the  liquor  amnii.  As  early  as  the  eighth  month  granular  cells  make  their 
appearanco  between  the  prickle  and  the  homy  cells,  and  a  more  complete  comification 
occurs,  which  puts  an  end  to  further  desquamation  of  tho  epidermis.  The  thickness  of 
the  epidermis  (0.15  to  0."Jö  mra.)  is  at  birth  con.siderable,  in  comparison  with  that  of 
tho  corium  (0.7  to  0.9  mm.),  when  we  contrast  with  it  the  relation  of  the  two 
lavers  in  the  adult.  This  disproportion  ceases  between  childhood  and  the  period 
of  puberty,  as  the  epidermis  increases  bat  little  in  thiekncsa.     If  we  also  bear  in  mind 


'  It  is  to  he  hcjpwl  tLat  tlie  orroneous  Jeaignation  of  the  homy  layer  as  "  the  epideriuis 
BOOH  finally  disappear  from  scientUlc  works. 


may- 
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that  from  the  fifth  to  the  eighth  month  all  the  hairs  and  coil-glands  are  developed  from 
outgrowths  of  the  prickle- lay  er,  we  gain  some  notinn  of  the  luxuriant  growth  of  this  gor- 
minal  layer  at  the  period  mentionod.  This  quantitative  increase  is  due  almost  entirely 
to  cell-division^  the  individual  cpidormic  cell  in  (lie  adult  hciug hut  little  larger  than 
in  the  fcetns.  In  this  way  proof  ia  also  furuiähed  of  the  astounding  prodnctirity  of 
the  epidermia,  the  general  eurfacc  being  ono  hundred  and  forty-five  times  a«  large  in 
tlie  adult  as  in  the  fcetns  (Uarting).  During  the  fcetal  period,  the  comification  is  not  of 
the  same  liardiieKs  in  all  parts  of  the  body.  Tho  horny  liiyer  is  most  nnyielding  on  tho 
dorsal  aspect  of  tho  terminal  phalanx  of  tbo  fingers  and  toes,  on  which  tho  original  cpi- 
denuig,  condensed  into  a  membrane,  remains  aa  late  as  the  eighth  month.  This  fact 
has  a  peculiar  significance  for  the  development  of  the  nail.  Beginning  with  the  sixth 
month,  the  outer  layers  of  the  cpidenMis  aotpiiro  snch  a  firm  coherence  that,  from  this 
time  on,  the  increased  difficulty  of  its  growth  in  thickness  towards  the  surface  no  longer 
wfEices«  and  the  proliferating  epithelium  is  driven  downwards  into  the  corium  at  some 
points.  We  have  already  seen  how,  during  this  process,  certain  more  resisting  portions 
of  tho  latter  are  entirely  surrounded  by  the  growing  epithelium.  It  now  only  remains 
to  take  a  nearer  view  of  the  forms  of  epithelium  thus  produced.  It  is  not  enough  to  de- 
«eribe  the  portions  of  epidermis  which  penetrate  between  and  give  form  to  the  papillae,  as 
"cone-ahapetl."  It  is  true  that,  on  traiiHverse  eectiun»  of  the  skin,  the  epithelial  pro- 
oeases  seem,  as  a  rule,  to  be  conical  in  shupe^  but  they  are  also  often  club,  nail,  and  hump 
(hoped. 

Form  of  the  Epidermis  as  a  Ji'^oU. — In  horizontal  sections  of  the  skin,  however, 
they  coniplutc-ly  fill  the  spaces  between  the  circular  croM-sections  of  the  papilla'.  Tfieir 
ml  configuration  is,  therefore,  a  more  complicated  one ;  it  is  the  negative  of  that  of  the 
P^illa*.  and,*  tborefoi-e,  a  plate  with  numerous  conical  depressions  npcu  its  under  sur- 
boc.'  If  a  vertical  section  cuts  through  a  row  of  such  depressions,  the  cut  surface  pre- 
lents  a  corresponding  scries  of  oonioal  epithelial  outgrowths,  but  if  it  falls  exactly  bo- 
twoon  these  depression,  the  epithelium,  of  course,  presents  a  straight  outline  towards  the 
cerium.  In  places  where  the  papillic  stand  in  regular  rows,  it  is,  therefore,  posaiblo  to 
make  at  will  sections  with  either  a  wary  or  a  straight  border  toward  the  epidermis.  It  is 
evident  tliat  great  caution  is  necessary  iu  judging  tho  lK>rder-Iine  botwocc  tho  epithelium 
and  the  corium  in  pathological  cases  ;  it  can  with  safety  be  determined  only  on  a  contin- 
uous serits  of  perpendicular  sections  after  comparison,  if  possible,  with  horizontal  sec- 
tion*. Just  as  little  can  one  obtain  a  notion  of  the  bulk  and  superficial  extent  of  the  epi- 
dermis by  single  measuromonts  of  the  height  of  the  epithelium  between  and  over  the 
papille.  Here  also  the  relative  extent  of  the  papillary  layer  and  the  epidermis  must  first 
bo  determined  on  horizontal  sections,  and  the  emss-sootiün  of  tlio  j»apillary  layer  thus 
ascertained  must  be  multiplied  by  its  thickness,  and  subtracted  from  the  cubic  contents 
of  the  entire  epidermis. 

It  is.  Iiowerer,  n  dilTeront  matter  with  the  epithelial  proceBses  ifhlch  are  not  formed  by  the 
gmwLb  Into  the  curium  of  tho  epidermis  in  toto,  but  by  Eurther  cproutiiig  of  eioglc,  nioro  hii;hly 
fftworpJ  portions  of  tlieepid^rini«,  after  the  pnpillnry  laypr  hiw  alrpaily  Iw^n  formed.  Theae  ^»»iinie, 
witboat  ezceptiot).  wliile  penetrating  into  the  meshea  of  the  corium,  tlie  ahA|>e  of  cone»,  like  the 
epltheUal  sprout«  from  n-hicb  tlie  swftfit-glaiicl3  and  hain>  are  funnf^iii,  Tlie  pmcrtw  of  growth  and 
nev  formation  of  papilla)  (on  the  huiret},  which  coutinueM  through  tlte  whole  of  life,  is  the  pbysio- 
logical  prototype  of  the  irregular  growth  of  the  epiiiermis  in  pathnlogicoJ  oases  (inflltrntion  of  the 
oorium,  tiunon}.    Iu  oucb  cases,  acconiiiig  to  the  direction  iu  wbicli  tlie  Motion  is  made,  there  are 

'  Whenc«  the  ancient,  inappropriata  name  rete  (Molpighi). 
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found  (lendritio  and  branchiiif;  conlcAl  figures.  Tho  Hirroundlng  of  portlonii  of  tlie  coriuni  by 
the  epitbelium,  however,  never  ^oc-fl  as  for  lu  llie  complete  cutting-off  nf  mature  Ubrillary  twsue, 
wlierras  masM»  loosely  enilR-^ldi-d  in  t)u<  coriuni  (t-nllectioaa  of  round  celU,  blood-clotii,  heaps  of 
]>i^:ment).  which  do  not  contribut«  to  tho  Dutrition  of  the  ftkin,  raajr  indeed  be  completely  sur- 
rounded, ir  growing  epitliL-lmni  coinou  in  coutnct  with  them. 

It  follows  from  all  this  that  the  name  epithelial  cone,  whioh  ia  frequently  giTon  to 
the  intcrpapiUar;  portion  of  tho  epidermis  also,  is  inappropriate.  But,  as  n  short  dedg- 
imtion  is  necessary  for  tliose  portiong  of  the  epidermis  wliich  ]ie  over  and  those  which  lio 
between  the  papillie,  we  slmll  call  thera  the  "  intorpapillary  prickle-layer"  and  tho 
"BUperpapillury  prick lo-Iay or." 

Layfrg  of  thn  Epidermic. — We  divide  the  epidermis  into  throo  layers:  1,  tho  pricklc- 
layer;  2,  the  granniar  layer:  and  3,  the  horny  layer.  Tho  innermost,  which  is  itcAtod 
directly  upon  the  papillary  layer,  is  tho  priokle-lnyer,  which  conaista  of  so-called  [tave- 
nient  epithelium,  of  an  approximatively  cnbical  shape,  piled  np  in  a  varying  nnmb«r  of 
rows  of  cells.  Close  to  the  l>onler  of  tho  cerium  tho  shape  of  these  cclla  is  usually  cylin- 
drical, for  which  reason  they  were  formerly  distinguished  from  tho  rest  of  the  prickle- 
layer  08  "  rylindricul  cells." 

Prickle-lfitjer. — A  little  higher  up  in  the  epidermis,  rounded  and  cubical  colla  make 
their  appearance  in  tho  interjiapillary  spaces,  and  horizontally  nalttmoil  colU  in  tho 
sDporpapillary  region.  All  these  colls  have  as  a  common  characteristic  a  thick  armor  of 
prickles,  composed  of  üno  protoplasnuo  processes. 


Tva.  S.—EptilentilB  mxA  papltlarj  Inyer.—Plcronuinln  Rtalnlajc— Dacnlortiatton  of  the  plcrtc  KM  by  kWihol  and 
wiUcT  7*.  «H««i-pun<:  oh,  »up«4vial  lM>niy  1ii]r«r^  mb,  mliill«  liumy  Uyct;  »  b/i,  Buparbw»]  bvmy  bT«r:  6h.  bitsal 
baniy  Uyrr:  k,  irmiular  layrr;  jrt,  |irioktr  Inj-er;  6«(.  b&ul  prtekl«  Ukycri,i:7llnilrlca)  oellular  layer);  (,  loctU«  oorpuwii;; 
c  f>,  cojilllArj  Jm>p;   A-A,  B-B,  «xontorr  duct«  of  ■wBat'irlau(3ii. 

The  dtffprences  io  tho  shape«  of  thote  prickle-cells  iire  due  as  n  rule  to  demonntmhie  mechanical 
influence.-«.  Tlius  t  lie  cylindrical  form  of  the  ItKualcelLii  is  tho  r^ult  of  thelrgreaterprmluctivity.  We 
here  find  a  coustnnt  nuw-furniation  of  the  epithelium  hy  iudin?at  division  of  nuclei  mnd  (.'«lis.  A» 
the  younger  liiwal  prickle-cells  must  of  necessity  push  Ihemaelve«  io  betwe«n  the  older  ones,  mil  the 
cells  in  this  part  are  tliittenod  and  narrowed  in  a  dirvct ion  parallel  Ui  the  c\>rium,  and  eloilgat«»]  in 
on©  vertical  tu  it.  Such  is  the  app«aranoe  presented  hy  tho  basal  pricltle-Iayer  when  Ih»  new  fwr- 
matiOD  is  moderate,  partii-ularly  wlien  active  pniliferation  Is  fullowi-d  by  a  Ioiik  peritid  of  rctl,  a.i  is 
genaaUr  the  case  in  the  adult.    When  the  growth  of  the  epithelium  is  very  active,  on  the  other 
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hud.  a  Ittver  of  cyUcdrical  cells  is  not  agtiin  formed,  for  the  reasoa  that  many  ot  these  cells  cnn- 
■tuitlT  lo«e  their  upper  halves  during  cnli-diriainn.  In  this  case,  the  lowennMt  layer  of  prickl&> 
eelte  ts  filled  with  aureral  rows  uf  youiig  rouiidHl  celU. 

We  may  obtain  some  notion  of  the  situntion  ami  extent  oF  the  productive  portions 
of  the  prickle-Iayor  in  the  normal  and  patholo^cnl  akin  by  utilizintj  the  property  of  the 
mother  and  daughter  cells  during  their  division,  ot  bwoming  mi;ch  more  vividly  stained 
bt  good  coloring  agents  than  the  older  pricklä-cells  in  the  same  secCiona.' 


-  SV,v 


-.y^' 


"^i 


^-  ..-.f''" 


r».  4.— IndlTBGldlTiBlanatf  nucI«iandc«Ua.— PricU«-cellsfroniaooDilyloina.  a,  tjoUlikaBitolBiui,  A,  tbc-  k/itiio  wjtb 
■Mffixirtlrtomtbroush:  c.«oil4ikftdkuj[bt«r-DacM;  d.itv-»timr«d  d«uKtil«r-iiuolni:  t.  «tAr-»tiAp«d  iDotlHr-ouclel; 
/.Me.  probAbl)- Ml equuori«]  ptau  CFtemmluK). 

In  order  to  prove  the  proliferation  of  epithelinm,  it  is  also  essential  in  the  present 
state  of  science  to  demonstrate  the  occurrence  of  dlviaion  of  nuclei  and  cells  at  the  point 
in  f]uehtioii.  According  lu  my  previniiH  oxperienco,  jippejiniTii.-o«  which  show  thia  ore 
imad  in  tbe  normal  dkiu  only  in  the  lowermost  row  of  cellü  In  the  prickle-kver. 

Hie  rounded  forms  of  the  cells  in  the  middle  stratum  of  the  priokle- layer  is  oxplaine<l  by  the  toler- 
•My  uniform  pressun?  from  all  sides  of  the  neighboring  cells,  while  two  factors  ftxerciae  a  conti'Jl- 
Ibg  influence  in  producing  itiR  horizontal  broaih'ning  of  the  eupcrpapillary  prickle-cells.  In  llm 
Sr«t  pUce,  the  increase  in  extent  of  the  surface  of  the  boüy  in  each  successively  liiglier  layer  of 
otUfl  makes  itself  the  more  ts^lt  dtreoily  over  the  papillae  the  leas  it  is  counteracted  by  cell  prolifora- 
tioD  Bt  this  point;  in  the  second  place,  at  this  level  the  proximity  of  the  firm,  h<HisontaUy  spread 
oat  homy  layer  is  calculated  to  mako  these  cells  aeeume  the  nha]H>  of  thick  plate«. 

The  shape  of  the  prickle-cells  is.  however,  not  exactly  deßned  by  calling  them  cylindeni,  cubes, 
and  plutee,  because  all  ttie  celitt,  particuhirly  those  in  the  lower  layere,  have  their  surfaces  facetted 
and  partialij  excavated,  or  rendere<l  angular. 

All  the  priokle-oeilB  are  composed  of  a  hollow  globular  body,  which  ends  abniptly 
iatemally,  near  the  nucleus,  with  a  sharp  contour,  and  citernally  towards  the  neigblwr- 
iog  cclH  is  covered  over  and  over  with  fine  protoplasmio  pruce-sses.  The  nuclei  of  the 
prickle-ccUs  are  relatively  largo,  so  that  their  thready  stnictare  becomes  visible  with  low 
aagnifying  powers  (Hartnaok,  Tiu.).  They  contain  one  or  more  nuclei,  and  arc  not 
bounded  externally  towards  the  body  of  the  cell  by  a  membrane,  and  are  therefore  not 
K«lly  vesicular  bodies.  Ihn  nucleus  lies  in  close  (»ntact  with  the  Iwdy  of  the  cell ;  the 
clear  space  visible  between  them,  in  some  methods  of  preparation,  is  artificially  produced. 
The  shajw  of  the  nuclei  Intlie  upper  layer»,  which  are  leea  exposed  tu  the  prci^uro  of  the 
neighboring  cells,  is  a  regular  oval,  in  the  lower  layers  round  or  rod-like,  according  to 
the  shape  of  the  cell,  und  tho  long  axis  of  the  nucleus  in  the  different  layers  of  the 
prioklc-layer  always  coincides  with  that  of  the  ceil,  except  during  division. 

'  Id  order  to  furnish  a  good  selectioD  to  the  staining  agent,  it  is  necessary  (as  is  advisable  in  all 
cases)  to  afterwards  decolorize  the  over-stained  sections;  e.  g.,  hematoxylin  should  be  removed 
tiy  momentarily  dipping  the  section  into  glacial  acetic  acid,  carmine  in  aqua  ammonia,  etc. 
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Max  Schulrz«  was  the  real  discoverar  of  the  prickly  coat  of  the  fsolattvl  cello:  he  believml  tliut 
they  fitt«3(l  clowly  into  i>iu.'h  other,  like  the  teeth  of  two  watoh-wbeelK.  Bisx<>z«ro,  on  the  other 
hand,  beheveU  lliat  the  prickles  of  two  adjacent  cells  meltod  together  at  their  points,  und  txitt  tuok 
a  middle  pnrittan,  inaintuiuiug  tliat  tho  point«  of  the  oppüdin^  prickles  are  in  contact  by  their  alil^ti. 
Kauvior  Anally  again  incline«  CO  the  vtew  of  Bizzozero.  According  to  him,  the  opposing  priL-klci^ 
melt  together  and  farm  an  elastic  nodule,  apeculiar  "elastic  organ,"  which  permita  a  considerable 
lengthening  of  the  prickle«. 

Seen  from  the  »arfaee,  the  prickles  appear  a«  pointa,  in  profile  a»  completely  Isolated  fine  bristles 
nstially  witli  pointed  extrauitiee.  Thoy  are  attached  to  tlie  body  of  the  cull  at  tok-rably  rvgular  in- 
terralA,  partly  seemingly  without  regularity,  partly  arranged  In  curved,  and  aometimes  In  rtralght 
lines,  the  laat  mainly  i»«ar  thu  curufra  of  the  cells.  Ou  Ixulated  obIIb  tli«  pricklaa  Beem  to  vacy 
greatly  in  length.  When  examined  in  connection,  places  are  often  found  in  which  no  isolated 
prlokles  can  ha  eetm,  hut  only  protuplaamic  thrciulfl,  stretched  bridge-like  from  on»  cell  to  another: 
there  te,  of  coura»^,  no  poiiit  of  junction,  no  "elastic  organ."  I  find  such  placet  often  enough 
n  the  «kin  nf  tli«  ndult,  but  always  in  the  nkin  of  the  foetua.  Here  they  form  tolernbly  broad  pm- 
topiaBmic  connecting  bridges,  which  leave  narrow  spac«B  between  tltem.  In  the  ndult,  olhur  pluci-<a 
are  also  found  in  wliirh  the  pri«kles  are  isnlnted,  and  alternate  with  those  oppositti  them,  occai«i<jn' 
ally  touching  each  other  with  their  point»,  as  Lott  haa  daaciibed,  or  melting  togathür  at  their  endo, 
according  to  Bizsnxero. 

In  etiU  other  caaes,  and  ospeolally  where  a  wandering  cell  which  has  crtpt  into  th«  interapinal 
spaces liwcloBo  toau  epithelial  cell,  the  prickleiiof  this sideof  the  cell  have  dimppcored  fur  ehort 
distances  (see  Fig.  &),  while  the  opposite  cell  send»  out  itn  pri<^klea  freely.  Finally  we  see  prickles  of 
Tery  great  length,  which  Ranvier  also  descrilieH,  which  unite,  not  the  ueart;st  pointa  of  two 
adjoining  oellii,  but  mora  remoi«  ooea,  running  portly  entirely  around  one,  and  going  over  to 
another. 
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FM.  8.-8niaU  porUoD  oT  iha  prickle- 
layer.  iDtvrapith«UB]  laratlD«!  Done 
brtnchM,  luiii  UiLra-upttbaUol  tsnnta«! 
winebuLU;  wamlerlDE  «lis.  8«cUoii 
trvaieil  wlih  etüer.  osmlc  add,  luBlB»- 


It  will  bo  seen  from  these  different  appcantDoefl  that 
H  is  impossible  to  accept  any  one  of  the  views  giren  abore 
as  the  normal  standard.  The  moat  likely  view  ia  to  regard 
the  form  of  the  simple  protoplasmic  CDnnectiug  bridge« 
as  the  original  one.  These  bridges  are,  huworer,  exposed 
to  the  influences  of  the  lymph  which  flows  aronnd  them, 
to  tho  ingrowth  of  nerve-threads,  to  immigration  of  white 
blood -corpuscles,  and  to  the  more  or  less  great  Alterations 
in  the  situation  of  cells  which  urigiiially  lay  close  to  them; 
wo  must,  therefore,  in  view  of  these  faots,  attribute  to 
them  the  faculty  of  being  passively,  »ud  jwrhups  also  ac- 
tively, drawn  in  and  out.  It  is  unnecessary  to  imagine 
an  elastic  orj^n  "  in  the  threads,  which 


M.imM-  the  presence  of  "an  elastic  organ 
cdh.M«nfrotothftHuifaw:ofc,pricki»-  to  me  seems  particularly  nntenabie  and  pnporfliiouB  for  the 
c»u  wiuioui  iiucuu-,  wiiich  tuu  fallen  fgagon  that  short  bridges  without  tho  intermediate  uudulea 

<3«t;lDÜiec<ivUj-Uui»twi(wdB.l«rra3n*l  .      ,  -  -t  i  i  •    i  i  » 

n«rt»-buJb  u  Tiiiibio;  >•  r  a,  Krmiuai  occur  just  OS  frequently  as  long  ones  which  present  snch 

rcrr«  branch:  ir  (.  pricki*-ccibi  with  Ma  nodjiigg  in  Spite  of  their  elongation.' 

nuctou»  pTOducod  by  iw  -brinkin«;  v>.  "6  must,  tliorefore,  regard  I  ho  jjnckly  sheathing  of 

wBnderit>K  wii.  lying  In  a  dUj»t«d  inwr-  ^jjg  ßgUg  ^s  ft  System  of  pTotoplasmic  pTOcesscs  engaged 

,ptaalfp<we;.iJ«iehi«ber,.fra*m«n<.  .^^  ^^^^j^^  movement«,  which  permit  tho  free  circnlation  of 

the  nutritive  ciirreut  through  itsspjices,  and  effectan  organic  connection,  very  firm,  butnot 
inalterable  between  adjacent  cells.     The  older  the  prickle-cells  in  the  higher  layers  be- 


'  Attention  must  also  be  paid  to  the  semblance  of  raws  of  nodule»,  in  figuiXM  resembling  th« 
rounds  of  a  ladder.  Such  are  due  to  oerTe-threada  which  pass  under  them,  and  javduce  optical 
■appearances  of  bends. 
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t^ome  the  shorter  are  the  prickles,  and  in  the  Bucceoding  layer  of  grannlar  cells  the  con- 
nection is  always  reduced  to  straight  connectiiifj  bridjres.  The  prickle-cells  can  only  be 
isolated  with  diflQculty,  the  prickles  often  breaking  off  rather  than  yield  at  their  points 
of  union. 

Granular  Lnyei\ — Xext  to  the  prickle-layer  comes  the  grannlar  layer,  which  usually 
conmste  of  one  or  two,  more  rarely  three,  and  in  pathological  caBcs  of  even  four  or  five 
rows  of  coarsely  granukr  cells.  li  is  to  thU  laifer  alone  thtU  th»  white  race  owes  th« 
cohr  of  ifs  sl-iu.  The  granules  of  this  layer  refract  the  light  very  strongly  and  therefore 
wem  dark  by  transmitted,  und  white  by  reflected  light.  Prior  to  the  ajipearance  of  the 
granular  cells,  the  entire  skin  of  the  fcstus  hae  a  glassy  transparent  uppuarance,  the  blood- 
VB6delB  of  the  corinm  being  visible  through  it.  Only  at  the  }K)int«  at  which  the  hairs 
develop  does  the  granular  layer  of  the  inner  root-sheath  appear  before  the  granular  cells 
i«f  thu  skin,  and  in  the  fa>tiiH  of  six  months  they  shine  as  tino  white  fttripe^  throngh  the 
ancolorod  epidermis.  Near  the  end  of  fcetal  life  tbc  granular  layer  makes  its  a]>pcarance 
at  this  point  also.  At  birth,  tiside  from  the  uniroreal  hypoi-iemia,  the  entire  surface  is 
white,  except  at  two  points,  the  borders  of  the  lips  and  the  nail-bed.  In  both  places 
tliere  ia  a  nurnial  prickle-layor  sunnountcd  liy  a  very  thick,  horny  mas«;  in  both  t ho 
granular  layer  is  absent  throngh  the  whole  of  life. 

The  granul?«,  which  chara>cU>rize  this  layer,  were  seen  loog  a^  by  RölUlcer  anii  AutThanimer 
IdSgnhans  was  the  ßnt  to  carefully  deocribe  tliem,  witliouc.  howerer,  recojpiiKing  their  constant 
TfTalitwi  to  the  procc«H  of  comilicntion.  I  next  declared  th«  granular  cells  to  be  nooettsary  mternie- 
diate  formfl  in  the  process  of  comillcation  on  free  mirraces,  and  demunstratvd  their  presence  in  the 
Mcrrtory  duet»  of  the  iiill-glamLs  nnil  in  tiie  niotlier.cella  of  the  inner  rudt-fllieatlis  of  Uic  hair.  At 
the  aam«  time  Heynold  denionfltrat*d  their  presence  in  the  vicinity  of  the  nails,  and  §ooa  afterwards 
T.  Ebner  described  them  very  i:aref  uHy  iii  Iht«  itiolher-cellii  of  tiie  iimer  root-fehfath,  williuut  ideuti- 
fying  them,  howevei.  as  I  had  already  failed  to  d»  before  him,  with  the  granules  of  the  stratum 
jcranuloeoni.  Raiivit^r  rp^urded  the  granule»  iis  droi»  of  n  fluid  mibstance,  which  lie  believed  to 
exult  in  a  fr««  state  also,  bt;i»'v«u  the  cells  uf  the  undermoet  horny  layer,  and  to  which  lie  gave  the 
nune  "eleklut." 

Ktratohyalin. — We  owe  our  first  exact  knowledge  of  this  very  peculiar  substance  to 
"Waldeyer.     He  ahowed,  in  opposition  to  tbc  opinion  of  Ranrier,  that  it  swells  up  under 
the  inSuence  of  alkalies  and  nndergoen  alterations  in  form  under  pressure  without  melt- 
ing, and  could  not,  therefore,  be  fluid.     Tho  granules  are  rendered  more  distinct  by  the 
addition  of  glacial  acetic  acid  and  anunouia,  because  they  are  less  affected  by  these  agenta 
than  the  eubataiieo  of  the  cells.     They  »re  insoliible  in  water,  alcohol,  ether,  and  chloro- 
Jorm.     The  caustic  alkalies  and  the  strong  mineral  acids,  and  a  pepto-glyccrin  extract 
-"-^ssoWe  them  in  the  boat.     They  show  a  very  great  aflinitv  fur  subt^lancc!!  which  stain. 
nnclei,  especially  hiematoxylin  and  carmin  (picro-carmin) — an  athnity  even  stronger 
than  that  of  tho  nuclei  thcmBclvcs.     They  cannot  be  ßtainol  by  hyporosniic  acid.     To 
Jadge  from  these  reactions,  they  cannot  be  composed  of  fat  or  fatty  acids;  they  are  dis- 
tinguished from  nucloin  by  the  fact  that  the  Inttcr  is  soluble  in  alkalies  and  carbonate 
of  sodiiun«  even  at  alow  temperature,  and  from  keratin  by  their  solubility  in  pcpäiii- 
hydroclilorio  acid.     No  glycogen  can  be  found  in  them.     On  the  other  hand,  they 
eorrespond  almost  or  absolutely  in  their  chemical  behavior  to  hyaUj},  a  product  of  degeue- 
ritive  processes  in  various  tissues,     Wuldeyer,  therefore,   propoaes  the  name  kerato- 
ijfalin  for  the  substance  of  the  granules. 

The  keratohyalin  does  not  first  appear  in  the  uppermost  rows  of  cells,  those  which 
border  on  the  horny  layer,  but  in  the  middle  strata  of  the  prickle-hiver^  hut  only  in  the 
3 
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form  of  iaolatod  granules  in  tbo  neighborhood  of  the  nuclei.  \Vc  can  gpeak  of  real  gran- 
iiliir  cellii  only  when,  in  ordinury  inoderutc  stuiuing,  coUs  appear  the  entire  boüies  of  which 
arc  alimwt  filled  with  email  and  large  granules.  The  granules  are  risible  even  in  nnstained 
proiMirutions,  or  in  those  treated  with  osmium,  on  account  of  their  Rtroug  refracting 
powitrs,  and  are  always  rendered  diHtinct  by  the  addition  of  glacial  acetic  acid;  but  only 
when  thu  K*ctiou8  hare  been  stained  according  to  tho  method  described  aboro  does  the 
Kmnulur  layer  suddenly  appear  as  a  dark-violet  or  red  band,  between  ihe  prickle  and  the 
homy  layers.  The  grannlcB  have  a  rounded  form;  small  ones  are  often  found  on  top  of 
larger  ones.  The  large  ones  Bhow  lesser  po\rers  of  resistance  to  the  before-mentioned 
■olvunti  (Waldeyer),  Even  when  the  cells  are  completely  filled  with  granules,  tliere 
alway»  remains  a  slender  periphernl  zone  free  from  them.  Tbis^  however,  ib  not  sharply 
dctlucd  towurds  th(7  body  of  the  cell. 

Two  oLliur  kind«  uf  changes  also  occur  in  these  cells  tilled  with  granules.  The  first 
il  a  decided  shortening  of  the  periphend  prickles.  While  these  are  becoming  shorter 
and  at  tho  i^ame  time  broader^  the  cells  come  much  closer  together,  ami  the  interspinal 
spaces  »re  «»  much  lessoned  in  size  that  there  can  no  lougor  be  a  continuous  current  of 
fluid  through  them.  In  the  interior  of  the  cell  the  nucleus  undergoes  atrophic  changes, 
•oeming  constricted  at  certain  points,  or  assuming  a  mulberry  or  oUier  shape,  but  always 
heaoming  smaller.  It  is  still  capable,  however,  of  being  well  stained.  The  cavity  in  the 
cell-botly,  which  wtts  occupied  by  the  nucleus,  retains  meanwhile  its  original  size,  the 
contracting  nuclens  having  drawn  away  from  its  walla. 

The  following  change«,  thcrofure,  take  place  siniuUaneously  in  the  prickle-cella  aa 
Ihoy  grow  old,  and  that  quite  suddenly;  the  nucleus  shrinks,  thecell-body  becomes  filled 
with  granules  of  different  sizes,  composed  of  keratuhyalin — a  substance  peculiar  to  the 
prooesfl  of  Donüßcation;  the  peripheral  sone  of  the  cell  becomes  dilTerentiated,  as  a  clear 
border,  from  the  remainder  of  the  cell-body,  and  the  intercellular  connecting  bridges 
becnino  nuioh  shorter  and  thicker;  these  changes  characterize  the  granular  layer,  and 
the  colls  an,'  now  ready  to  undergo  comification. 

Hurnif  Layer. — Immodiatcly  «hove  the  uppermost  granular  cells  the  first  homy  cells 
now  make  their  appearance  as  perfectly  clear  transparent  bodies.  AU  the  strongly 
refracting  granules  have  disappeared  from  their  interioi- — a  change  which  takes  place  very 
quickly.  On  hematoxylin  specimens  it  can  bo  seen  that  in  the  undermost  homy  cells 
very  minuto  granules  with  faintly  defined  broad  clear  spaces  around  them  are  still  pres- 
ent, and  wo  must,  therefore,  believe  that  the  granules  disappear  by  melting  into  the 
remainder  of  tlie  ceU-protoplaeui.  At  the  same  time  the  hist  traces  of  the  intercellular 
juic<K!anals  seem  also  to  have  disappeared  at  this  point.  It  is  true  that  these  homy 
cells  do  not  lie  fiat  upon  each  other,  and  I  stated  in  187Ö  that  they  still  present  very  fine 
teeth  (rudimentary  prickles)  on  their  surfaces.  But  it  can  be  very  well  seen,  particularly 
on  portions  of  tht«  horny  layer  which  have  been  digested  with  pepsin  and  tr)-päin,  that 
these  teeth  strike  upon  each  otlicr.  and  are,  therefore,  on  isolated  cells^  nothing  more 
than  brt^ken  rudimentary  eonnvetifig  bridges,  tthich  ranain,  alihough  redvctd  to  a  mini' 
fpiMw,  durinp  tkc  prwMt  tf  eom^caiioH.  From  this  it  follows  that  the  homy  cells  rotam 
their  conuiH.-tiou  with  each  other  by  the  persistence  of  the  connecting  threads  which  were 
preaebt  from  the  beginning. 

The  method  of  digestion  is  a  yery  important  one  for  the  study  of  the  homy  layer, 
for  it  shows  that  the  process  of  comification  does  not  aflect  the  whole  cell,  bat  only  its 
outermost  Uytr,  U  the  digestion  be  sufficiently  prolonged,  the  entire  contents  of  the 
oells  a»  desüoyad,  and  cmj>ty  shells  of  homy  subst&nc«  of  the  shape  of  a  melon  or  a 
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^ourd.  aod  much  eloDgated,  aro  left  behind.  The  horny  layer  aa  a  vholo  has,  therefore, 
iho  atructtire  of  a  honeycomb,  in  which  the  wax-cells  are  replaced  by  homy  shellß.  Very 
tliiB  (R-IO  fi  thick)  eectioQi  of  the  homy  layer,  therefore,  show,  after  being  digested,  a 
luge-meshed  net  or  homy  substance  wilhont  contents,  the  strand«  of  ifhich  are  formed 
tram  two  homy  threads  running  close  together,  wliich  are  united  by  very  short  homy 
Wdga.  These  homy  threads,  the  cross  setlious  of  tlie  horny  inoinbranes,  are  eT«ry  whera 
of  tbs  Mine  thickness  (about  1  ft),  even  throughout  the  entire  breadth  of  the  homy  layer 
of  the  heel.  Somewhat  thicker  cross  sections,  treated  in  the  same  manner,  show  incijtcd 
ftdmjic«//«  withyoHovt-ish  homy  lateral  walls;  here,  debris  of  nuclei  can  also  be  found,  after 
di^ion  with  {)«i>!iin,  even  in  the  highest  part  of  the  honiy  layer.  It  bus  hitherto 
bwD  Iwliered  that  the  homy  cells  of  the  epidermis  have  no  nuclei.     This  is,  however], 


FBt.1.— TUnnrtical  «eaUoa  tbruuvb  rrwdi  homr  biyvr  from  tl)«  iul«  of  (Uc  fivrt.  CuinpJvto  dlgasMm  by  tiypda. 
a  {,  ofUcfel  crewHMMtoiia  ot  Ihe  borojr  membrnties  tn  «onUct  bjr  lutuwa  of  fin»  prickl»;  «,  pi«c«  at  Ui«  h»mjr  i»«at- 
kaMMM  boiBtbeBkl«. 

Bot  absolutely  correct,  as  I  showed  in  1S75.  The  nuclei  of  the  epidermis  do  not  disap- 
pear by  being  dissolved,  but  by  dcHiccation,  siirinkiiig  and  crumbling,  and  trace»  et 
them  can,  therefore,  still  bo  found  in  the  upper  part  of  the  horny  layer.  Qu  section» 
half  digested  in  an  acid  solution,  there  can  be  seen  in  the  incise«!  horny  cells  remains  of 
the  <Hfll-body  stretched  like  a  veil  between  the  homy  membrane  and  tho  remains  of  tho 
nucleas. 

The  fact  that  we  find  the  ij/pt-  of  an  animal  cell-menibrane  reproduced  in  tlie  comiSed  cells  of 
thr  epidermis  demoaoLraUFS  tli»  necvMity  u(  culoriiig  uulj  fAinoec'iuna  if  we  wt.th  to  obtain  good, 
uniform  suinings.  Thus  horny  cells  entirely  or  partially  cut  through  are  stained  rt;d  by  picro>car- 
min,  wbeivas  wliulo  onus  turn  yuUow. 

If  double  and  triple  staitiiogs  are  employed,  the  most  t>rilliant  cell-mot&ic  toay  be  obtoim-l  on 
■eclinns  not  quit«  thin  enough,  to  which  no  iniportance  should,  however,  he  attached,  although 
such  an  appearance  has  pU2zl«'d  iimny  an  obocrrer. 

From  thia  fact  many  im]>ortant  ounrlusions  may  be  drawn,  bearing  upon  pathological  changes 
In  the  homy  subotanoe.  Jutkt  as  the  swelling  up  of  the  homy  cells  in  dilute  ulkalino  solutiuca'  i» 
really  a  swelling  up  of  the  cell-L-ontents,  which  piisMvely  di^temis  tlie  membmnt*  iotoa  globulur 
tlupe:  enormous  duit«ntion8,  with  the  formatioa  of  mt^dullary  cavities.  etc..  also  occur  rery  fre- 
quently in  Uie  fully  developed  homy  substance.  No  plausible  expliumtion  of  this  phenomenon  has 
H  7*t  l>9en  advanced.  Ilfre  the  alterations  in  th«  eimlmttii  of  the  hority  ceiis  take  phic«  under  the 
infloence  of  tlie  alkaline  tissue-tluid.  The  dtmaefit  homy  masaes  do  not  conjiiat  nf  »olid  homy  sub- 
«IcniM,  bnt  of  a  honrycomb-Uke  homy  fm  me-itorh. 

Banrier  was  the  Qrat  to  call  attention  to  tlte  fact  tluic,  in  treating  the  epidermis  with  by  peroemio 


"This  fact  also  explains  the  curious  phenomenon  that  the  homy  cells  swell  up  much  more  rap- 
idly in  dilute  than  in  concentrated  alltaUes.  The  homy  membranesare  butshglitlyuffwted  by  alka- 
Itoaand  acids,  but  are  readily  iiermeable  hy  water.  For  this  reason  dilute  aUcoUe«  gain  aocees  to  tba 
oQptant«  of  the  cells  much  more  readily  thau  coacentrated  alkalies. 


so 


AXATOVT   ÄSm   DETELOPMEST. 


acid,  a  lower  etratura  ol  tlie  boni7  layer  (thre«  to  five  cells  thick)  aseumes  an  {nt«nMl7  deop-blaok 
color,  I'be  that  of  the  homy  cells  vhirh  wuro  iu  direct  contact  with  tho  acid  on  the  surface  and  aides 
of  tlie  specimen,  whereas  a  middle  layer  of  homy  cells  rem&ins  M-bite,  "  if  the  action  of  the  acid  were 
not  too  intense."  This  ohsprverexplairipd  the  pt'cniliarappeamnc«  of  the  hluck  bordi-r  around  oe- 
niium  »pt'oimenH  by  the  difficult  penetration  of  the  acid  from  all  sides  iato  the  homy  laytr.  I 
showed  that  this  explanation  was  uiDiutisfactory,  and  that  one  lower  Eone  of  homy  layer  really  lion 
a  strong  elective  alBuity  for  oemic  acid.  Itanvier,  !u  the  latest  number  of  his  "  TraitA  technique, ** 
mak«9  a  very  noteworthy  altempt  to  explain  the  diffen-ut  appearances.  He  saj-s  tluit  tlie  human 
Bkin  normally  contains  fat,  which  explains  its  blackening  by  osmium,  which  does  not  occur  if  the 
liomy  layer  ia  provioualy  deprived  of  its  fat  by  abnulule  aloubol ;  for  tho  same  reason,  the  flrBt  row 
of  cells  above  the  granular  layer,  which  contain  no  fat.  on  account  of  the  preeence  of  water,  do  not 
take  on  the  osmium  staining.  It  will  bu  »cvn  fruni  whut  follow»,  that  thu  etutvuicut  of  Runvier 
that  fat  plays  a  puit  in  the  staining  of  tbe  homy  cells  by  osmium,  is,  in  fact,  correct,  but  that  the 
conditions  ihuUt  wliieh  this  occurs  ar»  uf  a  vury  foiuplicatt^d  naturu,  and  that  furthur  iuvuetigatioo 
of  this  subject  may  throw  much  light  upon  the  constitution  of  the  homy  layer. 

Tailo  Showing  the  most  Impor/ani  Color-reactions  for  the  Homy  Laynr  of  the  Palm  of 

the  Hand. 
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We  fin^.  tnat  the  _omy  layer  presents  four  different  strata,  which  I  oliall  designate  the  superfi- 
ctal  {or  terminal)  layer.  2.  the  middle  layer,  3.  tho  supecbatal,  4.  the  basal  horny  layer.  The  boaal 
homy  layer,  to  judge  from  its  reaction  with  osmium,  oomprtaes  two  or  more  very  dintinct  suhdlvi- 
Bious,  which  are  always  presunt.  In  tbe  pnsceding  tubl«.  I  have  distinguishäd  thee«  as  4  a  and  4  b. 
The  basal  homy  layer  is  the  liardest,  tho  conneotioD  between  the  cells  being  somewhat  lees  firm  ia 
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.perbOAal  layer,  and  much  less  »o  tn  the  middJo  layer.  Tho  sui>erf1cia]  terminal  layer  ia  mnr« 
fimly  constructed  and  harder  ttuin  the  two  latter.  It  will  he  at  nnrc  «een  from  a  study  of  the  itext 
tV)  columo!)  uf  tb>-'  tablu  ttmt  the  aeiion  of  osmium  u/wi  Ifte  homy  layer  eitnnot  be  regartl&l  (la 
^ntiealmth  iUaction  upon  fatt]/ bodies.  If  it  vere,  tbe  acid  would  have  no  efTect  whatever  after 
mporal  of  tlie  fat,  t.  if.,  all  four  diviaiotiH  of  the  hnmy  layer  wuuld  n.-tain  tlieir  light  ctilnr.  Instead 
of  Ulis,  tho  remarkable  fact  becomes  luaoifeat  that,  in  coDj>ec|uence  of  tha  preceding  thorough  ru- 
Boral  of  the  fat  (by  treatment  for  weeks  with  etiier  constantlv  renewed),  oomplelc  inver* 
ike  ot  the  oemium  slAining  takett  place,  ao  that  zones  1,  8,  and  4  a,  whioh  othenri»o  would  be 
lomtd  black  remain  lii;bt,  after  removal  of  the  (at,  whcrco»,  on  the  other  hand,  S  and  4  b,  which  in 
fmb  akin  aru  not  uir(x!tcd  by  the  acid,  assunio  an  iuten&o  brown  ciolur  after  buing  freed  from  fat. 
Tlie  action  of  the  acid  upon  ei>)derm[H  deprlTed  of  it«  fat  is  the  same,  whetlier  thia  has  been  accom> 
^wtJ  by  eiherorby  alcuilute  alcohol.  This  fact  Is  very  difüf^ult  of  ex)iIai)atioii,  and  cannot  be 
KCOBciled  with  the  view  that  osmic  acid  onlymarksoat  the  dietribiition  of  the  (at  in  the  epidermis. 
QetiKwt  ein^lar  thing  about  these  reactiooB  is  evidenttr  the  splitting  up  of  the  baeal  homy  layer, 
0»hl'i8tratuui  lucidniii.  into  two  subdivisions,  the  lower  of  which  contain»  only  one  row  o(  cdl».' 
llie  upper  from  thre«  to  five,  and  wJüch,  even  in  the  mnallcHt  space,  shows  the  itbove-inentloued  in- 
mtioD.  JuK  aa  the  oemic  acid  proves  that  the  basal  horny  layer  is  composed  of  tivo  entirely  dis- 
tinct Lsyers,  ao  the  results  of  staining  with  picro-carraiD  and  iodiuo-violet  render  ueueeaary  tbo  rec- 
oi^OD  of  a  ipecial  layer  between  the  hard  basal  and  th«  middle  softer  homy  layer.  This  I  have 
ailed  the  superbasal  layer,  and  have  allow  11  that  it  |)a8sps  along  iho  sweat  !>(>»■»  nvarly  to  the  sur- 
Uatd  the  bomy  layer,  forming  rings  around  them.    IlaematoxyliD  boa  but  tittle  effect  upon  either 

I~         liie  taaal  or  the  t<upi>rbaaal  horny  layer  (soo  table).     In  specimens  stained  with  hmmatoxylin,  how- 
WfT,  the  basal  homy  layer  seems  narrowed  from  below,  the  row  of  cell»,  -1 6,  being  wanting,    Tliis 
■ppetrSDce  is  due  tu  the  fact  that  the  remains  uf  granuka  which  can  «till  be  found  in  it  are  stained 
by  tbe  agent,  and,  therefore,  the  entire  layer  Beeius  to  1k>  a  part  of  tlie  deeper -tiea ted  granular  layer. 
The  mpprflcial  firmer  homy  layer,  in  staining  with  picrcvesirmin,  hicmatoxyljn,  and  iodine> violet, 
ihows  the  same  colors  as  the  firm  basal  horny  layer,  whito  the  softer  niiildle  layer  ia  differently 
ttsined  by  each  of  the  first  two  of  theao  agent«.    In  deep  staining  with  iodinc-violct,  the  whole  su- 
perficial and  middle  humy  layer  is  blue ;  if  the  specimen  he  decolorized,  a  row  of  horizontnl 
wKjtebandaappearshere  alternating  with  blue.  The  broadest  of  these  and  the  flrst  to  appear  Jsour 
Btperbasal  layer.    Tlio-^p  which  show  themadvea  later  and  higher  up,  nhnw  thnt  tlio  same  pr<>> 
ce«  which  passes  from  the  basal  tothesuperbasal  horny  layer  begins  still  more  frequently  within  the 
hnmy  layer,  and,  therefore,  that  the  whole  range  of  rariatinna  in  ntrloris  due  to  entirtily  mechanical 
causes.  It  is.  in  fact,  a  physicitl  necessity  that,  tjeginning  with  the  basal  horoy  layer,  which  coveni the 
^^^hole  tiurfaoeof  the  body  like  adenine  homy  ck>ak,  abanges  should  take  place  externally  in  the  other 
^^^omy  laytTH.     For  while  new  hoiny  cells  as«  addpd  from  within  to  the  basal  layer,  llie  outer  onea  are 
spread  over  a  larger  area,  and  strotclied  und  IcKi.sened  liy  the  surface  tension.  The  homy  membranes 
must  necenoanly  become  thinned,  and  the  intercellular  spaces  widen^l,  in  order  that  the  fat  may 
more  readily  penctrote  into  tbe  skin.     Wliether  these  mechanical  relation»  alone  suffice  to  explain 
the  inveraion  of  the  Oflmium-Btainiiig,  I  must  leave  undetermined.    But  as  the  horny  cells  possesa 
only  a  limited  degree  of  elasticity,  this  tension  cannot  continue  indefinitely  ;  when  they  can  no 
longer  yte4d  to  it,  they  must  again  constitute  adenser  layer,  a  few  rows  of  cells  higher  up,  and  com- 
preas  those  which  follow  them.  For  thia  rpanaa,  light  and  oolurod  bundn  alternate  in  sections  stained 
with  iodioe- violet,  and  the  »ame  process  ultimately  leads  to  the  formation  of  tiie  deup*  suiHrtlciiü 
terminal  layer,  in  which  aid  is  furnished  by  the  factor  of  atmospheric  desiccation.     If  this  terminal 
layer  be  farther  stretched,  it  ruptures,  and  tlie  cells  are  Qnst  oS  in  horizontal  scales, 

'  This  layer.  4  b,  was  formerly  deatrribed  by  me,  after  tlie  usual  oainium  reaction,  as  the  '*  clear  " 
layer  <187S>,  hut  I  at  the  same  time  stated  tluit  the  stratum  lucidum  of  Oehl  comprised  the  two  lay- 
cm  4  a  nnd  4  b  (»ee  tabic).  In  spite  of  this  fact,  Rjtnvier  hia  recently  (probably  by  an  overstghl)  iden- 
tified tlits  (my  former  "clear  "  layer}  with  Oehl's  stratum  lucidum.  The  stratum  lucidum  is  that 
layer  containing  from  four  to  six  rows  of  cells,  which  on  fresh  uustaint^l  sections  attract^j  the  atteu- 
tiao  by  its  tmusparoncy  above  the  prirkle  and  granular  layer».  A»  my  foruier  ' '  iduar  "  layer  can  bo 
found  only  after  the  uninvened  osmium  staining,  and  a«  such  special  names  nhontd  Ik*  avoided,  I 
DOW  abandon  it  entirely.  OehPs  stratum  iueidutn  should  ako  be  dropjied  us  an  iuc-xact  term,  and 
also  because  it  does  not  require  a  s|)eclal  uimic,  it  being  only  a  portion  of  the  homy  layer. 


M^ 
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AKATOMT  AXD  DETELOPilEST. 


7%e  Onekneft»  of  the  entire  horny  layer,  anide  from  thai  of  the  underlying  prichh- 
layer,  is  therefwe  dependent  uptm  only  iico  factors:  1.  The  quantity  of  the  bridge-like 
counocting  threads,  and  i.  their  deosity  and  elasticity  after  their  conrersion  into  horny 
substance. 

If  ve  take  a  connected  vieir  of  thefto  histological  facts,  we  are  already  in  a  poeition 
to  form  a  morphological,  even  if  not  a  chemi co-physiological  notion  of  the  nature  of  the 
process  of  cnmiflcation.  Ever  gince  tho  appearance  of  the  n-ork  of  Langerlians  on  tlio 
gruiinlar  layer,  there  has  been  a  great  deal  of  fui^oination  in  the  view  that  a  factor  had 
been  found  in  the  grannies  of  this  layer  which  controls  the  process  of  cornification,  since 
we  could  either  regard  them  aa  already  formed  drops  of  homy  substance,  or  at  least  as  an 
intermediate  product  between  albumin  and  keratin. 

Si(/nißca/ioH  of  Ki-raiohyalin  for  the  Process  of  Cornificaiioii. — The  ionner  view 
va«  adopted  by  Zabludowski  for  tlie  comiflcation  of  the  bills  of  birds,  while  Waldeyer, 
wlio  found  keraiohyulin  also  in  the  medulla  of  the  liair,  the  hoof  of  the  horse,  and  the 
clawü  of  ruminants,  thinks  it  very  protablo  that  a  close  connection  exists  between  this 
substanco  and  the  process  of  coruincutiuu.  Fur  the  internal  root-sliejith,  he  imagines 
"that  the  keratohyalin  once  formed  gradually  becomes  reunited  with  tho  protoplafimio 
network  within  whicli  it  originated  or  was  deposited,  and  that  the  hürny  substance  is 
tho  result  of  this  union."  Tliis  renewed  solution  of  the  keratohyalin  in  the  protoplasm 
of  the  cells  seems  very  probable,  to  judge  from  tho  mieroseopio  apppearances.  The  true 
cornißcation  of  the  cells  of  the  epidermis,  however^  affects  only  the  cater  layer  of  the  cell,  and 
consists  in  the  formation  of  a  horny  membrane.  Wo  have  already  «een  that  tho  coutouts 
of  the  horny  cells  are  just  as  readily  digested  by  pepsin  (and  trv-psin)  a«  keratohyalin  before 
it  has  been  redissolved  iu  the  former.  Wc  cannot,  therefore,  say  that  either  the  former 
or  the  latter  is  contißed.  Cornißcation  is  a  process  which  takes  place  in  the  epidermis, 
and  is  entirely  confined  to  the  periphery  of  the  cells  and  their  protoplasmic  connecting 
threads.  Tho  changes  whioh  take  placo  in  tho  interior  of  the  cells,  particularly  the 
ajijKarance  of  keratohyalin,  are  secondaiy  phenomena  which  have  a  bearing  npon  cell 
liio  iu  general,  hut  not  upon  cüniifcatirtn. 

The  statement  thua  made  ahout  the  epidermis  is  in  perfect  harmony  witli  our  expe- 
rience  concerning  keratohyalin  in  other  respects.  It  is  supported  by  the  capriciouÄneaa 
exhibited  by  this  aubstanco  in  tho  various  places  in  which  it  is  found.  Wo  somotimea 
find  it  in  large  quantities,  hut  occnpjing  a  limited  space  just  below  the  point  of  com- 
plete comiflcation  (epidermis),  and  sometimes,  long  before  this  process  begins,  in  higher 
layers  (internal  root-sheath) ;  in  many  places  {variola,  vaccine  process),  in  which  a  high 
degree  of  comiflcation  is  reached,  it  is  entirely  wanting,  or  almost  entirely,  and,  on  the 
other  Imud ,  we  find  it  in  large  masses  in  places  where  coraifitmtion  is  very  incomplete.  We 
must,  however,  also  recognize  tho  fact  that  this  substauco  should  not  bo  regarded  simply 
as  the  result  of  a  senile  chanf;e  in  the  cells  of  the  epidermis,  for  it  does  uot  appear  in  the 
external  rcot-8]»eath  which  so  long  rttmiiiiis  unproductive.  Thtrefore  the  appairance  of 
keratohyalin,  although  an  accassory  phenomenon  of  the  process  of  cornißcation,  is  retUly 
produced  by  the  latter,  which  affect»  the  periphery  of  the  cell,  not  vice  versa,  the  appear- 
ance of  keratohyalin  hails  to  r.ornificatioH.  Peripheral  comiflcation  of  cells  without  the 
appearance  of  keratohj-alin  frequently  takes  placo,  as  was  just  intimated.  These  state- 
ments refer,  in  the  first  jihice,  only  to  comiflcation  of  the  cells  of  the  epidermis,  and  it 
.  is  possible  that  subsequent  examinations  of  other  kinds  of  epithtdiuni  during  the  prooeas 
of  cornification  may  domonstrato  tha  presence  of  horay  material  in  the  interior  of  the 
cells,  perhaps  as  a  horay  framo-work. 


ANATOHT    Am>  DlSVEr.OPaiENT. 

Deirloprnent  nf  the  Nail. — Embryos  of  two  or  threo  months  Been»  &t  tlio  first  glance 
to  be  already  provided  with  nails.  A  more  careful  examination  showa,  however,  that  no 
one  nail  exists;  the  posterior  and  lateral  folds  and  the  fro©  hordor  are  wanting;  the 
imprHsion  of  a  nail  plate  is  due  to  the  oircumjttanoe  that  thesur^e  of  the  laat  phalanges 
of  the  Bngere  and  toes  is  smoother  and  more  shining  than  the  rest  of  the  skin,  and, 
Tithont  forming  a  distinct  wall,  is  more  firmly  united  to  tho  nndcrl^-ing  tissues.  At  this 
tine  (aee  Fig.  *t,  1),  the  epidermis  of  the  too  consista  of  several  layers  of  epithelium  ;  the 
■adermoet,  heautifol  cylindrical  cells;  above  them  two  or  three  rows  of  prickle-cells,  and 
mrsU  a  fow  layers  of  horny  cell»,  without  intervouing  granular  ceils.  Only  on  the 
doreal  surface  of  the  ungual  phalanx  is  there  an  altered  epithelium  upon  a  surface 
bounded  anteriorly  by  a  groove  (;-)  running  across  tho  tip  of  the  finger,  and  posteriorly 
^  a  depression  in  the  epithelium  which  inios  obliqiiely  inwards  and  backwards.  This 
ratire  portion  of  the  skin  is  closely  united  with  the  cartilaginous  end  phalanx  by  meaiii 
olsfirm  and  relatively  mature  connective  tissue.  It  is  covered  by  a  cubical  epithelinm, 
u  ihin  prickle  layer,  and  a  thick  lamellated  homy  layer.  Tho  last  passes  fram  tho  dor- 
nn  of  the  second  phalanx  over  the  oblique  epithelial  ridge  and  the  entire  end  phalanx, 
and  gives  to  the  skin  of  the  latter  its  homy  character.  It  extends  beyond  the  anterior 
inove,  and  becomes  inserted  into  the  tip  of  the  finger. 

la  the  study  of  oompnrative  anatomy,  wn  me«t  with  several  iDBtanc«8  of  such  portial  comifloa- 

1~        tioa    One  WIS  described  by  Welcker  in  ihe  sloth,  under  the  name  of  "epitrtchium."afta  niembmae 
«•T«ring  the  hairy  ooat  of  the  Hnimul  like  n  second  limnion,  which  i«  afLerwards  oast  off.     It  was 
not«  correctly  deacribed  by  KöDiker  us  the  horny  layer  of  a  former  fcätal  period.    Welcker  had  in 
nind  the  fact  that  the  epilrichlum  ia  tninafarmed  into  the  nail  of  the  sloth.     In  the  oaitu  of  the 
kSM  of  the  Uog,  I  can  vouch  for  the  conversion  of  i\w  epitrichium,  which  is  also  present  there, 
fato  the  embryonic  hoof,  and  lience  I  believe  thnt  in  the  human  frptua  a\»o  the  above -described 
homy  layer  of  the  ungual  phalanx  would  pass  into  aa  epitrichium  covering  the  whole  skin  if  the 
homy  layer  in  general  had  a  firmer  ooniistency.     In  the  human  nubjw-t,  however.  «  trace  of  the 
bomy  layer  of  the  first  fuitol  niontiiB  rumainH  only  uu  tin-  ungual  ptuLlunx  till  a  lator  period,  aud  to 
this,  in  imit«tion  of  Wolcker'a  term,  I  have  given  the  name  "  eponychium."  and  alw  for  the  reason 
that  the  Bubeequeut  uaii  nmlly  oodibb  out  from  uiid(>r  tliis  peuutiur  horny  covi;ring.     During  the 
whole  of  life,  we  find  a  mnall  homy  phtU':  at  the  postorior  noil-folrt,  whJrh  paiwos  down  from  the 
bick  of  the  finger  upon  the  nail,  and,  if  it  bocoiiies  ädhvr(>ut  to  tho  latter,  gives  rise  to  lacpraiions 
of  the  horny  layer  of  the  back  of  the  ttnger.     For  this  tx-ason.  we  arc  in  the  habit  of  keeping  U 
■canrfully  separated  from  the  nail.     TIuh  plat«  itt  the  tndiattnct  renidu«  of  tite  fwUU  cpcinychiuni. 

Fig.  7,  II.  represents  the  toe  of  a  finLus  of  four  and  a  half  months.  Tho  distal 
phalanx  has  much  increased  ia  size  on  the  flexor  aspect  where  the  skin  is  loosely 
Attached  to  the  phalanx  ;  at  this  point  tho  so-called  "  pulp  "  of  tho  (lingers  and)  toes  ia 
formed.  AV'o  find  the  first  papillae  and  epithelial  processes,  but  only  in  places  where  the 
eonnective  tissue  is  loose,  t".  «.,  back  of  the  jwsterior  epithelial  ridge  and  below  and  in 
front  of  the  anterior  groove.  No  epithelial  process  is  developed  on  the  dorsum  of  the 
phalanx.  In  thin  way  three  enttrehj  diffvreiU  reyioti^  are  marked  out  oh  the  distal  pha- 
lanx of  the  toe,  which  steadily  become  more  distinct ;  that  behind  the  epithelial  ridge,  as 
the  nail-wall,  the  sterile  middle  portiuii  as  the  subsequent  nail-bed,  and  that  beiore  the 
groove  as  the  pulp  of  the  toe  ;  the  posterior  epithelial  ridge  is  at  once  recognizable  aa 
tlie  anbeequent  nail-fold.  It  is  easy  tu  see  that  It  is  the  firm  eponyrliium  which,  passing 
from  the  nail-wall  to  the  pulp  of  the  toe,  liinders  the  free  development  of  all  the  tissues 
nndemeath  it.  under  this  firm  horny  covering  there  arises  at  about  this  lime  fAeyfr«/ 
trace  of  (he  deßniiivr  nail,  in  the  shape  of  a  small  lenticular  collection  of  large  transpar- 
ent prickle  celU  at  the  orifice  of  tho  nail-fold  (nee  Fig.  7,  ii.,  »). 


ASATOMT    AND   DETKLOPlfEST. 

In  Fig.  7,  HI.,  vhich  tlluötrates  a  loagitudiiuil  section  of  r  toe  of  six  months,  the 
deßnitivo  nail  (h)  has  already  attained  larger  dimensiona,  the  lar^  traii!>p»rent  celU  hav- 
ing pc'uutruuid  further  Inckirards  into  the  nail-fuld,  and  pushed  themselves  forward 
under  the  eponycbium,  becoming  meanwhile  comified  from  before  backwanls,  as  can  be 
recognized  from  their  a.>»uiiiiiig  a  jellow  tint  when  stained  \rith  picro-carmin.  Qrauular 
cells  do  not  appear  during  this  process,  for  which  reason  no  white  transitional  zone  can 
be  recognized  mocroscopically.    Tho  nail-fold,  like  the  nail-bed,  aCi  11  retains  ita  cubical 
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Fk).  7.— DoTtlopmoDt  of  Iba  M^uaIL— i.  3<]  tnanUi.  «  p.  opuuycliiuni ;  r.  appor  sroora  ;  ti.  Hi  momlis  ;  n,  ruttlnumt 
Ot  nalt  III.  0  monUu:  rv.BmoiiUia:  «mn,  nuUrix  of  noil.  r.  *t  binb  :  Ir,  (granular  Uyer.  ri.  cbiliia  wmgJcaald.  vti. 
ohUd  3  ywv  old.  viii.  a  b.  »OttoD  a  fr.  from  to.  macntOxl :  j  t,  prioklB-lkyar  of  roof  of  naU-foUl;  ft,  «miuku-  l^for  of 
rtMf  of  noil-fold;  A,  bornjr'Uyer  of  roof  of  BAll-fold  ;  i»,  luiil ;  n  n^  nucrix  of  haU  ;  p,  |Mp(l3aof  matrix  of  iwll. 


epithelium,  the  outer  rows  of  which  aro  everywhere  arranged  perpendicularly  to  the 
surface  of  the  corlum.  TIio  rauturo  nail-colls  push  themaclves  in  between  tho  prickle 
and  homy  layer»  of  the  nail-bed,  and  slowly  progre^a  forward«.  The  nail-wall  and  the 
pnlp  of  the  toe  hare  at  this  time  already  sent  out  numerous  epithelial  cones  and  coii- 
glande  into  tho  looso  connective  tissue,  and  the  slowness  of  the  development  of  the  region 
of  the  nail  bccomoa  moro  and  more  striking.  The  uuil-fuld,  although  it  bus  iiearly 
doubled  in  size,  no  longer  reaohcs  posteriorly  08  far  as  tho  condylcü  of  the  phalanx,  uor 
does  the  upper  epithelial  groove  reach  the  pulp  uf  the  linger  anteriorly,  but  is  pushed 
by  thu  steady  growtti  of  the  phalanx  buck  upon  its  dorsum,  being  still  held  in  close  con- 
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tut  Tith  the  nail-wall  by  the  «ponycLium.  At  this  time  the  further  shapiug  of  the  con- 
Dtotire-tisfiuo  aurroundinga  of  the  oiul  has  made  progress.  The  two  bteiul  digital  &rU>- 
ri«  give  off  two  irausvcrao  anustomoaing  vascular  loops,  corresponiliug  exactly  to  the 
(pittit<liiil  riilge  a&d  the  anterior  groove.  The  nail-bed  is  snpplied  by  these  with  very 
int  Arterial  capillaries,  which  vmpty  into  broad  veuous  ones.  The  bundles  of  fibnlliO 
which  constitute  the  uaiUbed  urigiimtit  from  tbe  periu^teum  of  the  under  side  of  the  end 
philanx  {soe  Fig.  1,  iv,),  and  spread  out  over  the  head  of  the  phalanx  iu  the  form  of  a 
braoil  fau,  towards  the  pulp  of  the  toe  and  upwards  and  ba^^kwanltt  towards  the  whole 
atil-bed.  On  the  tip  of  the  toe  these  tibreii  are  ei-t^KUied  oblitpioly  by  other»,  which  como 
Ifum  the  anterior  part  of  the  nail-region,  and  thus  very  wide  meshes  are  formed  at  this 
point,  in  which  coU-glauds  and  lobules  of  fat  are  inclosed.  At  the  posterior  part  of  the 
nail-bed,  the  last  fibres  of  the  fan  boud  over  towards  the  periosteum  of  the  upper  side  of 
tlw  phalanx^  in  consequence  of  which  the  connective  tissue  near  the  nail-border  becoraoa 
Ins  dense.  The  nail-fold  is  surrounded  by  bundles  of  fibres  which  are  cut  across  iu  mak- 
iig  longitudinal  sections,  and  are  seen  arrmnd  the  horse-shoe-shapod  nail-fold,  running 
tt  right  angles  to  the  axis  of  the  toe.  This  arrangement  of  the  fibrous  bundloa  of  the 
ooriam  enables  us  to  comprelioud :  iu  tbe  first  place,  that  the  anterior  portion  of  tho 
nail-bed  is  closely  unito<l  with  tho  anterior  flattened  part  of  the  phalanx,  while  the  pos- 
tHrior  portion,  and  still  more  the  nail-fuld,  have  a  softer  and  more  yicldiug  foundation, 
tni  l!mt  the  epithelial  rones  wliich  are  afterwards  sent  out  (see  Fig.  7,  v.,  ri.,  vii.), 
■il  follow  the  course  of  tlio  connective  tissue,  with  their  apices  directed  forwards. 

In  Pig.  ?,  IV.,  which  sliows  the  toe-nail  of  a  fcEtus  of  eight  mouths,  tho  oponychinm 
in  its  entire  anterior  portion  Ims  yielded  to  the  efforts  at  growth  of  tho  parts  around  it. 
h  rtiB  poraains  only  upon  the  posterior  part  of  the  true  nail,  iu  the  form  of  a  bro:Ml 
"Mtcrior  horny  plate."  We  sec  that  the  front  part  of  tho  tip  of  the  finger,  frojd 
'toio  its  pressure,  has  produced  a  thick  mass  of  homy  layer.  The  nail,  which  has 
»iftudy  crept  thus  far  forwards  under  the  eponychium.  in  the  form  of  a  very  thin  plate, 
puses  upon  this  mass  as  a  delicate  horny  lamella,  and  we  now  obtain  muornsiTopiually  tho 
peeuliar  appearance  of  a  free  nail,  no  longer  coveretl  by  the  opouychium,  which  still  lias 
Bo  tree  edge,  however,  but  terminates  in  front  upon  a  tranaverBo  horny  mass. 

Fig.  6,  r.,show.-t  us  iho  toi'-nail  of  a  new-born  cliild.  Microscopical  examination 
AowB  that  the  grannlar  layer  has  api>caroti  between  the  pricklo  and  tho  horny  layers, 
werywhore  cioopt  at  tho  bonier  of  tho  nail.  It  passes  from  the  back  of  the  finger 
«wind  the  nail-wall  into  the  hindmost  comer  of  tho  nail-fold,  where  it  terminates.  In 
tl]«same  way  it  passos  from  in  front  under  the  nail  as  far  as  this  is  unattached  to  the 
^,  and  here  also  it  suddenly  disappears.  Bpithelial  proliferation  also  takes  place  at 
tins  time  upon  the  nail-beil  freed  from  pressure,  by  which  numerous  cones  aro  sent  out 
itt  the  direction  of  tho  pulp  of  tho  toe.  On  raacroscopioal  examination  a  charactoristio 
olunge  is  seen.  The  anterior  transverse  homy  mass  already  doseribcd  becomes  torn 
through  in  the  middle  layers,  and  scales  off  until  the  normal  level  is  reached.  In  conse- 
luence  of  this  the  nail,  which  li:ts  crept  forivards  over  it,  now  stands  exposed  in  the  form 
ofthat  irregular  edge,  thin  a;  paper  which  usually  falls  a  yictim  to  soap  and  water  dur- 
ing the  first  few  days  after  birth. 

Fig.  7,  VI.,  ropf05ont^  tho  too-nail  of  a  ohild  tlinie  wenk^  old.  The  epithelial  cones 
of  ihe  nail-bed  have  grown  still  krger.  At  the  bottom  of  the  nail  three  or  four  papilla, 
which  were  faintly  marked  near  the  end  of  festal  life,  have  become  greatly  developed, 
Tlicir  growth  is  intiraatoly  aes-wiat^d  with  the  increased  production  of  nail-subs tanco 
»hich  now  goes  on  over  the  whule  bottom  of  the  nail-fuld.     Tho  fully-fonuod  nail  lias, 
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in  comparison  with  that  of  s  new-born  child,  increased  considerably  iu  thicknos.^  bnt  is 
still  much  thinner  at  its  free  edge  than  at  the  orifice  of  the  nail-fold.  The  roof  of  the 
nail-fold  hau  been  somewhat  elevated  by  tho  growing  nail,  so  tliat  ita  orifice  ia  widened. 
The  remains  of  the  eponvchium  are  still  visible  in  the  form  of  the  tlUekencd  anterior  lip 
of  the  roof  of  the  nuil-fold.  The  nail  still  passes  smoothly  over  the  prickle-layer  of  the 
nail-bodj  without  receiving  additions  from  it.  That  iwrtion  of  it  whioh  is  covered  by 
the  nail  produces  neither  granular  nor  homy  layer.  Jnst  0%  we  shall  see  later,  in  study* 
ing  the  hair,  it  begins  to  form  both  layers  at  the  point  at  which  it  becomee  separated 
from  tho  nail  below.  The  former  upper  groove  of  fcotal  lifo  can  still  ho  recognized  at  this 
point  (r). 

The  toe  of  a  child  of  three  years  (Pig.  7,  vii.)  bears  a  close  resemblance  to  the  con- 
ditions found  in  the  adult.  The  nail  is  now  of  the  same  thickness  over  the  whole  nail- 
bed  (not  rapresentod  here)  which  it  has  gradiuilly  acquired  in  the  nail-fold.  We  now 
find  the  matrix  over  the  whole  bottom  of  the  nail-fold  ;  its  anterior  edge  projects  a  little 
from  under  it,  and  can  at  once  be  recugiilzud  duriug  life  as  a  white  orescent.  Tho 
matrix  and  the  nail-bed  both  show  papillte  and  epithelial  cones,  lying  in  the  same  plane 
twd  directed  oblifiuely  forwards. 

The  development  of  the  nail  on  the  toe  is  virtually  the  same  as  on  tho  finger,  except 
that  tho  oponychiura  de^iquamatea  much  earlier  on  tho  latter  than  on  the  former,  so  that 
tho  finger-nail  is  set  free  goonor  than  the  toe-nail ;  finally,  the  finger-nail  remains  thin 
longer  than  tho  toe-nail. 

.VrtiV  of  the  Afhdi.  Individual  Naih  and  Hairs. — The  nail  of  the  adult  is  a  horny 
plate,  curved  from  right  to  left,  which  begins  with  a  narrowed  extremity  at  the  bottom  of 
nail-foM,  in  passing  through  which  it  attains  its  definitive  thickness,  which,  with  rare 
exceptions,  it  retains  over  the  entire  nail-l)6d.  If  left  unont,  it  grows  far  beyond  the 
latter,  and  terminates  a  certain  distance  bcyontl  the  tip  of  the  finger  narrowed  and  bent 
downwards.  Whi^n  left  to  itawlf,  therefore,  it  has  a  natural  "typical  length"  dependent 
in  part  upon  its  original  thickness,  in  part  upon  the  cohesion  of  its  cells.  A  continuons 
luldition  to  it,  a  tergo,  would  cause  it  to  far  exceed  its  natural  length,  if  this  were  not 
preserved  by  the  natural  desquamation.  The  attainment  of  the  "  typical "  length  does 
not  indicate,  theroforo,  in  uncut  nails,  an  arrest  of  growth,  but  the  eafcahllabment  of  a 
balance  between  new  formation  and  loss  of  tissue.  As  in  the  normal  condition  the  nail 
grows  during  tho  whole  of  life  without  pauses  of  absolute  arrest,  there  caai  be,  of  course. 
only  one  individual  nail  for  each  matrix,  from  its  foetal  origin  to  death.  A  succession  of 
single  individual  nails  upon  oue  matrix  is  always  pathological.  The  hairs,  however,  fall 
out  as  a  rule,  after  having  preserved  for  a  considerable  period  tho  condition  of  balance 
of  the  "  typicid  "  length,  and  make  pln^o  for  new  individual  hairs,  A  succession  of 
single  hairs  in  one  and  the  same  follicle  is  normal.  This  difference  is  based  npon  the 
much  more  simple  conditions  of  growth  of  tho  nail. 

Tfie  True  Nail,  or  ths  .VffiV  Plate. — A  more  exact  definition  of  the  meaning  of  the 
word  "nail"  is  esüontial  from  a  pathological  standpoint,  I  propose  that  we  apply  the 
term  "nail"  only  to  that  which  projects  beyond  the  top  of  the  finger  (in  analogy  with  the 
hair-shaft),  in  fact,  only  tho  plate  of  the  nail.  We  define  this  true  nail  (nail-plate)  as 
t/ip  horny  mass  which  takes  its  origin  from  the  enttreßoor  of  the  nail-foid,  as  far  forwards 
(If  ifie  edge  of  tft«  hmnla,  and,  bent  over  foncard  ia  the  fnrui  of  a  thin  curved  pinte,  is 
pushed  onioard,  fitting  doseltf  upon  th«  ridges  of  the  nail'bed,  without  receiving  contribu- 
tioivf  from  it. 

In  view  of  the  great  superficial  extent  of  the  nail-plate,  it  is  very  desirable  that  ve 
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thomuglily  uaderstand  it«  intorior.  If  we  for  a  moment  picture  it  to  ourselves,  not  as 
Iwnl  orer  anteriorly  by  the  roof  of  the  nail-fold,  bnt  as  proving  straight  np  in  the  air 
likea  hair,  wo  And  that  vertical  //or«;/  Oireath  paw;  out  from  all  jioints  of  the  matrix, 
i  t,,  from  the  whole  floor  of  the  riail-fold  ;  but  in  view  of  the  general  cohesion 
of  the  naU-oells  one  can  joet  as  well  eay  that  layers  af  horny  matter  which 
m  heaped  np  parallel  to  each  other  ara  Becreted  by  the  matrix.  If  we  now  in  im- 
a^sation  consider  the  Ix-nding  over  forwards  of  the  whole  mass,  we  bpq  that  the  hurny 
threads  which  pass  over  the  surface  of  the  nail  come  from  the  most  posterior  part  of  the 
uu-foM,  those  which  nin  through  ita  middle  from  the  middle,  and  the  imdermost  from 
tie  anterior  portion  of  its  floor,  which  terminates  with  the  lunula,  Cknnfff.g  in  the 
Hfptr  sxtrfaee  of  the  nail  must,  therefore,  be  roferre«!  to  ike  hoitmn  of  the  naif-fo/tl, 
thutoftbc  under  surface  to  the  region  of  the  lunula.     It  is  also  evident  that  if  we  seek 
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Fia.  8.^cfaetnaUciMcUoiwof  ti*fl.!k.  i.  Longttudlniil  wcllon  Uirouirh  atlilok,  D.,throturh  n  tlilii  n&ll.  Tlie  former 
I«  bread  noll-foU,  ib«  laatr  a  nirrow  on»;  n  h,  naU-b«<ll:  *  r.  k.  h.  n.  n  m  «*  in  Flj;.  7.  in.  TruuTArM  Motion  «f  * 
l;l.fMsMvf  Ü*BB«U-lMd:r.d«nUtepn>cmesH  of  dw  itaU:  h,clDiu-  lower  part  of   iIw.DbII  (arroneoualy  caUeit  Iha 

lumny-iMjrr  of  tlia  nBthb«d);  a,  nkil;  at,k,  k,  prfcklo.  KnnnlAr,  hara3'-l*7«r  of  the  epltbeUiiiti  »t  um  aid«!  of  lb«  »lUI- 

frA]  Iperkmrxof  Arlolu«.) 

in«tde  lite  nail  for  the  cells  which  were  produced  at  one  and  the  same  time  by  the  matrix, 
we  vlioll  find  them  in  a  plane  pai'allel  to  the  latter  running  obliqituly  from  behind  and 
forward«  and  downw.-inls,  and  not,  as  is  usually  bwllevwl,  in  an  artifinial  vertical 
:;ctioii  uf  the  nail,  i^uch  a  plane  as  this  which  shows  the  natural  Jayere  of  the 
nail  I  call  the  '*  plane  of  stratification." 

Rune  of  Stmiißeation  of  the  Xail.  Groteth  of  the  iVai7.— It  requires  only  a  little  reflection  to 
ttodeniuuiil  tliut  the  aame  mans  of  liurny  mutter  will  bo  iiuxlied  ovor  more  evenly  by  a  carrower 
nnil-fuldt  that  the  plane  of  utrKtiAcation  Till  be  moro  horizontal,  tlie  nail  thinner,  and  tJie  rapidity 
or  itd  onward  progresn  increased  in  tliL>  same  ratio.  A  imil-rold  with  a  linuuler  oi>enLug  than  uitual 
will  aiao  carr^spcsid  to  a  more  abruptly  descending  plane  of  stratifi cation,  and  to  a  tliicker  and 
more  slowly  moving  nail.    TUe  two  schematic  loitgitudinul  HeetiutiK  (Fig.  8,  i.  amX  ll.)  tlituugh  a 
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thick  and  a  thin  nail  will  elncidate  the«©  condition».  The  forward  movement  nf  the  nail  upon  the 
ridgnof  the  nail-bed  is,  therefore,  not  tobe  identiSod  with  the  ffrotrth  of  the  nntl.  it  b^in^  onlv  one 
factor  of  it.  OoTTOct  notion«  concerning  th©  relative  growth  of  a  nuil  at  diffpreiu  periods,  or  of  sev- 
en! naila  at  ono  and  thf  sonio  time,  cannot  b«  form«!  except  by  either  wei^hiiii;  the  parinRs  (Mole- 
•chott)  or  bjr  comparing  the  products  of  the  thickne«  of  the  nail  at  a  particiilnr  linie  with  it«  for- 
ward progress  at  that  time, 

A  more  careful  conaideration  of  tlie  eJiangcs  which  may  take  place  in  a  nail-plate  dur- 
ing it«  moTement  forwards  teaches  us  that  a  constant  üwreased  growth  at  the  posterior 
part  of  the  naii'/old  is  followed  by  a  gradual  increase  in  the  gteepnces  of  the  plane  of 
«tratißcation  on  the  bed  of  the  nail,  in  other  worda,  a  »teady  thirkfuing  of  the  nail;  while 
an  increased  growth  at  tho  anterior  edge  of  the  lunula  imluccs  a  gradual  thinning  of  the 
nail  subsequently.  If  we  examine  normal  naüa  in  tho  light  of  these  facts,  we  find  the 
widely  varying  statements  which  have  hitherto  been  made  fully  corroborated,  the  nail- 
plate,  estimated  from  the  anterior  e<lge  of  tlie  lunula,  retaining,  as  a  rule,  the  same 
thickness,  until  after  it  has  gone  beyond  the  end  of  the  fingfir,  in  some  caaes  even  becom- 
ing thicker,  although,  as  can  be  proven  on  well*stitined  sections,  no  addition  is  ever  made 
to  the  nail  by  the  nail-bed.  This  iucrcaae  in  thickness  is  therefore  due  to  a  more  active 
growtl)  at  the  bottom  nf  the  nail-fold,  which  is  characterized,  a«  we  know,  by  the  pres- 
ence of  from  three  to  six  rows  of  papiUne,  even  in  tho  ftotus.  Theae  papill»,  which  «re 
arranged  in  hoi-so-shoe- shaped  rows,  with  their  concavities  turned  forward»,  and  run 
parallel  to  the  edge  of  the  nail-fold,  present  individually  greatly  varying  degrees  of  de- 
velopment.    I  have  several  times  found  them  very  slightly  developed  In  the  adult. 

Papillaris  CayoroftkeStihutratum  oftheXail. — Inthemajority  of  Instances,  however, 
the  conSguralion  of  the  papillary  layer  over  the  whole  substratum  of  the  nail  is  exactly 
as  it  has  recently  been  described  by  H.  Ilebm.  Beginning  from  behind,  we  first  find  the 
horse-shoe-shapod  semicircle,  composed  of  several  (three  to  six)  rows  of  very  slender 
papillae.  Meit  to  this  section  comes  a  lenticular  space,  inclosed  behind  and  before  by 
slightly  cun'ed  lines,  the  anterior  border  of  which  corresponds  exactly  to  the  anterior  edge 
of  the  lunula.  This  space  contains  conib-liko  ridgos  Iwaring  papillw  which  steadily  decrease 
in  size  anteriorly,  and  entirely  disappear  near  the  lunula.  These  ridges  do  not  all  run 
parallel  from  behind  forwards,  but  converge  syinmetricany  in  their  posterior  division  to  a 
point  Ijiing  behind  the  nail-fold,  thoäe  situated  externally  adapting  themselves  to  the 
curved  border  of  the  nail-fold.  These  Itm  divisions  together  correapimd  to  the  matrix,  so 
that  the  latter  in  itself  is  by  no  means  homogeneous,  having  posteriorly  a  papillary,  an- 
teriorly a  simple  be«l-!iko  chanvcter.  Further  forwunls  tho  vail-hed  follows  as  a  third 
sectiou,  whioh  begins  at  once  with  from  sixty  to  ninety  high  ridge-s,  which  pass  as  far  as 
the  pulp  of  the  finger,  retaining  the  same  height,  and  there  become  lo«t  in  rows  of 
papillte.  The  ridges  of  the  nail-bed  carry  the  longitudinal  branches  which  ariue  f rom. 
the  posterior  and  anterior  vii.seiilar  loops  on  the  floor  of  tho  nail. 

Blnoil-vesseU  of  the  Nail-bed  and  Matrix.— VixXh.  tho  decided  increase  in  the  size  of 
the  nail-bed  after  birth,  the  vascular  system  of  the  pulp  of  the  finger,  which  originally 
hail  no  connection  with  its  dorsum,  exerts  a  constantly  increasing  influence  upon  the  cir- 
culation of  the  nail-bed.  Tho  vessels  of  the  ridges  give  off  to  their  surfaces  at  reguhir  in- 
tervals capillary  loops  which  seem  as  if  compressed  from  above,  and  hence  present  pocu- 
liar  appearances. 

This  complicated  vascular  arrangement  is  rendered  still  more  puzzling  oy  tho  fact 
tliat  the  larger  arteries  and  veins,  from  whioh  the  capillariBS  of  the  matrix  and  nail-bed 
arise,  present  certaiu  |ieculiarities  which  ai"e  found  only  in  the  erectile  tissue  of  the  corpora 
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Uoyer  hau  shown  t  hat  trell-markod  branchcä  of  t  he  digital  artorie«  empty  directly 
mto  the  very  broad,  thin-walled  lacuna-Hke  reins  of  the  iiail-bcd,  in  addition  to  the 
mouE  capillaries  of  the  ridges.  It  is  evident  that  general  venous  staaes  ma}*,  in  the  ab- 
tnce  of  a  capillary  system,  extend  their  influence  to  the  arterial  system,  and  thus  localize 
it.  and  on  the  other  hand,  that  each  increase  in  arterial  tension  here  finds  a  safety-valve, 
trhichiscnpabloof  uiillifvingthe  effect  of  iimoderate  increase  upon  the  nail-bed^  the  finger, 
ud  the  whole  of  the  extremitieB. 

Xail'foUl. — The  greiitpr  part  oi  tiie  Burfaco  of  the  nail  is  free,  bnt  it  ie  covered  be- 
hiod  and  at  both  sides.     A  broad  posterior  and  two  rmrroiv  lateral   portions  can  be  dls- 
ttopiiBhed  on  the  snrfaee  of  the  horse-ahoo-shaped  nail-fold.   The  whole  covering  is,  how- 
(fftr,  of  a  uniform  etructuro.  as  regards  its  connective- tissue  substratum  and  the  epider- 
mis over  it.     It  ir)  composed  of  a  loose  connective  tissue,  containing  coil-glands  and  fat, 
the  vessels  of  which  communicate  both  with  those  of  the  surrounding  conum  und  tliose 
nndemeath  the  nail.    The  epidermis  ha-s  throe  complete  layers,  the  prickle,  the  granular, 
ftud  the  homy,  which  everywhere  uniformly  extend  to  the  siibstmtvim  of  the  nail.     The 
more  the  lateral  portions  of  the  fold  rotrrat  from  the  nail  the  raoro  it  frees  jtaelf  from  them 
miteriorly,  the  greater  is  the  quantity  of  liurny  layer  produced  by  the  substratum  of  the 
nail  under  these  lateral  edges,  so  that  on  the  anterior  portion  of  the  uaiNbed  the  edges 
of  the  nail  no  longer  slide  forwards  over  the  bare  prickle  layer,  but  over  a  foundation  of 
horny  layer. 

This  condition  may  be  studied  upon  succeasive  cross-seotions  of  the  nail.  Jnat  as,  at 
the  posterior  part  of  the  nail-fold,  a  small  homy  plate  which  entirely  disappears  anteriorly, 
extends  in  many  persons  from  the  horny  layer  of  lateral  covering  of  the  fold  upon 
the  nail.  This  creacentic  homy  layer  is  the  now  insignificant  residue  of  the  foBtal  epony- 
chtun  (perionyx). 

Anteriorly  the  corinm  goes  at  once  from  the  upper  fmrC^co  of  the  nail  to  its  under 
snrfaee  to  form  the  pulp  of  the  finger.  Here  also  the  skin  haa  all  three  of  the  layers  of 
the  epidermis^  which  successively  attach  themselves  to  the  nail  from  below,  at  first  the 
homy,  then  the  granular,  and  last  the  prickle  layer.  The  last  alone  continues  un- 
der the  nail,  as  the  epithelinm  of  the  nail-bed,  entirely  withont  change  as  far  as  the  lunula. 
The  small  space,  in  whieh  the  throe  layers  of  the  epidermis  come  sucresHivcly  in  contact 
with  the  nail  from  below,  can  be  ver}'  easily  recognized  with  the  naked  eye  upon  the 
torfnoc  of  the  nail,  as  a  yellowish-white  stripe  convex  anteriorly,  somewhat  narrower  in 
the  middle  than  at  the  sides,  to  whieh  but  little  attention  has  hitherto  been  jiaid.  On  a 
carcdul  examination  it  can  always  be  distinguished  from  the  waxy,  transparent  (or,  in 
consequencfl  of  the  penetration  of  air  into  it,  milky-white)  free  edge  of  the  nail  on  the 
-one  hand,  and  the  red  nail-bed  on  tlie  other.  Tlie  epithelium  of  the  nail  bed  consists  en- 
tirely of  prickle  cells,  which  not  only  fill  out  the  grooves  between  the  ridges,  but  are  also 
spread  over  the  surfaces  of  the  latter.  Seated  directly  ujwn  tlie  ridges,  elongated  cylin- 
drical cells  are  everywhere  found,  and  above  them  others  of  a  flat  or  triangular  shape.  The 
nail  panes  closely  over  this  prickle  layer,  firmly  attached  to  it  by  ridge-liko  projections 
frmn  its  nnder  surface,  which  corrcsjiond  to  the  grooves  of  the  nail-bed,  on  a  cross-section 
ap{)earing  as  teeth  (see  Pig.  8,  ill.)  and  on  the  under  surface  of  the  forcibly  removed  nail 
OS  fine  longitudinal  ridges.  The  lowermost  layer  of  the  nail,  which  consists  of  cells  of 
lesser  density  than  those  of  the  upper  layers,  appears  in  a  transverse  section  as  a  band 
■omewliat  paler  in  color  thau  the  rest  of  the  nail  (see  Fig.  8,  in.).  It  has  thei-cfore 
fre^juently  been  regarde»!  as  something  peculiar  to  the  nail-bed,  as  its  homy  layer.  Snch  a 
layer,  however,  is  found  on  the  nail  bed  only  under  pathological  conditions. 
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In  the  region  from  the  lunub  to  the  posterior  edge  of  the  nail-bed  the  nuclei  of  Ch» 
prickle-hijer  again  become  very  deeply  staiaed  when  exposed  to  coloring  agents;  there  are 
more  layers  of  cells,  particularly  towards  the  anterior  edge  of  the  lunula,  and  it  passes 
above  into  a  brownish  layer  of  oells,  &  variety  intermediate  between  the  prickle-cells  and 
the  noil-colls  proper. 

I  described  this  transition  in  1875  aa  follows :  "  The  prickles  of  the  dear  mother- 
cells  of  the  nail  become  more  and  more  distinct,  while  the  cells  become  flatter  ;  in  this 
way  a  strongly  punctate,  darker,  transitional  layer  is  formed.  From  this  the  rery  flat 
and  shining  nait-oellsr  covered  with  delicate  teeth,  are  finally  developed.  There  is  here 
no  trace  of  a  granular  layer."  Waldeyer,  however,  believed  that  ho  could  recognize 
between  the  mother-cells  of  the  nails  and  the  nail-cella  proper,  two  rows  of  cells  which 
contain  keratohyalin  in  very  fine  globules.  Runner  claims  to  have  found  not  kerato- 
hyalin,  but  gmnules  of  a  peculiar  kind  iti  the  transitioiml  cells,  which  are  stained  brown 
(not  red)  by  picro-carmin,  and  are  solid  (ns  keratohyalin  also  is,  according  to  our  view). 
Kanvier  calls  this  the  "  substance  onychogene.^'  Aft«r  again  investigating  the  matter, 
I  must  still  maintain  that  the  points  which  canso  the  brownish  appeamnce  lie  upon  the 
surfaces  of  the  cells  and  tiol  in  their  interiors,  and  are  nothing  more  than  the  much 
more  distinctly  outlined  prickles.  It  can  be  seen  on  horizontal  sections  of  the  zone  of 
transition  that  the  interior  of  the  cells  is  free  from  grannies.  In  the  8ubset[uent  comifi- 
cation  of  the  peripheral  layer  of  the  cells,  the  prickles  become  shorter  and  more  indistinct, 
but  even  later  they  give  a  peculiar  glittering  appearance  to  the  nail-cells  on  thin  sections. 

Color  of  the  lunula.  The  yellow  bmid. — The  question  now  arises  whether  these  his- 
tological facts  snfBce  to  finally  furnish  a  satisfactory  explanation  of  the  border  of  the 
lunula  upon  the  nail,  which  has  hitherto  liöver  been  entirely  understood.  The  answer 
must  be  in  the  affirmative.  In  the  first  place,  that  wliich  wo  call  the  lunula,  viz.,  the 
little  white  crescent  which  appuars  in  front  of  the  natl-fuUl,  Joes  not  really  end  at  the 
edge  of  the  covering  of  the  nail-fold,  but  extends  on  either  side  to  the  lateral  edges  of 
the  nail.  Frequently,  perhaps  always  on  the  toes,  the  lunula  becomes  visible  only  after 
the  roof  of  the  luiil-fuld  ha.-^  boen  removed.  It  has  therefore  exactly  the  same  relation  to  the 
covering  of  the  nail-fold,  as  regards  its  extent,  as  the  matrix,  t.  e.,  the  two  parts 
eeparat«d  by  H.  Hebra  (the  horse-shoö-ahaped  and  the  lenticular).  The  lunula  m  the 
macroscopic  expression  of  the  matrix  of  the  nail.  The  dififeronco  in  color  of  the 
lunuhi  and  the  nail-bed  is  not  one  of  degree,  due  to  the  fact  that  the  latter  contains 
more  blood  than  the  former  (llenio),  but  an  absolute  one.  Blood  never  gives  a  color  to 
the  lunula  under  any  circuniatanceö,  whereas  the  color  of  hUhod  can  be  readily  removed 
from  the  nail-bed  by  pressure.  The  difference  is  undoubtedly  due  to  the  fact  that  the 
nail-bed  is  covered  by  a  transparent  homy  substance,  whereas  there  are  a  number  of 
absolutely  opaque  elements  in  the  matrix  of  the  nail  which  completely  scatter  the  light. 
These  are,  as  we  have  just  seen,  the  transitional  ecHa,  whioh  aro  covered  over  and  over 
with  points,  which  by  transmitted  light  apiwar  darker,  and  by  reflected  light  whiter 
than  the  granulor  cells.  Their  jiresence,  in  fact,  marks  the  exact  boundary  of  the  lunula. 
As  regards  these  physical  points  1  believe  that  I  may  rejoice  in  the  approval  of  Ranvier, 
when  he  ascribes  the  white  color  of  the  lunula  to  the  "irregularity  of  the  keratogenons 
cells."  Additional  r^jufirmation  of  the  correctness  of  this  view  is  furnished  by  the  super- 
ficial yellow  baud  which  1  described  as  situated  just  before  the  free  o<lge  of  the  nail.  At 
this  point  the  red  color  of  the  nail-bed  suddenly  ceases^  owing  to  the  presonco  of  the 
opaque  granular  cells. 

Devchptmnt  of  the  hairs. — The  first  rudiments  of  the  hairs  appear  on  the  face  in 
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the  tenth  or  twelfth  woek  of  (cctaX  life  ;  they  appear  last  on  the  backs  of  the  hands  and 
feet  in  tlie  seventh  month.  The  hairs  theruäclves  appear  about  a  uiunth  later  in  all  parts 
of  the  body,  and  in  the  pame  order,  heginnitif»  with  the  face.  The  hair  rudiments  con- 
sist of  short  conical  upitbeliul  sprouts  (KöUikcr),  ovt-r  which  the  horny  layer  pusses 
fimootbly,  and  which  are  at  ßntt  separated  from  the  connective  tissue  only  by  a  thin  line. 
Little  by  little  a  dense  collection  of  rounil  and  spindle-shiiped  cells  ia  formed  at  the 
fondua  of  each  cone,  at  first  surrounding  it  like  a  basket,  bnt  soon  indenting  its  base  by 
a  projectmg  mam  of  round  cells  closely  crowded  togethor,  during  which  procet«  the  maas. 
itself  assumes  the  ehapo  of  a  button  with  a  concaTo  surface.  The  reactive  growth  of  con- 
nective tissue  which  produces  the  hair-foil iclo,  thoreforo,  bogins  at  the  fundus  of  the 
hair  rudiment,  in  the  midst  of  the  connective  tissue.  It  is  not  au  indentation  of 
the  papillary  layer,  which  is  not  yet  fully  developed,  but  grows  around  the  hair 
mdiment  at  the  same  rate  at  which  the  latter  descends  into  the  coriuin  during  it«, 
enlargement.  Memiwhile  the  firi^t  c'langes  are  aUn  taking  place  in  tim  huir  rudiment. 
Its  oater  cells  assume  the  uylindricul  üliape,  arrange  themsülvus  transversely  to  its  axis, 
and  ap]>ear  aäa  contiiuiation  of  the  ha^aii  pricklc-cclls  of  tlio  epidermis.  Tlio  cells  which 
lie  in  the  long  axis  of  the  hair  rudiment,  on  the  other  hand,  arrange  themselves  verti- 
cally and  liccome  elongate,  and  at  the  time  when  tho  papilla  indents  the  cone  from 
below,  they  already  appear  as  a  delicate  conical  structure  seated  upon  tho  apex  of  the 
papilla.     Snob  is  the  origin  of  ihn  primitive  hair-eotie. 

Primitive  hair-cone. — Its  size  ja  variable,  according  as  the  papilla  indents  the  epi- 
thelial cone  early  or  Inter.  If  tho  prueess  exists  for  ft  certain  time  without  being 
indented,  the  primitive  hair-cone  from  the  first  fills  almost  its  entire  length;  if  the 
pojiilhi  makes  its  appearance  early,  while  tho  ]iroocss  is  still  small  (as  is  the  rule  in  the 
hair-change  of  the  adult)  there  lirst  appears  ou  tho  papilla  a  small  but  broad  hair-cone 
which  becomes  gradually  longer  and  narrower  in  an  upward  direction.  In  all  caaes  the 
comification  of  this  hair<ono  begins  by  the  clearing  up*  of  the  cells  at  its  apex,  and 
gpreads  very  rapidly  downwards  on  tho  external  surface  of  the  eono  about  as  fur  as  the 
level  of  the  apex  of  the  papilla.  The  lower  end  of  tho  hair-cone  surrounds  the 
papilla  like  a  cap,  and  to  the  same  extent  as  its  upper  end  reaches  the  surface  of  tho 
sküi.  In  the  almost  vertical  hairs  of  the  face,  the  horny  layer  is  usually  pushed  out  in 
the  form  of  a  small  lump  by  the  pressure  of  the  hair-cone  until  it  breaks  and  allows  the 
lattfir  to  escape.  In  the  more  oblic|ue  bairs  of  the  trunk  and  extremities  the  hair-cones 
often  grow  for  long  distances  in  spiral  wimlings  in  tho  external  prickle-layer  underneath 
the  homy  layer  before  making  their  appeanmce  on  the  surface  of  the  skin  after  breaking 
tiirongh  the  boniy  layer.  Meanwhile  a  euporficial  coriiificatiou  with  the  formation  of 
granular  cells  appears  arouud  them  in  the  middle  of  the  prickle- layer,  similar  to  that 
which  takes  place  aronml  the  awcat-porea.  Tho  luiir-cone  hew)me8  the  mature  hair  only 
after  it  has  broken  through  the  horny  layer,  its  central  portion  growing  with  increased 
rapidity,  breaking  through  its  hitherto  protecting  homy  covering,  and  growing  on  as  a 
fully  developed  hair,  which,  however,  consists  only  of  cortical  substance.  The  ruptured 
homy  Covering  remains  behind  as  tho  inner  roat-aheatli,  and  crumbles  gradually  off 
below  the  level  of  the  skin,  as  far  as  the  oritices  of  the  sebaceous  glands.  The  j>eripheral 
remains  of  the  original  epithelial  cone  which  has  been  traversed  by  thohnir-cono  becomes 
the  external  root-sbeath,  which  is,  in  the  matnre  hair  also,  only  a  continuation  of  the  outer 
prickle-layer,  and  reaches  nearly  to  the  papilla,  where  it  terminates  in  a  pointed 
extremity.     The  hair-follicle  can  now  be  recognised  around  the  entire  hair.     Of  the^ 
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three  layers  the  homogeneoii»  inteni»!  lamella  is  the  most  diatinetly  developed,  then  the 
middle»  transverse  fibrans  lavor,  and  finally  the  external  longitudinal  Hhrons  layer. 


liifferencex  Mtcv^n  tht!  OMiqup  and  the  Straight  Ilair-foUieh*. — The  position  of  the  Itiiirs  is 
«xactly  vritirTÜ  in  theeyelaähiw.  vibris8a\anii  tlios*  on  tlu^lipMaud  the  nose,  ami  inorei or  le>(fi inclined 
ton-anU  ihe  »ui-fac«  of  the  Hkiii  in  ^ill  tlirn^c  of  tlie  tnink.  inclndiug  the  ejchixiwt,  and  in  Hum«  of 
tlic  extrcinitii*».  Tiie  nhliquity  uT  thv  luttvr  iiii>reuMKi  8t4»ilily  with  the  increiue  in  length  of  the 
liair-follides,  liecAUite  they  have  far  too  Httle  n^Mym  fn  the  corium,  in  a  vortical  ilire<:liön,  and  tbe 
more  o!>Iiqiiely  thi*y  lie,  tht*  luore  unequal  tliyrvfure  th«  tensiim  of  the  rnrhnn  on  Ixnh  sides  of  the 
hair,  the  mure  distinctly  does  there  appear  on  them  a  delicate  muscular  buitdio  d««tiuocl  to  act  as  a 
kind  nf  rpHtraiiiing  apparatus.  Thia  is  tlie  rudiiutnt  of  the  an-wtoi"  pjli,  which  hrldges  over  the 
comttanUy  Inrreiuiing  ol>tU!>e  angle  between  the  hair  and  the  tturfare  of  the  skin.  On  the  vertical 
foUtcIc«  no  trace  of  an  arrector  ran  be  f<iund.  An  intRmipdiato  position  hctwofii  thcw  varieties  of 
hairs  is  occupied  by  the  secoadarr  liair-f oil  ides  of  the  parta  pruvidttd  with  ohiiquc  hairü.  While  1 
call  the  very  first  rufhment»  which  sacoeaairely  appear  on  the  body  between  the  fourth  and  the 
BixUi  month  piimary,  I  group  together  ttnder  the  term  »ocou'lary  hair  rudiment»  all  those  whirli 
it/terwards  make  their  apiiearance  between  Iho  former.  In  pfirls  Avith  nhHqne  haim,  the  secondary 
hi))r-rud]mpnt8  penetrate  much  more  tto'LicaUy  into  tlie  olreatly  thit^kened  rorium  than  the  primary, 
and  gradually  a^ume  a  more  oblique  position  during;  their  subsequent  growth  only.  A  cor- 
rosp'inding  ri>gi''nal  dilTerence  Is  also  found  fn  the  form  of  Üie  ext<>rnal  root-«heath. 

Spindlt  and  Jiuttnn  irftapeKi  SnvtUmj  of  tht'  T^tcmal  Root-shcath.  -E^-eu  bi>före  the  appearance 
of  the  Iiair-cone,  two  (jlf^hular  HwellingH  of  the  external  root-sheAth  are  visible  on  all  the  hair-rudi- 
ment«, the  upper  one  enabling iia,  by  the  fatty  defeneration  of  th*'  cells  in  it«  centre,  to  recognijte 
its  future  destination  a»  a  sfliacecus  gland.  The  li>wer  PweUitii;  gradually  avttimuK.  on  the  ohliijue 
hairs,  a  very  definit«  form  and  direction.  It  projects  as  a  bution-jthaped.  lateral  maiu)  in  the  vicinity 
of  the  insiTliuii  of  the  arrector.  and  always  toward»  the  »idtt  on  M'hich  the  obluae  uugle  of  the  hair 
is  situated.  On  the  vortical  haira  of  the  tace,  and  on  the  lea«  oblique  »econdary  hairs  of  the  other 
regioiis,  there  in  found  a  circular,  more  or  less  unifonn  swelling  and  prutruflion  of  the  exiemal 
root-slieath.  Both  the  circular  and  the  unilateral  button-shaped  swellings  are  of  course  the  cxpres- 
Blon  of  an  inrreased  prohft* ration  at  thiti  juint,  and  the  button-like  ahajte  of  the  latter  is  due  en- 
tirely to  the  fact  that  the  tension  of  the  arrector  overcomes  the  resi-itarw-e  of  the  ahealh  of  the  hair- 
follicle.  TJie  Three  Reffiotis  tif  tlie  Uiiir-follide.—ln  tlii»  way,  thrre  regions,  lying  one  above  the 
other,  are  marked  out  even  on  the  embr>-outc  hair-follicle  ;  they  are  :  Ist,  the  fnnnel  of  tlie  follicle 
a»  far  down  a-s  the  openings  of  the  Kuhaceoiin  glands  ;  2d.  the  region  oocupi«!  by  the  swelling  ;  and 
3d,  the  region  of  the  papilla.  All  three  have  dirtinct  functions.  Tlie  middle  fülh^ular  region  (that 
of  the  swelling)  is  fllrp:wiy  characterized  in  the  embryo  by  the  livo  following  pecitliaritie» :  the  bair- 
folliclo  iß  Ihiuuer  at  this  point,  and  ÜieprickleKiells  can  bemoxeeveuly  and  deejily  stained  than  in  the 
pupillary  region.  There  Jx  alw)  another  i»nint  of  d ifferenco  liotween  the  regiuns  of  the  vertical  and 
the  ciblique  foHicles.  In  tJie  obhquc  hairs,  the  secondary  hair-rudimcnta  in  tlieir  neighborhood  grow 
towards  the  point  of  least  resistuncc,  i.  e. ,  the  rtgioti  of  the  button -shapt-d  sw-ellings  on  the  prlniarj- 
haira,  often  folinwiiig  a  crooked  course,  going  around  the  sebaceous  glands  which  lie  in  their  way. 
But  otherwise  they  keep  aa  close  as  possible  to  the  obtase  angle  of  the  pritnar>-  hair.  Tlie  matter 
iHdifTerent  in  regions  with  vertical  follicles.  Here,  as  thesurfaceof  the  sliin  itiereasos  in  ext«>nt. 
a  secondarj-  hair  rudiment  appears  and  grows  vertically  downward»,  midway  between  two  primary 
hairs.  Tlii»  can  I*  very  we41  f^t-n  on  the  vihrissf»  and  the  hairs  of  the  external  iiuse  of  the  embryo 
of  six  months.  Hero  we  find,  between  two  primary  rudiments,  a  secondary  one,  of  course  some-  ^ 
what  HniiilhT,  and  between  ttiese  thrt^e,  equidistaiit  from  them  all,  two  new  ones  appear,  of  aciU 
more  recent  origbi,  and  still  smaller. 

I  come  at  last  to  the  difference  as  rogarda  the  embryonic  hair  change  between  the  parts  with 
straight  and  those  with  oblique  follicles,  which  i»  extremely  characteristic.  Tlie  hairi!  on  the  lips 
are  the  first  to  prepare  themsolvus  for  tliu  change  tu  the  embryo.  In  the  beginning  of  the  seventh 
month,  all  stages  of  loosening  and  new<formeU  hairs  are  here  met  with.  Tlie  prooe««  is.  in  short, 
aa  follows:  The  nld  hatrü  are  pushed  uß*  from  the  papilliB,  Iheir  ends  ansuming  a  bulbous  shape. 
They  ascend  in  the  follicle  as  far  as  the  swollen  middle  foUicular  region,  here  usually  circularlv 
spindle-shaped,  where  their  upward  iirngress  is  arrested,  and  continue  In  grow  by  accrolioos  i«- 
ceived  from  the  epithelium  of  this  region.    The  lower  portion  of  the  EoUicle  does  not  at  onca  ooU 
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Up«a  behind  !h«m.  hui  Iwcom»  poMeM*d  of  a  more  transparent  ppilbelium  which  remains  a  long 
ttnie.  In  Ruod  »taiiiing«  u-itli  picru-curiuiii,  it  Iwooines  sharply  dillerHiiLiateil  fntm  the  diwply  col- 
onel celb  of  lb«<  middle  fc^icular  region  which  receive  th»  looAenod  hair.  The  lower  portion  of  cli« 
folUde  becuiuce  gntduaily  Bhorter,  its  epithclituu  diftuppeaiv,  oiid  the  asceotUng  pupillu  atr<j|jlu««. 
In  the  eighth  month,  these  old  ef)ilbelial  processes  har^  disappeared  and  are  replaced  by  tiew  one«, 
miishte  of  Ijeing  deeply  staioed,  pr(K'**Hiini;  from  tha  old  Itairs,  whiuh  are  ntill  twated  in  tlii?  mitldte 
fuUicular  region.  Th«>«e  grow  downwards,  making  tlie  old  lower  follicular  region  ouco  moi*e  |ier- 
lunhlfi  and  indented  hr  a  new  papilla.  At  the  same  time,  the  hairs  are  ttirown  cifT  from  many 
wcuudAFv  hair  rudiments. 

At  this  time  (eighth  months  the  loosening  of  the  primary  h&lri  tnkeaplaoeoo  tho  sojklp  and  ey^ 
brow«,  still  later  on  the  bock,  !ib<lum«D,  »crotum,  and  in  the  axill«>.  Here  also  the  uld  lower  ful* 
lioular  region  at  first  retains  ita  entin?  length,  becoming  aborlened  after  the  lo«  of  its  oonteniK. 
nei«,  how«vur,  the  amending  hair  aitennUi  dirtrctU/n.  'While  the  middle foUiculiir region  isawulb-n 
towards  the  obtuse  angle  of  Uie  hair  (in  the  form  of  the  button-shaped  rauss),  the  old  hair  abio  tii  rnn 
towardfi  that  side  when  it  has  reacted  thiü  point.  The  effect  uf  this,  aided  by  the  action  of  tlie 
arrector.  is  to  pruduc«  a  deviation  of  the  two  upper  third»  of  the  follicle  from  the  direction  of  tlio 
lower  third.  The  consequence  is  that  the  old  Imirr^  which  are  eeated  in  the  middle  third,  without 
papUke,  arise  almost  perpendicularly  from  the  follicle,  and  a  further  consequence  is  that  the  young 
epithelial  proocesee«  whioh  the  nM  liuirs  send  downward»  from  this  point  neiir  Die  end  of  fietal  life, 
ai«  diverted  from  thi«  rcrtical  direction  Into  that  of  tUn  old  chliqiie  lower  portion  of  tho  follicle. 
Tlius  H  protluced  the  curious  appearance  of  kttemi  proeet»es  projecting  from  the  lower  ends  of  all 
the  hairs  of  this  period, 

ffoir-Change  at  the  Time  of  Birfh. — In  the  same  order  as  that  in  which  the  primary 
foUioles  originallj'  appeared,  proceeding  from  tho  face  Uvwanls  the  hands  and  feet,  pre- 
parations are  made  from  thp  sfixih  to  the  eighth  month  for  a  hair-chango,  which  porrists 
after  birth  and  takes  place  all  urer  the  body.  As  we.  aa  physicians,  are  aceuHtomed  to  jmy 
attention  to  thi»  only  ae  it  occurs  on  the  scalp,  we  shall  now  stndy  it  np  to  its  complc- 
tioD  ill  this  ]Mtrt. 

When  a  child  has  a  Tery  thick,  long,  erect,  and  often  dark  head  of  hair  at  birth,  the 
iwrvtal  hmr-chafifjf  on  the  fatal  head  has  been  pontponed  until  after  birth.  Thin  long  suit  of 
hair  on  tho  head  of  tho  fmtns  consists  microscopically  of  old  primary  hairs,  all  seated  without 
papiJlae  in  shortened  loUtcloa,  and  which  have  sent  downwards  from  their  sided  productive 
epithelial  proceMes.  Tliey  are  not  ordluar}-  papillary  haira.  but  "  bed-hairs,"  which  have 
heen  growing  for  two  months  out  of  the  epithelium  of  tho  middle  follicular  region,  tho 
"h»ir-bed."  Near  the  end  of  intra-uterinelife,  the  epithelial  processes  produce  new 
joang  papillary  hairs  in  their  interior,  after  the  exact  pattern  of  the  primary  hair-mdi- 
ments,  and  these,  nsnally  before  birth,  bnt  often  after  it,  supplant  the  bed-hairs  by  loo!i- 
eniug  them  from  below,  growing  out  of  the  follicle  beside  thorn,  and  finally  causing  them 
to  fall  ont. 

Tho  hair-chango  of  the  now-bom  is,  therefore,  a  true  interchange  between  two 
entirely  distinct  types  of  hair.  It  would  be  extremely  interesting  to  investigate  the  ques- 
tion whether  the  liair-ohange  of  puberty,  of  convalescence,  and  of  different  forms  of 
alopecia  should  also  be  referred  to  a  similar  change  in  type  or  are  to  be  otherwise 
explain  eiL 

Changes  of  the  hairy  Coating  in  the  Adult. — ^At  birth,  a  relative  degree  of  baldness 

is  found  over  the  whole  body  under  normal  conditions.     This  is  at  once  compensated  for^ 

on  the  head,  by  the  development  of  the  liairs  of  the  scalp,  and  ii^ain  at  puberty  by  the 

growth  of  the  lH>ard  in  the  mule  sex.     The  eyebrowH  and  liislie.-;  iiu-rease  very  gradtially 

in  strength;  at  puberty,  the  hairs  of  the  axillse,  and  especially  those  on  the  mons  veneria 

and  around  tho  anus,  and  finally  late  in  life  tliosw  at  the  entrance  of  tho  nostrils  (vibri^- 

ta)  and  in  the  external  auditory  canal  (tragi)  follow  their  example.    All  the  embrvonic 
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huirg  of  the  rest  of  the  body  retain  as  a  rule  tholr  ürifi;iiiHl  size  and  absence  of  pigmeuta- 
tioii,  ati<l  constitute  tho  so-called  down  (lanugo).  Mut  in  the  male  Bex  there  often  occurs 
late  in  life  a  thickoning  and  leugtheuiug  with  pigmentation  of  tho  aliort  hairs  of  the  hond 
over  (1  Vfirying  extent  of  surfiitw,  and  in  fpniitloa  after  the  menopauae,  an  increase  in 
growth  of  the  down  on  the  upper  lip,  or  on  the  cheeks  and  lower  lip. 

The  great  derelopmont  of  other  epithelial  structures  on  the  distal  phalanges  of  the 
fingert)  and  toes  and  on  the  palms  of  the  hand«  and  soles  of  the  feet  seems  to  hinder  the 
growth  of  hairs.  Even  in  other  parts  of  the  body  also,  it  is  a  law  of  the  products  of  the 
ectoderm  that  they  mutually  restrict  each  other's  growth.  Thus  the  epitheliid  layer  of 
surfuco  is  least  developed  where  the  hairs  arc  thickest,  e.  g.,  on  tho  head,  and  the 
finer  the  hairs  the  more  closely  together  do  they  stand. 

Direction  of  ike  Hairs. — The  hairs^  as  we  Lutc  seen,  are  aa  a  rule  implanted  obliquely 
in  the  corium.  Their  direction  is  doi>endeiit  upon  that  of  tho  hair-root,  iithI  is,  of  course, 
not  accidental,  but,  like  tho  direction  of  cleavage  of  the  skin,  is  under  the  control  of 
general  laws  of  growth,  the  investigation  of  which  h  at  present,  however,  Btül  under  dis- 
cussion. 

Cohr  of  the  Hair, — The  color  of  tho  hair  is  a  prodnct  of  three  factors,  viz.,  the 
proper  color  of  the  hoir-cells,  tho  hair  pigment,  and  tlie  air  contained  in  the  hairs.  The 
former,  according  to  its  intensity,  imparts  a  pale  bloud  or  a  deep  red  color.  The  brown- 
ish-black pigment  granules  sTirrounding  the  individual  cells  of  tho  cortex  of  the  hair  im- 
part a  more  or  less  brunette  tint,  varying  from  a  pale  brown  to  an  ebony  black.  The 
former  (hom-color  proper)  and  the  latter  (pigment  color)  may  unite  to  produce  every 
shade  of  color.  The  externa)  cortex  is  almost  the  only  one  of  the  layers  of  the  hair 
which  18  instrumental  in  giving  it  Its  color  ;  the  presence  of  a  moderate  quantity  of  air 
in  the  cortex  may  give  the  hair  a  white  color  in  spite  of  the  fact  tliut  its  central  portion 
JB  dark  (Pineas).  Want  of  pigment  and  hom-color  renders  the  hair  gray  and  transpar- 
ent, and  if  with  this  there  is  associated  a  large  quantity  of  tiir  in  the  cortex,  the  hairs  be- 
come white  and  opaque  (old  age). 

Black  is  the  most  universal  color  of  tho  hair,  tho  slightly  pigmontcfl  blond  hairs 
being  found  only  in  the  Germans,  Celts,  Slaves,  and  Finns,  and  occasionally  in  the  Cau- 
casus auioug  the  Armiuiana  and  .Semites  ;  red  hair  is  found  only  in  single  individuals  of 
all  races. 

Form  of  the  Hair. — Pniner-Bey  has  employed  the  curling  of  the  hair  as  a  means  of 
oluBtäcation.  This  Is  controlled  by  the  shape  of  the  cross-section  of  tho  bttir,  the  round 
hairs  remaining  straight,  while  those  iviih  an  ovfti  or  flat  crtPöS-section  curl  tbemselves 
over  the  sur&ce  of  the  skin.  Tho  ciir!lie;^t  hairs  are  those  of  Bushmen  and  negroes,  the 
Btrarghtest  those  of  American  aborigines,  Polynesians,  and  Malays.  The  Aryan  race  oc- 
cupies a  middle  ground  between  these  extreme«. 

Histuhgy  of  (he  ffnir. — Tho  histology  of  the  hair  and  its  root-shcaths  has  been  muoh 
simpllfiod  and  cleared  up  by  receut  investigations. 

Hair-foUicle. — The  connective-tissue  hair-follicle  arises  at  the  bottom  of  tho  hair 
rudimcntj  and  develops  from  that  point  in  two  directions,  partly  ensheathing  the  cpithe- 
hal  process,  partly  indenting  it  centrally.  In  the  adult,  the  follicle  also  is  confined  to  an 
ensheathing  of  the  lower  two-thirds  of  the  hair  with  its  coverings,  being  lost  above  the 
sebaceous  glands  in  the  papillary  layer.  Below  tho  glands,  however,  it  is  always  well  do- 
Tcloped.  Its  external  longitudinal  fibrous  layer  is  liere  reoily  only  a  limiting  thickening  of 
the  surrounding  corium.  The  middle  transverse  fibrous  layer,  on  the  other  hand,  is  the 
real  foundation  of  the  hair-follicle,  and  continues  alone  into  the  papilla.  This  layer  is  abund- 


I 

I 
I 

I 


I 


ASATOUT  AS1>  PETELOnfEKT. 

sDtly  supplied  with  transversely  elongated  nuclei,  rescmblinif  those  of  muscle.  It  contains 
no  muscles,  however,  and  the  transverse  positiuo  uf  t  ho  nuclei  is  probiibly  only  an  effect  of 
t!»  transrerse  tension  of  tho  growing  hair.  The  internal  homogeneous  so-called  vitreous 
layer  is  reoUy  not  an  independent  membrane,  hut  a  condeu^lion  of  the  middle  fibrous  layer 
iüwardly,  which  is  well  developed  only  in  the  lower  third  of  the  hair-follicle,  increasiug 
with  the  »g«  of  the  hair,  being  eBjiocially  well  marked  near  the  end  of  the  papillary  stage 
in  the  hair-change.  A  very  exceptional  development  of  the  vitreous  layer  I  have  often 
found  normally  in  thick  head-hairs,  consisting  in  the  circumstance  tliat  this  layer  (see 
Fig.  9)  in  many  closely  aupei-imposed  spots  projected  concentrically  into  the  epithelium 
(if  the  prickle-layer.  The  cross-sections  of  these  broad  ridges  of  the  ntreous  layer  appear 
in  longitudinal  sections  of  the  folUcle  as  blunt  or  pointed  teeth  (z)  of  different  sizes, 
which  have  in  their  interior  fine  points,  the  transTerae  sections  of  ring-like  circular  fibres- 
Tlwir  presence  stamps  these  ritlgei»  na  folds  of  a  very  much  hj'pertrophied  vitreous  layer. 
Tie  adjacent  portion  of  the  middle  tninsvtrse  fibrous  layer  is  then  also  usually  the  seat 
«fa  gla«y  swelling.  The  vitreoas  layer  doee  not  pass  npwards  upon  the  papilla,  and  is 
foaod  very  slightly,  often  not  at  all,  developed  in  the  middle  thin!  of  the  follicle.  It  is 
•iways  feebly  developed  in  places  where  young,  freely  proliferating  epithelial  cells  are 
(rated  n|>on  the  hatr-foUiuIe,  and  where  the  Teseels  of  the  follicle  approach  more  closely, 
and  it  is,  on  the  whole,  a  very  changeable  »tracttiro,  frequeutly  increasing  and  deoreaelng. 
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Fu.  (L— aaallBftlurath>Morihe[aneriihaiittinrüwhalr>fQllld«tn  haod-hain;  t,  tootb-Uke  ridjns  CIn  truuran*  ms- 
Omi  <tt  tl»  boomrratoui  BwiDbmii^,  which  pn>]e<.a  tnte  Ui«  «x1«rBB]  ri>ot«bmlb  (a  »t. 

Tm.  lO.--6«iiBea]UrBllau«uf  Uieprh!klR-lnforarcb«hfttrfo1I1e)«Cw-CAlled  eziern&l  roAl-«h««Uiiof  vlljriMw  ^  haw, 
clMT^  up  «ad  «bImtkI  prlcUa-ontl«  of  th^  luwpr  r«g;lon  :  d  a  w.  dkrfc  pi1ckl»-o*IU  of  tlio  uUJ^Id  rvtf ion  «wpabl«  of  good 


Prickle-layer  uf  the.  Hair-FollicU. — In  order  to  simplify  tho  complicated  nomencla- 
ture of  the  epithelial  sheaths  of  the  roots  of  the  hair,  wo  wUl  abandon  the  name  external 
rc>ot-sheath,  As  it  has  hitherto  been  employed,  and  supply  its  place  by  a  term  which  ombr)"- 
oI<^caUy  much  better  deflues  it— prickle-layer  of  the  hatr-folUcle — for  it  is  genetically 
an  entirely  distinct  structure  from  the  irue  iHtemal  ruot-sheath.     We  shall  regard  aa 


8? 


A5AT0IIT    A3n>   DETELOPltKNT. 


coveringfl  of  the  hair  only  the  epithelial  BtructnreK  which  rixe/rom  th« papilla  In  com- 
pany with  the  shafi  nf  th&  hm'r  and  tjrnw  onirard  wiih  if. 

The  prickle-layer  of  the  hair-follicle  has  an  entirely  different  character  in  the  three 
regions  ol  the  follicle.  In  company  with  the  granular  and  homy  layers  of  the  epidormis 
it  sinke  into  the  upper  part,  the  funnel  of  the  follicle.  Tho  other  two  layers,  however, 
tenoinatc  simultaneously  at  the  orifiees  of  tho  Bobaceous  glands,  and  from  this  point  the 
prickle-layer  passes  on  alone  through  the  middle  and  lower  follicular  regions,  retaining 
its  full  thlckncsa  as  far  as  the  level  of  the  papilla.  At  this  point,  however,  it  grows 
suddenly  narrower,  in  proportion  as  the  bulk  of  tliu  papilla  increases,  and  finally,  reduced 
to  a  single  cubical  layer,  reaches  tho  neck  of  the  papilla.  If  It  bo  orerstained  with  picro- 
carmin  or  other  i^nts  which  color  pmtoplusm.  and  decolorixi^d  with  weak  aqua  am- 
monia, tt  can  be  regularly  deinoniitrated  in  mature  hairs  that  tho  prickle-cells  of  the 
middle  portion  of  tho  follicle  take  np  the  coloring  agent  much  more  greedily  than  those 
of  the  lower  portion.  Tliis  diHorcnce  is  moat  pronounced  in  the  vibrisaaB  (see  Pig.  10) ; 
in  the  beginning  of  the  hair-change  it  can  be  demonstrated  in  all  tho  hairs.  A  further 
proof  of  the  productive  power  of  this  region  is  funiiöhed  by  the  frequent,  almost  regular 
epithelial  cones  wliieh  it  pushes  out  horizontally  into  the  surrounding  cutis  ;  this  is 
aided  by  tho  slight  development  of  the  homogeneous  membrane.  In  contrast  to  this  we 
always  find  on  the  lower  region  of  the  follicle  in  tho  mature  hair  signs  of  senility,  such 
clear  prickle-cells,  which  in  the  vibrisste  are  frequently  swollen,  and  a  thick  homogeneous 
membrane. 

Inside  this  hollow  cylinder  of  the  prickle-layer,  which  remains  quiescent  till  the 
peririil  nf  thii  hair-change,  the  hair  now  grows  freely  forwards  with  it«  root-sheaths,  and 
from  the  sebaceous  glands  on  into  the  funnel  of  the  follicle  is  already  surrounded  by  the 
ordinary  horuy  layer.  Its  root-end  eurrounds  tho  papilla  like  a  cap  ;  to  speak  exactly, 
this  root  consists  of  four  caps  which  concentrically  cover  each  other,  the  first  of  which 
(matrix  of  tho  root-shwith)  and  tho  second  (matrix  of  tho  cuticle)  arieo  from  the  nock 
of  the  papilla,  the  third  (matrix  of  the  cortex)  and  fourth  (matrix  of  the  medulla)  from 
the  papillary  layer.  All  the  cells  directly  surrounding  the  papillae  of  this  section  are 
cylindrical  cells,  from  which  cubical  daughter-cella  are  constantly  thrown  oft  in  order  to 
form  tho  hiiir  and  its  coverings.  Tt  is  tho  same  complex  of  cells  which  formed  tho 
primitive  hair-coue  at  the  beginning  of  the  hair. 

Root  vf  fkf  hair. — In  order  to  study  tho  delicate  differences  between  these  closely 
crowded  laj-ers  of  cells,  it  is  eesential  to  obtain  a  good  staining  with  picro-carmin.  A 
longitudinal  seotion  of  the  root  of  ft  thick  hair  from  the  "beard  (see  Pig.  11)  then  shows 
the  following  conditions.  I'he  matrix  of  tho  root-shcath'  {m  i  w)  is  externally  in  contACt 
with  the  remains  of  the  priokle-layer  composed  of  one  row  of  cells.  This  matrix  cousista 
■of  from  three  to  six  layers  of  cylindrical  cells,  which  bocomo  deeply  stained  in  carmlu. 
Their  nearest  descendants  are  characterized  by  a  moderate  sprinkling  of  keracohyalin 
in  the  cell  protoplasm,  and  while  the  entire  layer  surrounds  the  papilla  like  a  loop,  this 
snbatanco  steadily  increases  in  quantity,  in  consoquenco  of  which  tho  cells  böcomo  more 
and  more  awollen.  Meanwhile  they  arrange  themselves  in  two,  or  in  very  tliick  haire  in 
three  layers.  The  most  extenial  cells  of  the  root-sheath,  which  are  in  direct  contact  with 
the  prickle-layer  of  the  hair-follicle,  attain  astoiiisliiiig  climensioiis  just  bolow  the  level  of 
the  apex  of  the  papilla,  and  up])ear  in  longitudinal  section  as  thick  square  myses,  the  nu- 
clei of  which  are  completely  obscured  by  coarse  granules  of  koratohyaliu  with  the  exception 
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of  a  fine  clear  border  belonging  to  the  outer  layer  of  tlie  cell,  vhioh  is  undergoing  coroiflca- 
tion.  The  inner  (or  the  two  inner)  hiyor  of  the  root-sheath  remain«  at  a  aomewhiit  Icwer 
lUge  of  the  formation  of  kerutohyiilin  and  swelling,  and  therefore  retains  the  former  all 
the  longer.  In  this  var,  tboro  is  produced  just  above  tho  tevel  of  the  apex  of  the  papilla 
«striking  difference  in  color,  tho  eztenial  layer  of  the  root-sheath  becoming  suddcoiy 
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FM.  II.— Longttndli»)  «rftirm  of  th«  root  of  n  buir  from  tfaobtttnl:  a«, external  sbMtb  of  the  fol lido  ;  (i.  Oiternal 
rinath  or  Uw  follidt« ;  y).  tIuvo»  ucmbrano  of  üi«  follicle ;  a  fr,  fxt«nui1  HMii-Bheaih  (Urtlor  pricklB-l«)-«  of  Un> 
rWUole):  <  w.  Iiitenuü  nKit-&li»Ut  (better  rooc-«liMUi|;  h  c.  alieaUi  of  Uenle  (uselmu  termj;  A  u.  «litath  of  lliix1r}-(jilH0 
^•"1  J;  »  ".  cuUclp  or  the  root-Bhaatfa  !  o  A,  ouUcle  uf  Ihe  hair  ;  Ä.  «iricr  of  ihit  hair ;  m  t.  mediill»  ot  Uw  hair  ;  p, 
pBpfU»  ;  m  I  K,  m  V,  m  h,  ■■■  <h.  inatricM  of  '  ir,  n  u,  o  A.  ft,  m  Jt;  p  h.  ueck  of  Ui«  (lapUIft. 

oompletelv  elear,  while  the  internal  layer,  which  contains  keratohyalin,  Btill  takes  on  a 
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brilliant  red  color.  There  can  be  no  doabi  bat  that  the  rapid  cornitieation  which  the 
outer  row  of  cells  iindorgoc«  h  duo  to  tlit»  count«r-j)ressiirö  of  tho  broad  pricklo-liiyor  of 
tliti  hair-fotlicle^which  in  Buddenly  exerted  at  this  jwiat.  For  when  the  papula  appears 
Eomowbat  bent  over  to  one  side  (see  Fig.  II  towards  tho  left),  tho  first  clear  cell  on  the 
licnt  side  always  correspouds  exactly  to  the  angle  of  bemliag,  i.  e.,  to  tho  spot  in  which 
the  breadth  of  the  [trioklo-layor  ig  siiddenly  innreownl  by  the  width  of  many  cella  ;  while 
on  tho  convex  siilo,  tho  clcju-iug  up  of  the  colU  bcgiua  a  litllc  higher  up  and  takes  place 
very  gradually.  If  wo  imagine  tho  clear  extornal  cellul.'ir  cylinder  of  tho  root-sheath  as 
tHimpIotely  isolated,  it  would  terminate  below  in  tho  bent  follicles,  in  the  shape  of  an 
oval  body  ent  off  obliquely.  This  cellular  cylinder  represents  tho  so^callod  glicath  of 
Uenle  (he),  but  is  only  the  midtlle  portion  of  the  root-sbcath  which  may  bo  artifically 
isolatcrl.  This  namo  (the  sheath  of  ITenle)  must  therefore  be  abandoned.  About  twice 
the  length  of  the  papilla  higher  uji,  the  inner  layer  of  tho  root-aheath  also  becomes  clearer 
in  a  similar  manner,  forming  glassy  flakes,  and  coimtitntes  tho  so-called  sheath  of  Iluxley 
(ku).  This  name  is  also  siipernnous.  After  the  clearing  up  of  the  internal  layer,  they 
both  become  more  and  more  like  each  other  as  they  originally  were,  and  termimitc 
almost  as  one  at  the  point  of  jnnoLion  between  the  middla  third  and  ihe  funnel  of  the 
Imtr-folUclo,  where  thoy  slowly  crumble  away  cell  by  cell,  without  giving  cridonco  of  the 
slightest  connection  with  the  horny  layer  of  the  funnel  of  tho  follicle. 

Seen  from  the  surface,  the  two  layers  of  the  root-sheath  prosent  differences  in  tho 
shape  of  their  colls.  The  outer  layt-r  shows  next  to  the  cylindrical  cells  :  cubical  cells, 
then  hexagonal  plates  tho  form  of  which  is  due  to  pressure  from  all  sides,  but  mainly  to 
centrifugal  jiressure.  These,  swelling  up  a^  much  as  their  tliickncss  will  allow  them  to, 
again  become  large  cubical  cell«.  After  their  nuclei  and  gruiuiles  have  disapprarcd, 
these  are  transformed  into  stunted  rhomboidal  tablets  which  present  au  absolutely  piano 
surface  towards  tho  priokle-layer,  and  a  convex  surface  towards  the  inner  layer  of  tho 
root-shcath,  Tho  latter  layer  presouts  from  lielow  upwards  :  cylindrical  cells,  cubical 
cells,  next  hexagoiml  [dates  which  increase  elowlyin  sixe,  and  gradually  develnping  from 
these  blunted  rhomboids,  which  inwardly  have  phino  atirfaces  and  outwanlly  pointM 
projoctions,  l)y  means  of  which  tlicy  wedge  themselves  in  between  tho  arcdios  of  the 
already  older,  less  resisting  cells  of  tlio  external  layer.  This  wedging  of  the  internal  into 
the  external  hiyer  goes  so  far  that  in  many  places  the  points  of  tho  rhombi,  which  pro- 
ject upwards,  perforate  tho  outer  layer,  and  come  into  direct  contact  over  small  surfaces 
with  tlio  prickli'-laycr  of  the  follicle.  Tho  external  layer  presents  perforations  corre- 
sponding to  these  points,  whicli  have  long  been  known  as  the  holes  of  tho  layer  of  Hcnle. 
When  we  reflect  that  on  tho  jjeriphery  of  tho  papilla  tho  outer  layer  muKt  ascend  more 
rajiidly  than  the  inner,  on  account  of  its  excessive  disttmtiun  by  kcnitohyalin,  but  that 
they  become  intimately  re-uaited  in  tho  middle  portion  of  the  fnlliole,  it  follows  that 
the  inner  layer  must  at  some  point  bo  arrested  in  its  advance  by  the  outer.  This  takes 
place  under  the  above- mentioned  prej^sui*o  phenomena,  and  is  effoctod  by  tho  gradually 
increasing  entanglement  of  the  innor  in  tlio  outer  layer.  The  rool-»heath,  tJterpfore^ 
springs  as  a  um'f  froi/i  the  nerh  of  (fu;  papiUdy  and  immediately  divides  info  two  hti/ers 
tphirh  brrünw  tprnpornrUtf  dimrranged  in  their  relations  to  each  other,  becauM  ihetf  *:<w»- 
tain  different  fjnantidi-g  of  kfrnfuhi/atin.  But  finally,  being  once  m-iM  ra-uniUd  hy 
prMNurtt  frotn  without,  they  urambte  off  a»  a  icholc  at  ihe  neci:  of  the  fofliclfi. 

Between  the  matrix  of  tho  root-sheath  (w  i"  w),  which  contains  kemtohyaUn  and 
tho  mother-cellfi  of  (he  cortex  of  the  hair  {m  /r,  which  contain  pigment,  and  also  on  tho 
nocft  of  tho  papilla,  there  h  fouud  tho  common  matrix  {m  o)  of  the  two  cuticutu>,  wbioh 


ASATOMT    APTD   DEVELOPMKNT. 


Tj«le«r.  and  contains  neither  keratohvalin  nor  pigment.  This  matrix  also  consists  of 
«Tfral  (Ihrof  to  five)  layers  of  cylindrical  colls,  which  under  tho  pn-sfiiro  anrl  nounter- 
pmrnro  which  prevails  at  this  point,  at  once  arrange  themselves  in  two  layers,  the  cutl- 
cto  of  thft  rnot-sheath  and  the  Lnitiüle  of  (he  hair.  They  present  very  different  appear- 
snoeeat  the  broa<ie8t  part  of  tho  papilla,  the  cells  of  both  being  much  elongated  in  a  di- 
iwlion  vertical  to  its  axis,  those  of  tho  cuticle  of  the  root-sheath  being  placed  with  their 
Iwf  axes  parallel  to  the  circnmference  of  the  hair,  while  those  of  the  cnticle  of  the  hair 
«lud  perpendicularly  upon  its  surface,  like  the  teeth  of  a  wheel.  On  a  longitudinal  eoc- 
tioB  (see  Fig.  11),  only  very  sinall  cross-sections  of  tlie  cuticle  of  the  root-shcath  are 
«reo  und  much  larger  longitudinal  sections  of  that  of  the  hair.  The  latter  radiat«  lika 
3  beautifal,  clear  cylindricu!  t'pithelium  over  the  greater  jmrt  of  the  surftice  of  the  papilla^ 
fntD  the  pigmented  matrix  of  the  cortex  of  tho  hair,  so  that  below  the  broadest  part  of 
11»  papilla  the  colls  of  the  cuticle  Itxik  downward«,  upon  the  papilla  itself  horizontally 
oatwards,  and  above  it  upwarda.  Still  higher  np,  these  colls  of  tho  cuticle  are  directed 
»ill  more  vertically,  so  that  they  finally  form  very  acute  angles  with  the  upright  cells  of 
lb  hair.  They  show  by  this  upward  direction  of  their  outer  ends  that  they  are  held  fast 
inwardly,  next  lo  the  hair  proper,  while  outwardly  they  are  in  contact  with  a  more  rap- 
idljr  aecending  structure,  i.  «.,  the  root-sheath  with  its  cnticle.  While,  therefore,  the  ox- 
temal  layer  of  the  root-sheath  grows  faster  down  in  the  follicle  than  tlie  internal,  they 
both  together  advance  more  rapidly  than  the  cuticula?  which  contain  no  keratohvalin. 
The  OQtor  cuticle  cscapea  the  gradual  erection  by  the  narrowing  and  lengthening  of  its 
odlsiu  acinmlar  direction;  this  change  first  shows  itself  In  the  cuticle  of  the  hair, 
vhsroae  Uic  cnticle  of  the  root^sheath  U  prest^ed  mure  and  more  closely  against,  und  be- 
«imea  fnsed  with  it. 

At  the  same  level  on  tho  follicle,  a  little  above  tho  apex  of  the  papilla,  where,  as  we 
lure  just  Been,  the  inner  layer  of  the  root-sheath  is  pressed  into  the  outer,  the  strong 
radiating  preesore  inside  the  cuticulfe  manifests  itself  by  the  interlocking  of  tho  inter- 
mI  hv  iU  straight  ooU-edges  nnder  tho  ovorhanging  oell-cdgos  of  the  external.  On  a  lon- 
gimJinal  section,  this  produces  the  impression  of  the  teeth  of  a  balance-wheel,  and,  in 
bet,  a«  V.  Ebner  first  stated,  the  hair  must  at  thin  point  he,  he!ü  back  by  the  root-»heath, 
^«rto  speak  more  accurately,  Ifofk  rooi-^heaih  and  hair  must  for  a  certain  distance  b« 
^^^fMkM  with  equal  rapidity  out  of  the  follicfe.  But  only  for  a  short  distanco,  tho  extent 
W  «f  which  can  be  boat  estimated  on  a  hair  that  has  been  extracted.  Just  as  far  aa  the  pro- 
I  jectiug  edge«  of  the  colls  of  the  cuticle  of  the  liair  are  everted  during  tho  process  of  ex- 
I  traction,  by  the  edges  of  the  cells  of  the  cuticle  of  the  root-sheath  which  were  interlocked 
I  wilh  them  in  tin-  Inwer  half  of  the  niiddli^  third  of  the  fullicle,  just  so  far,  of  course^  tho 
^^  root-aheath  U'^ted  us  a  clog  upon  the  hair  (seo  l-'ig.  13,  A  iii.  and  H  in.). 
^B  At  a  point  higher  up,  both  tho  cutit'ula«,  wbich  are  here  undergoing  comification 
^^and  becoming  narrower,  separate  more  and  more  widely,  the  wholly  cornified  and  thinned 
rjot-sheath  no  longer  presses  so  closely  upon  the  Imir,  the  rf-stniining  cell-eiige*i  bei;()me 
I«»  and  le«  closely  interlocked,  and  the  hair,  freed  from  its  clog,  grows  upward  more 
rapidly  than  tho  root-sheath.  While,  therefore,  the  layers  of  tlio  root-sheath,  although 
temporarily  separated,  finally  become  firmly  re-nnited,  those  which  originate  in  the  com- 
mon matrix  of  the  cuticul«',  after  being  temporarily  interlocked,  becomo  permanently 
separated.  One  part  of  them  unites  with  the  root-sheath,  another  with  the  hair.  If  the 
hair  during  it*  development  breaks  through  tho  root-sheath,  tho  separation  takes  place 
inside  tho  cellular  cylinder,  which  was  originally  a  unit. 

The  matrix  of  the  hair  proper  (m.  h)  occupies  the  entire  body  of  tho  papüla>  and 
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i^ain  diridei  ihorplj  into  the  pigmcntcd  cells  of  the  hair-cortex  aad  ihe  non-pigmented 
celU  of  the  medulla,  which  oontain  keratobyaliii  aud  occupy  the  exact  apex  of  tho  p»> 
pilla.  Tht!  cell«  of  the  hair-cortex,  the  hair-cells  proper,  are  from  the  first  inclosed 
ID  mMnrn  of  f^ranular  pigment,  are  cat  off  as  cobical  cells  from  the  cjlindrical  oella»  and 
are  gndnallj  transformed  by  the  pressure  exerted  ti{)on  them  into  ton^,  norrov  fibre-cells, 
the  nuclei  uf  which  are  also  flattened  and  elongated,  and  which  leave  many  vertical  air- 
Bpaoes  between  them.  Woldeyer  has  recently  diäcovered  that  the  yoanger  hair-oelU  are 
ODmpo«ed  of  real  fibrilla,  each  as  we  elsewhere  find  only  in  the  connectiTc  tiäsuc. 

The  innennovt  medallary  cylinder^  in  marked  contrast  to  the  vertically  elongated 
cortical  cells,  consist«  of  horizontally  broadened  epithelial  cells.  No  true  cylindrical  cells 
can  be  found  in  the  matrix  of  the  mcdalla.  Aa  irregularly  cubical  epithelium  (m  m) 
oorers  the  apex  of  the  papilla,  characterized  by  the  presence  of  lai^  globulcB  of  kerato- 
hjalin,  onlj  one  or  two  of  which  are  fouml  in  each  medullary  ceU.  These  become  mach 
more  deeply  ftainod  in  carmin  than  the  round  nuclei  near  them.  Higher  up,  the  medul- 
lai7  cells,  which  ore  at  fintt  arranged  in  irregular  layers,  collect  into  a  rouleau-like  colnmn 
of  cellK.  Iianng  three  or  four  celk  in  a  horizontal  plane.  The  globules  of  keml<>hy»lin 
gradually  take  lo»  and  less  of  the  cormlii  color  while  they  increase  in  siaa ;  afterwards 
they  seem  to  become  entirely  dissolved  in  the  cell  protoplasm.,  while  the  nnclei  shri- 
Tel  np. 

Finally  tho  whole  of  the  medullary  cells  shrink,  and  leave  at  first  narrow  air-spaces 
between  them,  which  afterwards  grow  wider,  eo  tliat  in  the  middle  follicular  region  they 
are  surrounded  by  a  complete  q^em  of  air  canals.  Air  does  not  penetrate  into  the  inte- 
rior of  the  cells. 

The  shape  of  horizontal  plates,  which  the  mcdallarr  cells  afvume,  can  only  ho  the 
result  of  a  pressure  exerted  upon  them  from  above  downwiinls».  When  we  reflect  that 
in  the  fcetus,  and  during  the  new-formation  of  hair,  the  hair-shaft  is  at  first  always  non- 
meduUated,  and  that  the  medulla  grows  into  a  closed  homy  mass,  the  origin  of  this  pres- 
sure is  readily  utiderstood;  an  uncut  hair  always  has  a  non-medullated  end. 

Very  curious,  however,  arc  the  boundaries,  so  sharply  defined  according  to  the  cell- 
layers,  of  tht»  individual  concentric  layers  of  the  hair,  a-hichareso  distinctly  characterized 
chemically  aud  morphologically.  We  must  assume  that,  in  obedience  to  the  action  of 
regularly  working  mechanical  forces  (which  we  have  just  attempted  to  sketch  in  outline) 
the  different  kinds  of  layers  of  the  hair  are  devolojied  out  of  the  originally  always  homo- 
geneoni  material  nhich  covers  the  papilla. 

Ijeaving  the  details  of  this  proooss  to  subsequent  investigations,,  we  can  at  present 
only  say  that  in  ike  fower  third  of  i^e  follicle,  the  hair  proper  is  overtaken  by  th*  more 
rapidltf  growing  rool-tbmth,  that  the  latter  is  then  suddenly  arrested  in  it^  course,  and  a 
check  is  thereby  isiiddeniy  brought  to  bear  on  the  hair;  so  that,  in  the  miHtlU  follicular 
region,  both  hair  atiä  root-xhrath  must  for  a  time  ff rote  with  equnl  rapidity.  Ä  tiltU 
later,  however,  th«  hair  gaiiit  ihe  upper  hand,  and  ihe  root-sheath,  Iffi  behind  in  the  tiux, 
crnmhle*  off  in  the  funnel  of  Ihe  fntlicls  somewhat  more  slotülif  tlian  the  hair-vhnft  grows 
upwards.  The  primarily  more  rapid  growth  of  the  root-sheath  is,  in  my  opinion,  iluo  to 
the  exce*sive  formaiion  of  kcratohj,-aHn,  which  may  in  some  way  be  dependent  upon  the 
unfavorable  situation  of  its  matrix  in  respect  to  nutrition. 

Papillary  hair.  Bed-hair. — We  hiivo  thus  described  the  mature  continuously  grow- 
ing papillary  hair.  It  is  always  characterized  by  the  presence  of  a  medullary  cylinder  in 
its  interior,  which  reaches  down  to  tho  |>apilU,  by  the  peculiar  formation  of  tho  cuticuUe 
and  root-sheath,  and  finully  by  the  uniform  distribution  of  the  pigment  around  the  cells. 
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of  ita  cortex.  All  theae  peculiarities  are  direct  oonsequoncoa  of  the  preaenoo  of  tho  jwi- 
jtilla.  We  are  familiar  with  annther  variety  of  hair-shaft,  constructed  in  an  entirely  dif- 
ferent manner,  having  neither  papilla,  root-sheath,  cuticulm  nor  meiliUIa,  ami  whose  pig- 
ment is  not  uniformly  distrihutod,  but  is  ecattered  in  heaps  and  strands  throughout  tho 
liiir.  This  variety,  the  bed-hair,  never  arises  independently  in  a  hair-folUole,  hut  is 
il«aj8  »n  annpx  to  a  papillary  hair  which  orif^inally  grew  there. 

Ab  it  seems  particuhirly  adapted  to  give  us  an  insight  into  the  pathological  disap- 
pnrftuce  and  ehango  of  tho  hair,  it  seem8  aflviiuihlo  to  carefully  dirtinguii^b  it  from  the 
fapUlary  hair  as  a  special  variety  of  liair.  From  a  theoretical  Btamlpuin).,  IndBeil,  a 
bur  is  that  cylinder  which  grows  out  of  a  hair-follicle,  and  all  the  pieces  cut  ofl  from 
thiicjiinder.  from  its  origin  on,  belong  to  "one  hair."  With  such  a  cciiioeption  of  rtr- 
/m/  hairs,  there  t-uu  of  course  be  no  bed-haire,  Imt  only  a  heil-hair  stage  of  each  individ- 
Bil  hair,  which  always  produces  the  laat  part  of  the  hair,  that  nearest  the  skin.  From 
ipracticalstandiioint,  however,  we  do  not  have  to  deal  with  whole,  virtual  hairs,  bnt  partly 
»iih  BQuh  as  have  been  pulled  out,  and  which  consist  of  a  portion  of  tho  shaft  of  varying 
leiiglli  and  of  tho  root,  and  partly  with  sections  of  the  skin  which  show  only  tho  root 
iD(l  an  extremely  email  portion  of  the  shaft.  These,  for  the  sake  of  simplicity  aud  con- 
venience, we  shuU  distinguish  &&  papilkiry  hairs  and  iiaii'popiUnr;/  bed-hnirs. 

Ilair-*:hangi. — A  comprehension  of  fho  bed-hair  can  be  obtained  by  a  careful  study 
tf  the  hair-ehange.  The  term  *'  hair-change  "  comes  from  the  fur  of  certain  animals  iu 
»liich  the  old  coat  of  hair  is  periodically  cost  off  and  replaced  by  a  new  one.  U  is 
therefore  hardly  correct  tosjieak  of  a  hair-chango  in  man,  who  is  constantly  losing  single 
tnin  and  getting  new  ones.  But  since  a  recognition  of  the  bed-hair  necessitates  a  kind 
of  hair-change,  and  even  more,  a  change  in  the  type  of  hair,  in  the  human  suhject,  and 
»this,  acting  backwards,  will  lead  us  to  a  clear  understanding  of  the  periodical  hair- 
change  in  animals,  wo  shall  maintain  the  oec^urrence  of  a  hair-clmnge  in  man. 

The  hair-ctiange  consists  in  the  separation  of  the  papillary  hair  from  the  papilla 
uul  ita  ascent  in  the  follicle,  though  only  as  far  as  its  middle  region.  Here  It  remains, 
being  firmly  united  with  the  prickle-layer,  and  growing  out  &ora  it  as  a  bwl-hair.  After 
u  iodefinito  period,  it  sends  out  into  tho  more  or  loss  collapsed  lower  portion  of  the  fol- 
licle, or,  more  rarely,  into  the  adjacent  corium,  a  young  epithelial  process  frfini  wbinh 
»roung  hair  is  developed.  This  grows  ont  of  tho  old  follicle,  by  the  side  of  the  bed-hair 
in  many  instances,  but  usually  after  having  loosened  and  pushed  it  out.  The  liair- 
change  may  be  indefinitely  arrested  in  tho  bed-hair  stage  or  even  permanently.  In  the 
»dott,  no  young  papillary  hairs  arc  produced  without  preceding  bed-hairs. 

In  Fig.  12,  I  have  repreeojited  a  complete  hair-change  in  the  rapidly-growing  eye- 
luhes.  A,  B,  Cahow  the  separation  of  the  old  papillär)'  hair  from  its  puiiitla,  and  its 
transfonnstion  into  a  1>cil-hair,  />,  E^  F^  Q,  the  sending  out  of  an  epithelial  process  by 
the  latter,  and  tho  development  of  the  young  papillary  rilia.  In  A  wo  see  the  hair-root 
ahwdy  sei>umtod  from  tho  paj)illa.  Tho  latter  is  surrounded  by  indifferent  cells  dii-ectlv 
coDtinaons  with  the  prickle-layer.  It  has  retained  its  original  size,  hut  the  halr-folliclo 
ready  presents  a  narrowing  at  its  lower  extremity,  the  whole  epithelial  cap  of  the  hair- 
ot  having  been  drawn  off  from  the  papilla.  Preparation  has  long  before  been  made  for 
tho  removal  of  this  cap  by  tho  thinning  of  tho  matrix  of  tho  root-slieath  and  the  cuti- 
culae,  which  arise  from  the  neck  of  tho  papilla.  Theso  coverings  aro  therefore  the  first 
to  suspend  their  growth  during  the  hair-change,  and  their  corniäed  portions  ore  tho  tint 
to  be  lifted  upwards ;  they  are  next  followed  by  the  outer  parts  of  the  cortex,  then  the 
inner.     The  cap  of  the  hair-root  is  consequently  lifted  from  the  papilla  in  a  direction 
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at  wIlawhM)  irnnnerir  caUIe(I"i)«ulnl.''b«twc«athetntental>adeMenii»lf«ot-idK«h,of  nnlinpoiUnceforUwbKlr^ 
rtMici'  9  '•  P-  ***■  K,  f  >r,  a  V.  Oft  In  Fl;.  T. 

A,Wfttniiion  uf  «jiotd  heir  fmni  it«  |>apiU*:  «  h,  buiton-AhsTvpii  nd  of  fh»  hair:  «  T.  &1niMt  «ntlnply  cfTBlBed  rad  of  tiM 
McrnAl  RioMihrat]];  hcg.tiitruvl  up  cylloiirlcal  cetta  o(  Um  lower  thin];  cf  cp.  dark  Knoular  cell«  of  tli«  middle 
tkUd.  capaUe  ol  dc«p  ntalninK. 
A  oU  papOluT  balr  EnrwliiK  upward«:  d b  e.  thlckratil  Tttrvou«  memlfTBD«!  tA.broon-thapedeiidof  thehalr,  MdlTny 
dUKlccc:  «i,  fpur-likp  rndof  Uic  ■■rf-iullRg  Inwntainxn-sheaüi:  It  Ip,  papula  IWMud  In  tine;  pi,  plgmeal;  cp, 
CH>Ului«s  of  Um  collai»««!  h&ir-fuUlvl«. 
CtnnntonuBtioB  of  the  paplltarr  h**'*.  "hlcJi  hso  r«aefa«d  the  mltldle  nwlon  nf  the  foUtcle.  Mo  a  bed  hair;  riw, 
jvMfttWof  lbolat«fiial  root-sltFftlli;  iiru.  Inner  r<^ot-«hr«th  tallrti  our;  hh,  hrd-hair  prfi<>u>i-d  hy  ihr- pmi^iAtlMi  at 
tt*  iimrfurtlTA  prlcklfi^ena  Into  tb«  old  h«lr  bulli  leA,  19.  £1.  nul  »kiiiplf  ftrpKralcd  fn'iu  Itif  rslrtnml  rtmt-Hlivatb, 
iibk'}i  baa  iu  thiH  plao«.  Ute  middle  n^on  ot  tlin  hnlr  fnllicle.  hfcom«  rhnnicMl  into  a  Mck-like  lioily.  tbp  batr-lMd 
iA6> ;  p  I.  pli;iiHiii;  rfvf.  T«r7  vamili  coinpnnird  nod  ibiclcvned  vltrcoiu  mrmbratHi;  o  j>,  (lapilla  ii'ucb  aifJpUcd; 
«Ir,  kjwpr  U>lrdof  the  folUd«  contracted  liilo  11  long  rord. 
Abtd-hair.  »hk-h  »eiidi  out  a  oew  productit«  t^ltbrUal  ptoc4-l»;  p  «.  productlT»  »pUhHUJ  procMs;  irp.  papilla  ln>crMU- 
k£  In  »>E«  « iillr  hdne  piiFl  itril  dowDwarda;  d  *  t  r,  bniid  of  conoMtlre  Umue  wlilf  li  U  undergolnff  thlckcnliic  and 
nsrnlanaatjun  »bUv  lli» papilla dwiODdH,  tnui^li  pigment  ttrinj;  [n*an«ihlt»riiniiv<l;  A.  b,  ti  J>,  pi,  nx  In  C. 
K.iiT«  nditnmi  ot  ib«  }»uiik  liiUr;   ph.  prlmlti*«  balr-nmi-.  curullled  »t  li>  apex,  abuwliig  »«ullrn  tvlla  Iu  lis  Interior; 
0.  a  amall  artctr    »lilcb  pa*ii«4  Into  the    hatr  «niDd:  difr.    T^r}'  tniirh  lhk-ki'n<-<l  oM  hAkr-airanrI,  out  of  the 
iknimia  of  whit-h  m  lnwr  piirtlon  vt  Ihv  lialr'^itllcle  i»  ivfunucd  by  Um  «lUinilltit;  «pilbpUal  ptM.'ma. 
/IfMVdlLa.  Mill  bxld^n  ndilvr  tbvhiit-linlr;  ih,  }utiiix  I'ltia:  hh,Mld  bt-d-halr:  Jih,  halr-hiMl  Mill  uiore «tiarplf-drtlnad 

iMtanla  ibr  ol'l  tx-d-hair.  tli»  latter  bm.'OiaiDK  li>ut«ti<'(l  hy  Cliu  prvnutv  of  tb«  >uutiB  cilia. 
O.  rcnaa  dllA.  «ftrr  Uk-  Hbrnbllng  of  the  old  Ix-d-hiilr,  groniiiK  free  In  ibe  aid  follicle,  which  «tntracin  nrml;  aronnd  It; 
h»,  cavity  leti  after  the  lallinx  out  ot  ibn  iwil-huir,  wtili  n  liutton-vhap«^  rod;  h  h,  tntir«!  npli bellum  of  thiacavltr 
(ttie  r<>nn»r  matriic  of  tht^  bf4-halr).  wblvli,  wtille  pmllferailnr,  gradually  appLloe  llaeU  to  the  yoimcbalr  aa  tiM 
prickle- lajrer  of  tbe  middle  rtdou  of  Ibe  follicle;  1  A,  young  cilia. 

u  s  Bolid  rounded  epithelial  bntton.  Such  is  the  shape  of  tlie  end  of  the  hair  immedi- 
ately after  it  has  been  loosened  from  the  papilla  (e  7t,  A ),  and  it  is  also  more  transparent, 
longitudinally  striated,  and  can  be  eaeily  distingtiighed  from  the  mass  of  rounded  indif- 
lemu  ei>ithelial  cells  into  which  all  the  cells  are,  without  distinction,  resolved. 

At  e  i,  wo  see  the  comified  end  of  the  root-shettth  which  has  already  advanced  a  ecr- 
t»ia  distance  npwards.  In  the  prickle- layer,  tho  middle  region  of  the  follicle  presents 
cyhndrical  cells,  which  stand  close  together  and  become  deeply  stoinod  (tlctf),  while 
tboBe  of  the  lower  follicular  region  are  clearer  and  larger  (hey),  and  are  ecatcd  upon  a 
»ety  thick  ritroons  membrane. 

In  B  the  end  of  the  liair  has  aincended  still  higher  in  the  follicle,  and  has  lost  its 
button  shape,  tlio  proliferating  cells  of  the  middle  frjllicular  ri'^'ion  pushing  intn  it  from 
all  aides.  The  spur-like  end  of  the  ront-shenth  has  also  ascended  the  same  distance 
njnrardA.  Tho  lower  follicular  region  is  much  more  collapsed,  and  now  contains  only  a 
colimm  of  old  epithelial  cells>  and  ut  its  Itottoin  the  pai>illa  alrcady  much  diminished  in 
i&  me.  The  wall  of  the  follicle  presents  tlie  following  conditions  :  while  the  extonial 
loogitudtnal  layer  shrinks  into  a  cord  below  the  ascending  I'apilln.  the  middle  layer  con- 
traow  with  the  papilla  around  the  aarendinp  end  of  the  liair.  The  vitreous  membrane, 
which  cannot  become  elasttcally  shorteiietl  with  them,  is  iu  part  much  thickened  {dg  t,  B), 
and  in  part  thrown  into  folds. 

In  C,  the  end  of  tho  hair  has  already  rwiclied  the  upper  part  of  the  middle  follicular 
ngion  just  below  the  sebaceous  glands.  Tho  broom-like  fibrillation  lias  fitill  further 
increased,  and  tho  |uickle-cclls  of  the  walk  nf  the  follicle  stream  in  still  grctiter  numbers 
into  it.  The  root-sheath  has  mostly  disappeared,  at »  M-ntntiroly  ;  at  ri'*/' the»  last  spur-like 
«ttremity  is  still  risible,  and  arouiid  it  the  prickle-cells  of  the  wall  of  the  folliclo  lying  a 
little  higher  up  still  pass  into  the  led-haCr.  By  this  term,  we  may  now  designate  the 
liair.  while  wo  give  the  name  hair-bed  to  the  productive  portion,  of  the  prickle-layer  of 
tfaB  middle  foUicclar  region  from  which  it  grows. 

Ifdir-bed. — The  hair-bod  is  prolnngcd  downwards  into  a  short  procoes  of  old  epithe- 
iial  cells,  which  is  still  indcuted  by  tlie  remains  of  the  old  |>apilla,  and  is  surrounded  by 
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a  thick  vitreous  membrane.  The  middle  Iftver  of  the  follicle  has  therefore  hecome  still 
more  shortened,  the  papilla  bftving  undergone  extreme  atrophy,  and  the  external  la;er 
has  ßhruDken  into  a  long  cord  (s  I  r),  in  which  very  tortuous  vessels  run. 

The  medulla  of  tlie  Iiair  als«)  merits  special  considoralion  in  the  hair-change.  Its 
growth  ceases  oven  before  the  epithelial  cap  has  been  stripped  from  the  papilla.  This 
seems  perfectly  natural,  since,  üa  v&  have  seen,  an  exceptionally  great  pressure  from 
above  dowuvrurds  is  essential  to  ittn  growth;  tho  ilrst  cessation  of  this  prc^uro  in  the 
beginning  of  the  process  of  loosening  of  the  hair  is  followed  by  the  arrest  of  the  furma- 
tiun  of  the  moduUa.  For  this  reason,  the  latter  does  not  extenrl  uh  fur  as  the  end  of  the 
hair  after  it  is  loosened  (see  A).  In  this  situation  it  is  pushed  upwards  with  the  hair 
(see  Ji).  until  the  latter  lias  reoehed  it3  i:ermBnent  derftinatiaii.  At  this  point,  however, 
the  old  medullar}'  cord  is  again  arrested,  only  cortical  cells  being  ftirniahetl  by  the  hiiir- 
bed.  Thus  a  non-medullated  cylinder  is  formet],  directly  continuous  witli  the  old  medul- 
latcd  one,  the  so-called  ''clear  root-end  ''  found  on  the  hairs  pulled  out  at  this  stage  of 
their  growth. 

The  non-medullated  shaft  of  the  bed-hair  has  no  cuticle  and  also  lacks  a  root-sheath. 
It  represents  in  the  form  of  a  cylinder  a  variety  of  cornification  which  we  have  already 
encountered  in  the  nail.  Just  us  in  that  case,  the  transformation  of  the  prickle  into  the 
hair-colls  is  brought  about  by  the  intervention  of  a  zone  oE  cells  with  distinct  prickles, 
bnt  destitute  of  keratohyalin. 

In  D  we  nee  a  thick  young  proliferating  process  extending  downwards  and  capable  or 
being  deeply  stained.  This  is  already  indented  by  a  j^mall  papilla.  The  old  connective- 
tissue  cord  upon  wliioh  it  sits  is  much  thi(;kcned  and  provided  with  large  vcHsels,  which 
lend  to  an  abundant  formation  of  pigment.  This  finds  its  way  into  thts  epithelial  proceBB, 
tho  hair-bed.  and  tlnally  into  the  bed-hair  itself.  Unlike  the  pigment  of  tlit;  papillary 
huir,  it  fnrntA  thick  lumps  and  columns,  which  wander  upwards  in  the  epithelium  with: 
the  current  of  fluid. 

In  JC  the  young  epithelial  process  has  grown  still  further  downwards  and  is  still  more 
indented  by  tho  much  enlarged  papilla,  which  has  already  been  juished  downwards,  al- 
most to  tho  bottom  of  the  old  folUolc.  Upon  the  papilla,  the  neighboring  epithelial  cells 
have  formed  themselves  into  a  cono  tho  apex  of  which  is  already  of  a  horn-like  trans- 
parency. As  yet,  there  is  no  separation  into  shaft  and  root -sheath,  and  in  the  centre  of 
the  cone  there  is  a  peculiar  canty,  the  BJgnification  of  which  is  still  obscure.  At  a  we 
seo  a  large  artery  entering  the  much -distended  old  cord.  The  young  epithelial  proces» 
in  J)  and  ^is  no  longer  bounded  by  a  vitreous  mombrane,  hut  cornea  directly  in  contact 
with  the  middle  sheath  of  the  follicle. 

In  Fa  small  mature  cilia  ha.s  already  developed  from  the  primitive  hair-eoue.    This» 
still  covered  by  the  root-sheath,  has  grown  up  by  the  side  of  the  hed-hair  in  a  late 
direction.     Tho  young  cilia  is  entirely  surrounded   by  a  layer  of  very  rt^gularly  cuhieal 
cells,  which  become  somewlmt  more  deeply  stained  by  carmin  than  tho  surrounding 
prickle  layer.  ■ 

0  shows  the  end  of  the  whole  process.     Here  the  yonng  cilia  has  not  only  loosened 
tho  bed-hair,  but  pushed  it  out  of  the  foUcle.     The  new  papillary  hair  passes  freely 
through  the  cavity  thus  produced,  which  has  already  much  diminished  in  size.     In 
short  time,  this  cavity  will  have  also  disappeared,  in  consequence  of  the  proliferation  o: 
tho  prickle-layer  which  applies  itself  cIo.'!eIy  to  the  constantly  thickening  new  hair. 

If  wo  cast  a  glance  over  thtwo  stages  of  the  hair-change,  it  will  be  seen  that  Cand  D 
might  easily  be  confounded  with  each  other.     It  may  well  be  asked  how,  and  iu  fact 
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Tlirthcr,  one  can  tUway3  distinguish  tax  old  retracting  epithelial  prüoosB  from  a  yonng 
imiiforalinjr  ouo.    Theoretically  gpeakiog,  this  ought  to  be  easy.    Aa  a  matter  of  fact, 
hoTever,  the  distinction  hetwiten  thera  is  not  always  so  readily  made  as  in  the  propara- 
tioufrom  which  flgurcs  C'and  D  were  taken.     There  is  one  abaolntoly  reliable  criterion, 
hBierer,  which  it  is  tmfortunately  hard  to  avail  oiirselvosof,  on  accunnt  of  the  Kmallness 
dlhecella  in  question;  Tiz.,  in  the  young  epithelial  process  eigna  of  division  of  ceUa 
murt  bo  visible  under  proper  treatment,  which  is  not  the  case  in  the  old  one.      In  the 
Immon  subject^  the  old  process  is  never  wholly  drawn  in  (as  is  common  in  animals)^ 
and  the  remains  of  the  papilla  very  stddom  disappear  entirely.     The  formation  of  the 
Jtiiaag  process  must  therefore  bo  regarded  aa  an  evidence  that  the  remains  of  the  old  one 
Kare  become  productive.     The  cylindrical  cells  of  the  latter  again  prndnco  young  epithe- 
lial cells,  and  the  whole  process,  therefore.,  increases  in  length  and  ljrea<Ith,  and  forms  a 
papilla  out  of  the  resisting  connective  tissue  by  growing  around  it  like  a  cap. 

Much  discussion  has  also  been  carried  on  as  to  whother  the  young  hair  grows  npon 
I  oew  papilla  or  upon  the  old  one.  I  prefer  to  call  the  enlarged  papuU  a  new  one, 
although,  or  even  becanse,  I  do  not  attach  to  this  new-formation  the  import-ance  which 
ieusnally  ascribed  to  it,  writers  not  yet  having  freed  themselves  from  the  notion  of  an 
independent  growth  of  the  papilla.  The  new-formation  is  really  nothing  more  than 
a  passive  marking-out  or  isolation  by  the  forni'itive  epithöliuni  of  a  portion  of  the 
coritim,  and  it  can,  therefore,  just  as  well  take  place  npon  an  old  papilla  lessened  in  size, 
a£a  basis,  as  without  one. 

Kot  in  all  parts  of  the  body,  however,  does  the  young  epithelial  prooess  always  find 
and  dilate  the  lower  jwrtion  of  the  old  «lipnth  of  the  follicle,  ati  here  in  tlie  case  of  the 
oi!ij>.  Thus  it  often  h.ippens  on  the  hairs  of  the  beard  that  the  young  process  makes  an 
iiiiJcpendent  jmth  for  itsölf,  after  the  emi  of  the  nld  fullii'lo  hiis  tiecnnie  occhided;  in  the 
Ten  straight  follicles,  on  the  other  hand,  the  reopening  of  the  old  follicle  is  the  rule  {us 
in  the  eiliff  and  vibrissa»).  In  the  cilia?,  moroovor.  the  growing  hair-heil  often  sends  ont 
Iwrizontal  epithelial  eones  into  the  ccriumj  which  may  become  the  starting-pointa  of 
«bliqne  haira  (trichiasis,  distichiasis). 

Orowth  of  the  Bed-hair.— Tho  greatest  iotereBt  (s,  of  eourso,  ivttociated  wilh  the  contfrniod  inde- 
fOtdatt  growth  of  Hie  b«l-hair,  wlitcti  ho«  thu«  far  eDcountcrcd  much  doubt.  It  is  baned  upon  Ids 
foCknrJog  facta,  tn  tbe  ürst  plucu,  Uil-  liinsct  gmduuJ  tnuiari>miatinn  of  thn  prickle-cnlls  into  Iho 
«haftof  the  bed-hair  can  be  followed  just  a^  easily  on  thin  sections  »4  the  transformation  of  the 
MRke  kind  of  cvlla  into  th«  nail-cells  on  the  matrix  of  tlie  qaiI.  Fur  this  reason  I  believe  that  a  real 
vlditioa  is  first  niadc  to  the  hair  at  lh<<  point  at  which  it  «nters  tiie  middle  productive  region  of  tho 
foUlde.  Ab  Inngas  tbe  nsceuding  liair  is  Htill  in  contact  wilh  ])riclcle.ce1l8  which  have  hvcoino 
(raaqiareoi,  I  can  find  no  direct  transformation  of  Che  cells.  This  can  l>e  very  distinctly  »oenlntho 
TflvnsaL 

lath«  second  place,  granutar  pigment  travels  from  tbaTessela  of  the  connective-tissue  cord  into 
llw  ^th*Ha'  prooe«  and  the  hiür-l}ed;  thus  far  it  can  and  iuii»t  luivo  been  carriL-d  by  the  cur- 
not  of  lymph.  But  as  it  ascends  still  Iiigbcr  in  the  hair-bed,  tho  pricklc-cells  of  tht*  folUclH  rau»tj  in 
WW  of  ihi>  ub»ence  of  further  lymph-i^liamiel!^.  have  liecomo  tho  hiLir-cclls  of  the  bt-d-Juiir. 

Iq  th*  Uilrii  place,  wlien  the  bpd-hairü  are  puUwi  out,  tbev  aJway^i  parry  with  them  a  portion 
flithe  bair-btHl  and  thu  entire  7/>ne  of  transition.  This  would  be  impossible  if  titu  bed-hair  simply 
ti^nsented  a  dt^ad  liair  ]ooM>n4>d  from  it»  matrix. 

In  the  fourth  place,  the  h;tir-bed  cunslrut-t«  a  luiir-idbaft  of  iIh  own  of  u  mucli  simpler  pattern, 
wlüch.  cazmot  b«  likened  to  ümt  of  the  papillary  hair.  Tlie  papillary  hair  always  futina  medullary 
natter,  and  the  uoii-medullated  hairs  are  not  iKipUiary  hairs.  This  duMt  not  E?xdude  the  }K>BBibility 
of  madollary  maiter  being  absent  in  very  liniite<l  portions  of  the  papillary  hair. 

In  the  lÜUi  place,  the  number  of  ibu  bed-huirs  is  su  largu  in  many  ports  that  it  in  imposfdble  to 
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ivgard  thpm  nil  as  luiir»  that  have  jnst  fallen  out,  particularlr  in  view  of  the  fact  that,  on  the  ccalp 
wlicruu  iiiuuh  Uitff-v  uuniWr  of  Uairsare  alied.  not  near  »o  muny  beü-liai»  uiv  fuuud.  M&b!>'  fouoÜ 
Bmnag  the  one.  Iiiindred  nnd  Hfty  hair»  on  one  upper  eyeitJ  thiny  papilUirr  luUrs,  fifteen  trannitional 
fcffnu,  and  tlie  euorniüus  number  of  one  liuudred  and  five  bed-liaint  (bulb-luur»),  und  he,  therefure,  estl- 
mnunl  the  avenigB  a^  of  the  p  ipillary  hair«  at  tliirt:>*  dnvK,  ami  of  llie  btHl-ham  at  one  haudr«<I  utitl 
Avv.days,'  ucDDcluBioa  wliJdi  due«  uut  »v«iu  to  me  to  bo  eviTywhurt^  applicable.  I  found  on  the 
dliffi  of  yoaoff  person»  that  only  about  the  fourth  or  the  fifth  part  coadi;(t«<L  of  bed-hairs  and  in  an 
old  persou,  Oa  tho  otiior  hititd.  that  more  thuu  tbroe-rounh»  of  all  Lbu  ciliie  were  of  this  chftrai.it'r. 
If  one  wislKfl  to  obcaiii  quickly  a  large  number  of  bcd-hutn,  it  i*  necessary  to  insert  all  the  Bngcni 
into  the  heard,  and  to  exert  only  a  very  moderalu  traction.  In  Lliis  way  almuät  only  bed-hairs  are 
pulled  out.  as  thoy  are,  of  course,  by  no  means  so  firiidy  implanted  as  che  papillary  bam,  wliicb 
have  their  on-n  restrniaiug  apparatus.  Uniler  the  chin,  however,  bed-hajr^  are  almnitt  uever  ub- 
tained,  even  by  the  first  method.  These  and  other  cont^tant  tO|)i>graphical  difference«  cannot  be  re- 
OOncUed  with  the  vlenr  Cliat  the  bed-hairs  are  simply  ca.st-iitf  pa])illary  hairs. 

Entirely  without  fouudation,  on  tlie  other  b»nd,  is  the  dttCcuity  often  encountered,  especially 
by  hlBtologi.st8,  of  oomprehending  the  fusion  of  horny  masm's  of  diiTcrüiit  origin.  Thin  has  lotiK 
been  a.  familiar  matter  to  practical  pliysiciaaa,  as  entirely  analogous  phenoiuena  may  readily  be  ob- 
aervBd  on  tho  nui).  Tho  end  of  tho  osc^snding  papillary  huir  \s  ouly  a  stilt  uncorniHed  mau  of 
prickle-ceUa,  to  which  epithelium  from  any  other  source  may  become  atuchfd  hy  means  of  the 
prickles,  in  order  to  uiiderj^u  a  mutu:i]  corciilk-ution,  just  uä  llie  prickle-layer  grows  together  from 
all  sides  over  a  kiss  of  «iulistuoce  in  the  skin,  and  undergoes  comitlcation. 

Another  objection  refers  to  the  bair-hed.  Schulin  ha»  justly  rLtiuiirkt.-d  that  tlie  diverticula  from 
tbe  middle  region  of  the  fuetal  hair- follicle,  whtuh  I  was  Che  tir«C  tu  describe,  correspond  to  the  re- 
gion, and  in  the  eaati  of  the  button-like  swellings,  to  the  very  spot  to  whic!h  the  arrector  pili  is  at- 
tached. He  believes  that  be  has  settled  the  matter  by  this  simple  statement,  and  euUrely  overlkNiks 
the  fact  that  no  arrectors  wlmtever  are  attached  to  the  vertical  hairs,  e,  g.,  thoso  of  the  nogi?.  al- 
though the  spiudle-a]iai>ed  dilatationa  of  these  ato  much  larger,  and  the  lattci  could  never  bv  «x- 
phiined  by  the  one-sided  traction  of  an  arrector.  I  have  ascntje«!  «o  great  an  im|K»rt»nco  to  tho  d(- 
verlicuta  and  swvlbngs  on  tlie  euibryomc  hairs  only  for  the  reason  that,  in  view  of  the  yit'lduig 
nature  of  their  foliiclcs,  they  give  us  a  vivid  notion  of  the  productivity  of  the  middle  folliruliir  re- 
gion, which,  in  the  case  of  tlie  tirmer  follicle  of  Üio  adult,  can  ofltm  be  made  out  only  by  its  grvaiai^ 
capacity  for  being  stained. 

77**?  Hair-Change  a  Change  in  Ttjp^.  Explanation  of  iL — The  entire  halr-chaagCy 
therefore,  consiatj  in  a  chimge  in  typo,  both  types  being  cuaueuted  willi  one  and  the 
same  follicle.  Rut  as  one  uf  tlie  huira  luuseut»  ami  di^i]La(>.Oä  tbc  other,  thorc  mast  bo  a 
oertaiu  opposition  and  competition  between  the  two  areas  from  which  they  spring,  and 
this  wo  find  iii  fact  to  cvist  bL'twcon  the  middle  aud  the  papillary  region  of  the  follicle. 
It  is  pritnarily  mechanical ;  the  hair-cone  arises  from  the  papilla  and  presses  from  all  di- 
rections against  tbe  pricklo-layer  of  the  folliiile,  which  therefore  usually  remains  unpro- 
ductive. It  roust,  however,  where  it  ia  possible  for  it  to  do  so  (especially  in  tbe  ftietus), 
distend  the  follicle  externally,  and  in  all  cases  exert  a  centripetal  pressure  npon  the 
hair^cylinder  in  its  interior.  As  regards  thu  sources  of  nutrition,  we  see,  on  looking  at 
Fig.  1,  that  tlie  subäoquent  Buhpapiilary  vascular  network  is  represented  by  very  fine 
horizontal  branches  which  run  jnst  beneath  the  epithelium,  and  by  much  larger  parallel 
branches,  eituate<l  a  little  luwer  down,  which  surround  tii<?  three  follicles  witlt  bed-hairs, 
exactly  in  the  zone  of  the  inicldle  follicular  region.  Below  this  point,  the  follicle  is  not 
60  well  supplied,  until  the  papilla  which  indents  the  epithelial  proce**  shows  that  it  ifl 
placed  under  circumstances  more  favorable  to  nutrition,  by  having  its  own  capillary  loop. 
The  large  and  small  horizontal  branches  which  at  this  point  are  still  sei>arated,  subse- 
quently unite  to  form  the  subpapilhiry  network,  which  sends  down  a  small  vascular 


A^TATOVT   AND   T>EV  ELOPMEST. 


47 


pleins  to  the  iniddlo  region  of  each  follicle.     In  consequence  of  this  arrangement,  the 

Biiilille  foUicnlar  region  participates  in  tbe  disturbiuiccH  of  th(<  papillary  circulation, 

»hiltf  the  capillarf  loop  of  the  pjipilla  i»  coniparatiTely  independent  of  it,  but  sliares  tlio 

fit*  of  the  circulation  iu  the  doeptT  jMirts  of  the  akin.     From  these  faetj»,  il  will  be  at 

'Oioo  anderstood  that  every  int^rfcrcTioo  with  nutrition  which  begins  at  the  papilla  and 

every  increase  in  the  papillary  circulation  must  produce  a  prepondorauco  of  the  middle 

nrer  the  lower  fonicular  region.     TIhb  can  find  expression  only  in  the  growth  of  the 

[ffickle-Iayer  at  the  former  point,  and  an  increase  in  the  presstire  upon  the  hair  in- 

twually,  and  must  be  followed  by  atrophy  of  the  hair-cylinder,  or  by  it«  being  lifted  off 

from  the  papilla  and  forced  out  of  the  follicle.     We  have  already  seen  that  the  hair  is  in 

fact  lifted  ofif  from  the  {wpilla,  by  a  force  which  attacks  it  from  without.     The  outer 

larera  are  lifted  before  the  inner,  the  root-ehcath  ascends  before  the  hair  ;  in  this  »-ay, 

tiie  epithelial  cap  it;  again  made  to  assume  a  bulbous  shape.     The  much  discussed  ßrsi 

itteiiement  to  the  kair-chnjuje  in  tfufrc/arni  fvrni^hcd  by  the  cirruUt(orij  jfrc/Mnderance, 

ike  ttimulaied  product  tint  y  of  the  middle,  region  of  the  follicle.    The  general  tension  of 

the  cerium  may  possibly  favor  the  expulsion  of  the  hair,  but,  as  a  rule,  wo  can  ascribe  but 

Ettle  influence  to  it. 

It  will  aliio  be  readily  understood  that,  as  soon  as  the  comified  shaft  of  the  hair  has 
passed  by  productive  epithelial  cells,  they  will  penetrate  into  the  succeeding  softer  layers 
and  unite  with  them,  and  that  finally  the  arrest  of  tbo  old  hair  will  continue  as  long  as 
tlie  diBturbe<l  preponderance  of  the  circulation  of  the  middle  follicular  region  has  not 
been  e<iuali2ed,  i.  e.,  until  all  the  productive  epithelial  cells  of  the  wall  of  the  follicle  have 
found  space  and  opportunity  to  grow  upwards  behind  the  hair-shaft.  It  is  now  all  at 
Quce  clear  why  the  hair  ascends  only  ws  far  as  the  upper  border  uf  the  productive  region, 
i.  c,  to  just  below  the  sebaceous  glands,  and  no  higher.  The  productive  capacity  of  this 
regiou  has  then  just  found  a  satisfactory  opportunity  to  exert  itself.*  Just  as  soon  as 
Uie  pressure  prevailing  at  that  point  is  lessened  by  the  lifting-ofl  of  the  liair  from  the 
pspiUa^  all  the  varieties  of  cells  found  around  tho  papilla  become  transformed  into  in- 
tliSercnt  prickle-cellK,  and  the  follicle  contracts  cEastically  around  the  shortening  epithe- 
lial process,  compressing  and  folding  up,  meanwhile,  the  inelastic  vitreous  membrane. 
The  second  part  of  the  hair-ohange,  the  aending-ont  of  the  young  epithelial  process,  re- 
ijairee  no  explanation.  The  third  part  comprises  the  regaining  of  the  old  follicle,  the 
fmiDation  of  a  new  papilla  and  a  new  papillary'  hair,  and  it  is  not  impossible  that  this 
new  prodnction  may  gradually  come  to  exert  a  derivative  influence  upon  tho  nutrition  of 
the  middle  follicular  region.  The  fourth  part  consists  usually  in  the  expulsion  of  tho 
bed-hair.  With  regard  to  this,  stress  has  recently  been  laid  npon  external  mechanical 
inflaences  as  causes,  although  I  hail  shown  that  the  regular  falling-out  of  the  hair  in 
orarian  cysts  and  in  utero  stamped  all  external  causes  us  incidental.  The  real  cause  of 
the  shedding  of  the  hair  is  in  ^dl  cases  the  growtli  of  the  young  papillary  hair.  The  bed- 
hair  can  be  pull»!  out  by  slight  traction  only  after  it  has  been  louseucd  by  the  papillary 
hair.  In  this  case  also,  after  the  removal  of  tho  bed-hair,  tbo  follicle  contracts  clasti- 
caOy  around  its  diminished  contents. 

Biatotoffieal  Etplanati&n  of  Clinical  Facts  Bearing  upon  tlie  Hair-Changc^-ln  th«  liglit  ot 
ibe  theory  of  the  hair-ctianfte  hpro  ndvuTice«),  mtinj  of  tlie  qti««tionfl  wtiit^h  are  bo  nügmaücal  from 
a  nliniail  slaiid|)oiot  are  already  Iwcuiuiiig  clear.     Bert-  un*  ouly  a.  lew  liiota  : 
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In  tb*  fint  plac4>.  it  was  a  singular  fact  that  the  indirtdual  oocnpants  of  the  hatr<i:irc](«  flxal 
recognized  by  Pincuafj.  «.,  th^gruupHof  from  three  to  Qve hair»,  separated  bj  large  fnw  intentpacta), 
are  not  only  tn  diff«r«Dt  stages  of  d«T«lopnieiit,  but  also  vary  greatly  as  regards  ttieir  UiickncaB, 
IpOEtb,  and  lungwity.  Tlie  diffcrcoce  in  the  slagee  of  development  is  determined  from  the  be^n- 
ning  by  tlie  diff^rent  periods  at  which  they  arist*.  The  dUTerence  in  diiaeimioiu  b  r«adily  nzplicable 
ontbs  basis  of  the  tlieury  of  the  change  in  type,  tliat  tbehair-f^rinswIncU  at  different  periods  ascend 
and  descend,  differ  more  and  more  widely  from  each  other;  that  the  hairs,  according  to  c-it)ier  loi-ol 
or  general  influences,  retire  to  varying  distance»  cm  Ui«  hair-bed,  tliat  they  again  rench  the  bottom 
of  the  follicle  with  varying  degnes  of  comj^eieDCSS,  that  they  send  oat  in  one  place  tbick,  in  a», 
other  thin  epithelial  processes,  which  pniduce  thick  or  thin  haira.  accoMing  as  th<<y  nro  indented 
byoaiTOWor  by  broad  papiihe,  io  one  place  rapidly  displacing  the  bed-hair.  in  another  growing 
quietly  oat  of  tha  follicle  l>estde  it.  The  time  of  life,  the  temporary  constitution,  and  more  especi- 
ally, patbologica]  processes  of  the  coriam.  ma^t  exort  an  influenc«  upon  the  activity  of  these  pro- 
OMses  ami  the  period  at  which  they  occur,  and  must  thus  nooessarily  bring  about  a  great  variety  of 
rarmH,  which  ar«  succeeded  by  a  uniform  type  only  in  old  ag«.  Directly  applicable  to  the  theory 
of  the  liair-change  on  the  »ralp  arv  the  Investigations  of  Pincus  of  thu  varying  condition  of  tbe  lower 
«nd  of  the  root  of  the  hair  (his  "  allvred  root-end  "  oorrasponds  exactly  to  our  bed-hair  stagt»).  He 
0ta(«8  that  "  the  longer  the  term  of  life  to  which  the  hair  was  prodostioed,  the  longer  is  the  root- 
piece."  lie  ßndfithat  in  the  normal  outfall  of  the  hair,  the  altered  root-piece  is  one-third  the  length 
of  the  entire  hair  in  seventy -»-ven  pt-r  iwnt  of  «11  ihuw  that  are  cast  off,  or,  in  other  word»,  a  third 
cf  the  entire  length  of  the  hair,  and  (in  view  o(  the  much  slower  growth  of  the  bed-huir),  a  Ntill 
greater  proportion  of  the  length  of  life  of  tliu  hair  is  occupied  by  the  bed'hair  stag«.  The  number 
of  the  hjurs  in  which  the  root-endsare  not  thinner,  but  of  the  same  thicknesd  as  tho  n«t  uf  theshftft. 
Is  four  or  five  times  smaller  than  the  proportion  given  above,  and  but  few  hairs  can  be  found  in  the 
normal  outfall  the  root-euds  of  which  are  thicker,  and  at  the  same  time  darker.  Here  weencountcn- 
a  great  gap  in  our  knowledge,  since  we  do  not  as  yet  know  whether  or  not  papillary  hairs  are  also 
pulleal  out  during  ordinary  combing.  Only  after  this  has  boea  determined  can  the  result  arrived  at 
by  Pincus  heconip  perhaps  of  great  value,  vix.,  that  in  acute  diseases  of  the  hair,  the  relation  be- 
tween the  thin  and  the  thick  riKtt-enda  is  almost  reversed.  The  tf  rra  "  pointtxl  hairs,"  applied  by 
Pineas  to  those  which,  even  when  the  hsir  Is  worn  short  (four  or  live  mchea)  fall  out  from  the  scalp 
before  the (UTiasorB  reach  tht-m,  and  which  huve  therefore  the  same  Higniticnnce  in  men  as  the  short 
hairs  (umler  six  inches)  id  tlie  outfall  of  women  who  wear  their  hair  long,  is  of  course  only  an  arbi- 
trary one.  Hill  even  with  this  limitation,  it  has  already  fiii-ni.<thed  us  with  useful  average  esti- 
matss.  According  to  Pineas,  at  most  a  fourth  part  of  tho  outfall  of  tite  hair  in  women  is.  under 
oormal  conditionft,  under  six  inches  in  length,  and  in  that  of  men,  at  most  a  fourth  or  fifth  part 
consist«  of  "  pointed  hairs."  The  existence  of  the  "  pointed  hairs,"  particularly  of  thoso  from  the 
border«  of  the  hair  of  the  scalp,  shows  that  the  bnundarioä  botweon  the  typically  long  and  the  typi- 
cally short  bain  are  not  Uxed,  aud  always  becotae  changed  duriug  the  normal  bair-change.  A 
byperromia  of  the  papillary  circulation  may  suii<teuly  give  the  middle  follicular  region  a  great  pre- 
ponderance over  the  others,  and  thus  Induce  a  general  change  in  type  from  papillary  to  bed-haiiB, 
which  after  a  time  manifests  itself  a»  a  universal  Ltefluvium,  i.  e.,  a  general  expulsion  of  the  bod- 
hairs  by  the  young  after-growth  of  pupillary -halrd  (delluvium  of  convalesconc«). 

Wo  can  only  hope  that  in  the  future  the  clinical  aapccts  of  the  subject  mav  be  com- 
pleted by  a  more  exact  classification  of  the  stage  of  the  hair  change,  which  can  always  be 
stndiod  on  the  rnot-pnd.  For  tliin  purpose  I  roproduco  in  Fig.  13  a  few  of  the  principal 
^es  of  torn-out  hairs.  Fig.  13  A  eihibita  two  perfectly  regnlar  onea.  i.  represent«  a 
bed-hair  from  the  beard  ;  wc  see  the  zone  af  transition,  the  hair-bed  which  wa«  partially 
extracted  also,  and  the  remain.i  of  the  epithelial  process.  Higher  up  we  sec  the  apur- 
like  caviliea  into  which  the  ends  of  the  root-sbeath  were  inserted,  and,  finally,  high  up  I 
■on  111«  shaft  the  beginning  of  the  old  meflnltated  papillary  hair,  the  shaft  being  distinctly 
broader  at  this  point,  ii.  shoft's  a  be<l-hair  from  the  Bcalp,  seen  from  the  surface,  ita 
end  looking  not  unlike  a  pine-cone  ;  the  shaft  is  jierfectly  clear,  and  (a  proof  that  it  is 
nil  old  bcd-ltnir)  there  is  no  medullary  matter  whatever  in  it.  I  shall  call  the  roots  of 
the  hed-hiurs  (a£  m  13  I.  and  ii.)  full  roots,  and  those  of  the  papillary  hairs  Jtolhw 
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rM^f  (13  ui.).  On  the  hollow  root  (13  III.)  we  see,  in  the  first  place,  the  depression  in 
Thich  the  papilla  was  seated  ;  next,  in  direct  contact  with  it,  the  meilulla,  which  con- 
tend air  higher  up  ;  and  then  tho  evurtüd  udges  of  the  cells  of  the  cuticle,  seen  from  the 
tariMce. 

In  13  B  rare  and  irroguhir  form«  are  represented,  l.  shows  a  hair  from  the  head 
wUch  waa  torn  out  in  the  bef^inning  of  the  outfall,  and,  therefore,  has  tho  loosened  root- 
ibfatb  attached  to  it.     The  end  of  the  hair  hua  become  clear,  and  is  provided  with  an 
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dTKAcrxD  QMaB.—A,  typo»  of  lueb :  B,  mro  and  Imeulu*  fi^rms. 
T».ilA-'\.  Be^hAlrotthttbemrd.    Tli«  iiilddl«  nirfilce  Id  rooua. 
a.  D*d-halr  trom  tba  h^atl,    Siirroceln  tottvm. 

la.  PiplU«i7-tuib-  tma  tbe  liuo^  :  o  h,  er^ned  «dgea  of  the  oel]«  of  the  ouUc!l«  of  liur  bitlr  Men  Cram  tli4>  nufM«. 

f^WB—i.  Dair  tnmi  tiia  li«sd  witklb  bii«  faUeii  out :  e  A,  cleared  u))  «ud  tian-ovwJ  eaii  of  Llii>  hair,  vUU  oovored  with  & 

thin  cap  for  tbepspUU:  \  u.  ilvxlty't  pnrtlon    ;  h«,  Henl^'spottlnn  <if  tli«  Innnr  root-«dirftUi  which  ita» 

■>oenil«U  :  * w. «ad  of  Uwroeduli*. contain Imealr  «cd  «buwIiWT^^Ioiilju-dllAUÜOH  :  I,  buliblesof  «Irlu  Uu 

oort«x. 

n.  B«fr  «rtracl«d  irtili  th«  external  root-ahcath  ;  a  w,  »>caUed  external :  Iw,  «o^atled  tnternal  root-ahealb  ; 

»akula  fil. 
ni.  nalr  the  root  of  which  luw  bmn  torn  off.  and  fa  part  left  behind  bi  tbe  folUcI« ;  o  h,  «rvrted  cuticle  (Ute 
omt»  of  the  hair  Id  foous) ;  m,  roting  medulla,  coaialalnf  no  air. 

atrophic  cap  for  the  papilla.  The  medulla  begins  with  a  vesicle-like  dilatation  of  its 
end  («  in),  probably  produced  during  extraction.  We  distinguish  tho  two  layers  on  the 
nwt-aheath,  the  outer  of  which  has  adranced  higher  up  on  the  hair  {h  e)  than  the  inner 
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(ku).  The  cortex  containB  oblong  bobbles  of  air.  n.  shows  a  hollow  root,  which  is  ex- 
ecptioruUlj  ftill  covered  with  the  cpithcliam  of  the  follicle  (a«*)  ;  (this  is  doubtlew 
pathological)  ;  here,  also,  the  end  of  the  medulla  has  undergone  a  vesicle-like  dilatation. 
B  ut.  reproKnta  an  extracted  hollow  root,  a  portion  of  which  has  remained  upon  the 
papilla;  thia shows  the  irregular,  tooth-like  end,  trarersäd  by  the  medullary  canal.  The 
cuticle  is  here  everted,  and  was  drawn  while  the  axis  of  the  hair  was  in  focus.  The 
bwt  method  for  these  examinations  of  roots  is  cleaning  them  up  with  commercial  ]>cfdx- 
ide  of  hydrogen. 

New-Fonnatiott  of  ilair-folHcU»  in  the  Adult. — The  disputed  question  oa  to  whether 
entirelj  new  hair-follicle«  are  still  dcTcloiHid  in  tho  adult  is  by  no  moans  yet  settled. 
Götte  and  Uosse  have  prononnced  themselves  in  favor  of  this  origin  of  now  hairs  from 
the  surface  as  a  starting-point,  after  the  fffital  pattoru.  Tso  positive  proof  of  this,  by  a 
continnouB  developmental  cliain,  has,  however,  as  yet  been  brought  forward  for  any  part 
of  the  body,  and  when  worcdect  that  in  the  hairy  snrfaoes  of  tho  adult  the  middle  fol- 
licuUr  region  is  ever^'where  the  favored  point  from  which  under  normal  conditions  many 
prooeaaes  arc  sent  downwuds  into  the  old  follicle,  or  laterally  into  the  corium  ;  this  part 
of  the  prickle-layer  seems  to  have  undertaken  the  role  which  the  general  surface  plays  in 
the  embryo.  This  view  is  also  supported  by  the  instilur  arrangement  of  the  hairs  of  the 
head  which  stand  closest  together,  which  still  obtains.  When  tho  secondary  hairs,  from 
two  to  four  in  number,  have  arranged  themselves  urournl  tlie  primary  embryonic  hair,  a 
circle  of  hair  is  formed  from  them  daring  the  growth  of  the  skin  which  is  separated  from 
tho  nearest  circle  by  a  wide  interspace.  If  the  niömbersof  a  circle  of  liair  are  very  clase 
together^,  the  funnel«  of  the  follicles  may  become  partially  united,  so  that  eevenj  hairs 
may  come  out  of  one  large  opening.  Wo  possess,  however,  a  certain  means  of  ascertain- 
ing whether  these  hairs  were  implanted  independently  near  each  other,  or  are  post-cm- 
bryonio  descendants  of  one  hair.  The  former  is  tho  coäo  if  the  hair-follicles  are  fuiied 
together  about  the  sebaceous  glands,  the  latter,  if  the  junction  has  taken  place  below 
them,  owing  to  the  fact  tliat  the  hair-bed,  from  which  alone  they  are  developed,  lies  be- 
low the  sebuoeoas  gland.  I  have  seen  such  certain  descendants  of  hairs  several  times  in 
the  beard  and  four  times  in  the  eyt'lashes. 

Fall  vf  (he  Hair. — The  different  varieties  of  the  fall  of  the  hair  can  be  referred  to 
one  of  two  principal  forms.  The  first  consista  in  tho  gradual  atrophy  of  the  ucwly-sent- 
out  epithelial  processes  (this  we  hjive  already  considered)  which  are  the  less  able  to  pene- 
trate into  the  collapsed  follicle  tho  deuser  the  oorium  becomes  with  advancing  age.  Such 
processes  produce  thin  papillary  hairs  seated  superficially,  which  are  succeeded  by  cor- 
reapoudingly  thin  bed-haü:e.  The  frequent  repetition  of  this  process  leads  to  a  condition 
in  which  the  majority  or  all  of  the  bed-hairs  have  assumed  the  lanugo  form,  and  finally 
remain  permanently  in  the  be<l-hair  stage.  The  other  form  appears  when  the  senile 
clmuges  of  tho  skin  no  longer  permit  the  follicles  to  collapse  ;  they  then  become  filled 
with  epithelial  detritus,  before  the  hairs  have  returned  to  the  Innugo  form.  In  tho 
places  from  which  the  corium  has  disappeared  along  the  hairB,  one  can  always  still  re<x^- 
uize  the  cords  passing  vertically  through  them,  which  originally  formed  the  external 
sheath  of  hairs. 

Sebaceous  Olantlg. — Under  the  name  of  sebaceous  (flan<h  are  comprised  different 
kinds  of  acinous  glands  the  secretion  of  which  is  consistent,  fatty,  and  in  part  stU]  in- 
closed in  cells.  The  principal  portion  of  them  consists  of  the  sebaceous  glands  proper, 
vhich  develop  in  the  prioklo-Iayer  of  tho  hair-follicles.     But  with  them  are  osuaUj 
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j^lMd  different  kindti  of  f^landg  entirely  indopendont  of  the  hairs,  a  brief  eaumeration  of 
vKicb  may  well  be  made  ia  tbts  place. 

Mtibomian  Qlaml«.  Tysonian  Gland».  Olrmdmof  the  Letbia  Sflnora  nnd  the  Free  Border  of 
tliitLipe. — ^TUe  UKwt  ttupurtant  on-  th»  large  Muibumjiiu  fclauds.  vrhicli  ui«  erulwddod  ia  the  bUb  of 
te«  «jclids  renicallj-  to  their  frc«  border».  They  dcrelop  from  tho  epidcnnlä  which  nnltesthe 
I'll,  and  grnw  into  the  taraus,  m  the  furni  of  Intig  ducts  linvd  with  all  thrt'o  lByi.'ri;  uf  tliti  epidermi», 
w)  proridisl  with  acini  bearing  a  perpendicular  roondcd  cubical  eplthfllum.  The  «ecrt-tinn  of  these 
ibnde  is  a  mijttun*  nf  nehaneous  matter  and  epidermic.  In  thi«  chiss  Die  few  Tysoniiin  glundn  of  the 
i^a« penis  and  prepuc«  also  belong,  to  which  was  formerly  erroneously  a«.'ril>c>d  tho  production  of 
ätnaepoia  prwputii,  which  consints  almont  entirely  of  liomy  layur,  while  the  e|iitliehul  dopreHsinn 
kfcen  tbe  gLan»  and  prepuce  of  the  clitori»,  which  also  produces  smegma,  hau  no  similar  glandular 
iulaitatioiu  (Köllicker}.  Next  come  the  large  eebaceou»  glands  of  tho  labia  minora,  and,  finally, 
the  aabaceous  glands  of  tbe  free  border»  of  the  lips  (EÖlliker),  All  these  glaada  might  be  comprised 
rtnter  the  term  "  sehnceouA  gtanda  of  Uie  niucoun  oriflces." 

True  Sebaceous  Gland». — Tlio  true  Bt'bjiceous  glandg  are,  however,  thoao  which  »re 
embrrologically  comiecU^l  with  huin*,  even  if  they  afterwards  logo  this  connection.  Ruch 
are  the  sebaoeous  gLaods  of  the  Inner  nide»  of  tho  labia  majcra,  the  large  ones  of  the  iiotto 
lod  the  external  ear,  those  of  the  nipple  and  areola  in  man,  and  the  caruncula  lachrymalie, 
which  belongs  to  the  skin  (Wuhleyer). 

The  true  eebaoeoas  glanda  are  very  early  dcveloi>ed  in  tho  prickle-layor  of  the  om- 
(irronic  hair  as  small  lateral  swellings,  which  are  always  seated  above  tbe  dilatation  of  the 
intddle  follicnlar  region  and  which  first  project  on  the  eide  of  the  obtuse  angle  of  tho 
biur.  Even  before  the  first  indication  of  an  axial  hair-cone  is  present,  there  occurs  a 
IitlT degeneration  of  the  cells  in  ihe  centre  of  the  swellings  from  whioh  the  sobaceoua  glanda 
tn  dereloped  (Schiiliu).  On  staining  with  ptcro-carmin  the  contents  of  the  scbaceona 
glands  at  once  turn  yellow,  and  they  can,  therefore,  never  eacapo  recognition  in  epcei- 
vum  thus  treated.  Tho  sebaceous  gland  gradually  attains  its  definitive  size  by  the  en- 
hfgement  of  the  primary  swelling,  its  budding,  and  the  formation  of  similar  ones  at  tho 
«me  level  of  the  hair-follicle.  It  always  forms  tho  boundary  between  the  funnel  of  the 
fnlljcle,  which  is  filled  with  normul  fpidornii«,  and  the  middle  region,  from  two  to  bix  of 
ibem  lieing  attached  to  each  hair.  The  minute  stntcture  of  the  sebaceous  glands  is  tho 
•implest  imaginable.  Upon  a  very  thin  mombrana  propria  there  is  seated  a  cubicul 
epitliolinm  in  a  varying  number  of  layers,  often  only  one,  which  towards  the  centre  of 
i»cb  acinus  undergoes  slow  fatty  degeneration,  only  tho  pei-iphory  of  each  cell  escaping. 
Ill  this  way  is  produced  a  secretion  of  epidermic  c^lls  containing  fat,  the  membranes  of 
»hich  gradnally  niptnre,  their  contents  being  partially  expelled  in  tho  form  of  small  and 
I>^  drops  of  fat.  This  secretion  passes  through  the  short  excretory  duct  into  the  bot- 
^ta  of  tho  funnel  of  the  follicle,  wj  that  the  hair  piiesing  through  it  is  well  labricatod* 
Tltis  19  the  true  function  of  the  sebaceous  glands,  which  might  better  be  called  "the 
^Mois  tit  the  hair-follicles." 

The  fatty  degeneration  inside  the  gland  frequently  takes  place  nnsym metrically,  ox- 
Widiag  on  one  side  as  far  down  as  tho  basal  cells  upon  the  menihrniia  propria.  This  al- 
nyn  occurs  on  the  side  nearest  the  large  blood-vessels,  which  is  usually  the  lower  one. 
la  twnaequence  of  this  the  glanda  of  tho  hair-follicles,  when  welt  stained,  assume  a. 
peculiar  unsyounetrical  appearance.  On  tbe  nose^  the  nipple  of  the  male,  and  the  other 
point«  already  mentioned,  the  sebaceous  glands  attain  consiilerablo  dimensions  (being 
»metimee  as  much  as  two  mm.  in  diameter)  and  then  they  sometimes  have  even  as  many 
«twenty  acini  (W.  Krause).  It  maybe  stated  that  tho  tissue  changes  and  chemical 
processes  in  the  sebaceous  glands,  next  to  those  of  the  small  glands  of  the  maoous  mem- 
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brauos,  aro  the  simplcat  aad  loasb  active  of  all  knovn  glands.     They  ooosist  solely  in  the 
fatty  ilcgcufiration  of  ordinary  epidermic  epithelial  cells. 

Cuil'Gta/tds.'  Development. — By  far  the  largest  mass  of  glands  which  the  oorinm 
contains,  is  found  in  the  shape  of  globalar  or  oral  coils  in  the  sabcutancoiu  tissue  or  em- 
btMlded  in  tho  deepest  layer  of  the  eoriam  pro]>er.  They  make  their  appearance  in  the 
Qfth  fwUI  month,  first  ou  the  palms  of  the  hands  and  solr^  uf  the  feet,  in  the  form  of 
epithelial  processes  standing  Tcry  close  together  and  growing  in  a  conical  shape  into  the 
corium.  Their  situation  rehilive  to  the  ridges  of  the  first-formed  papillary  layer  is  a  vary 
definite  one.  We  have  already  seen  that  at  &r8t  elevated  ridges  of  conneotivo  tissue  are 
separated  from  each  other  at  regular  intervals  by  epithelial  prooeeses^  and  that  the 
pnpillie  are  developed  npon  the  tops  of  the  ridges,  the  epithelium  here  also  penetrating 
downwards.  Botwecn  two  rows  of  papill»  which  have  thus  been  separated  from  each 
other,  the  epidermis  now  poneiratoa  still  further  at  tolerably  regalar  intervals,  and  in  the 
course  of  the  sixtli  month  fürins  long  thin  cuues  which  traverHe  the  entire  thickness  of 
the  corium,  and  assume  a  slightly  bulbous  shape  at  their  lower  extremities.  Just  above 
this  blind  ond  there  is  sudilcnly  developed  in  the  seventh  month,  the  first  trace  of  a 
lumen  which  extends  rapidly  towards  the  epiderauB,  after  reaching  which  an  opening  is 
formed  (from  within  outwards),  the  stcetU-pore.  At  the  same  rate  at  which  this  lunaca  is 
developed,  the  subsequent  cuticula  also  makes  its  appearancei«.  At  this  time  the  lower 
end  of  the  gland  ha.4  u^ti:t11y  already  assumed  a  hooked  shape,  and  the  coil  is  now  devel- 
oped by  an  irregular  rolling-Tip,  the  gland  meanwhile  steadily  increasing  in  size.  In  con- 
trast to  the  glands  of  the  hoir-follii^los,  the  development  of  the  coil-glands  has,  near  the 
end  of  f(ptal  life,  reached  a  point  beyond  which  it  does  not  afterwards  go. 

Large  and  Small  Coil-Glands. — Another  step  in  the  development  of  the  ooil-gl&nds, 
which,  however,  still  goes  ou  after  birth,  is  their  continued  growth  in  certain  parts  of  the 
body  tn  larger  varietiea  which  present  important  struetural  differences  from  the  ordinarv 
small  glands.  These  large  ones  occor  in  the  axillfle  and  folds  of  the  groins,  around  the 
anus  and  in  the  areola  of  the  nipples,  and  in  the  external  auditory  canal.  lu  the  axilla, 
large  and  small  glands  are  irregularly  scattered  through  the  layers  of  the  skin,  the  large 
ones  being  confined  to  the  hairy  portions.  In  the  groin,  the  small  glands  arc  seated 
«iperficially,  tl»e  large  ones  deep  down  in  the  subcutaneous  cellular  tisane. 

The  circumanal  glands  form  a  single  row,  IJ^to  H  cm.  from  the  anus  (Gay).  On  the 
mommary  areola  also,  which  contains  only  large  glands,  they  form  a  closed  circle  nearits 
outer  edge.  The  coil-glands  of  tho  auditory  canal,  which  »eL^rete  the  cerumen,  lie  in  the 
cartilaginona  portion  as  an  almost  continuous  layer,  mainly  on  the  upper  and  under  sur-  J 
faces.  Finally,  the  glands  of  Moll  in  the  eyelids  must  also  be  classified  with  these  varie- 
ties  of  coil-glands.  They  a^"e  really  only  broad  convoluted  tubes  without  coils,  lined 
with  large  cylindrical  epithelial  cells,  and  provided  with  strong  mu9cles,  which  empt}* 
with  diminished  calibre  into  the  follicles  of  the  ciliffi.  Waldeyer  has  demonstrated 
transitional  forms  between  the^c  "modified  ooil-glanda"  ami  the  ordinary  variety,  in 
the  cartincula  lachrymalia. 

HUtolvgy  of  the  Small  Glands. — Histologically,  the  smaller  glands  present  tolerably 
uniform  appearances.  Tho  coil  bears  a  simple  cubical  epithelium  which  is  cloudy  in  its 
external  portion,  where  it  shows  a  striation  radiating  towards  the  centre  of  the  oanal 
(Kanvier).     Internally  it  is  provided  with  a  clear  border,  which,  according  to  tho  same 

■The  autlior  BubstJtutea  the  name  "Knäueldrüse"  for  the  familiar  term  "SahwefaadrflM" 
(Bweat-gland).  Where  the  former,  wliicli  I  have  translated  "  coiL-glatid,"  is  used,  the  swaat^glan«! 
i«  alway«  meant.    iTranAlatnr*«  note.) 
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'^rrer,  may  be  thrown  off,  and  in  fact  viscid^  clear  protoplasmic  debris  is  found  in  tho 
WTdion  of  the  ji^lamls.  Upon  those  secreting  cells  are  seated^  cxtcnially,  muscular 
fifans  irhich  run  parallel  with  or  spirally  around  tbo  canal.  1  find  (agreeiuj^  with  Sap- 
]WT,  HeynoUK  HfirBclieluiaun,  and  Ranvier,  but  in  opposition  t^  Leydig  and  W.  Krause) 
that  the  mattt^ular  fibres  arc  in  direct  contact  with*  the  epithelium,  and  that  they  both 
b^^tlitir  uro  «urrtmndcd  by  a  distinct  membrane  of  connective  tissuo,  a  so-called  mcm- 
iata  propria.  Fig.  14.  taken  from  the  coil-glands  of  the  palm  of  the  hand,  shows  tho 
fliuscular  fibre»  in  cross-section  passing  in  between  tho  epithelial  cells,  ond  in  an  oliliquo 
aaioix  running  parallel  to  the  canal  at  certain  distancca  from  one  another.  This  very 
(piru  also  shows,  however,  that  the  canal  of  the  coil,  just  before  it  passes  into  the  excretory 
(to<t,  ttivmetimes  bears  not  a  cylindrical,  but  a  cubical  epithelium,  arranged  in  layers. 
Tlic  cells  are,  uiun-over,  not  comple1*Iy  cemented  together,  the  cavity  of  the  canal  pene- 
tntiog  bot  ween  them  in  many  places,  as  far  as  the  membrana  propria.  According  to 
Rfiavier.  tlio  niuscniar  cells  aro  formed  from  the  ortiiderm,  an  inner  layer  of  ej>ithelinl 
(^Is  being  traiuifürmed  iuta  the  äocrcting  glandular  ueil»,  an  outur  into  muscle  ceUs. 
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PH-H— CroM^MtfcMtttiroucbUwpoiiitkC  whjahUieoollpMMalnCothwducior  a«oll-«rl*B<l.    «m,  mniKlf  in  oraa». 
•NUqdi  iM^nnuteleln  longtiui]lBiil  seciion:  e,  «■]))cli'ClJuin  of  tbeeoll;  mpemMof  tbvcoll;/.  rat-cii]U;fii.  plgmiuil. 

The  fiucf  is  composed  of  an  ordinary  cubical  pavement  opithelinm,  arranged  in  two 
tows,  the  inner  of  n-liich  bears  a  cuticle  which  was  discovered  by  Ilevnold.  Outside  of 
ibis  epithelium  is  a  thick  layer  of  connective  tissue,  which  borders  on  it  by  a  membrana 
piopria  and  has  no  muscular  fibres.  The  epithelium  of  the  coll  has  a  clear  border, 
»hicli  is  not  alwa)*»  blackened  by  osmium,  whereas  the  epithelium  liTiing  the  duct  has  a 
SKinler  which  is  always  atainod  by  it,  probably  in  consequence  of  its  imbibition  of  the 
cicreted  fats  and  fatty  acids. 

The  duct  runs  more  or  less  spirally  through  the  corinm,  and  loses,  at  its  junction 
^itlt  the  epithelium  of  t)ie  Rurfaee,  its  connective-tissue  sheath  externally  and  its  outi- 
caUr  liorder  internally,  so  that  for  a  short  distance  in  the  prickle-layer  the  strongly  con- 
Toltiied  lumen  is  surrounded  only  by  ordinary  pricklc-cellä.  But  immodiatcily  beyond 
tbii  [Kirt  uf  the  duct,  well -developed  granular  cells  draw  near  its  lumen,  much  earlier 
tkn  in  other  portions  of  the  pricklc-Iiiyer;  then  basal,  next  superbusal  horny  cells,  etc. 
jiw  Fig.  3),  so  that  one  may  say  that  all  the  layers  of  the  epidermis  sink  down,  in  the 
rfisiie  of  a  funnel,  into  those  next  below  them,  to  form  tho  wall  of  the  cauiil.  At  the 
p'AUt  at  which  tho  wall  of  the  canal  is  composed  of  baeal  horny  colls,  it  shows  a  decided 
>Iit-liko  contraction. 

Strpitt-porf, — It  follows  from  tho  relation  of  the  duct  to  the  epidermis  that  it  really 
terminate«  In  the  basal  prick le-I aye r,  and  that  the  corkscrew-like  spiral  canal  in  the 


AHATOKT  XXn   riEVRLOFMEST. 

«piderous  wbich  seems  to  bo  its  dir&ct  coatinviation,  docs  not  belong  to  it  alone,  but 
also  to  the  open  juice-sjiaces  of  the  opidoniii«  vh'wh  Hiirroiiml  il.  It  is,  therefore, 
proper  to  shurplj'  djgtinguish  this  portion  of  thu  canal  uader  the  old  name,  stceat-port. 
from  the  rest  of  the  duct  of  the  coil-grland,  in  view  of  the  fact  that  the  tiuids  wliich  pas» 
upwards  iu  them  are  not  idoittical.  The  sweat  makes  ita  appearance  externally  at  the 
gwent-poro,  bnl  we  have  no  right  to  maiutuin  that  it  comctt  from  llu!  duet  (ut  least  en- 
tirely) and  eventually  from  the  coil.  This  is  also  the  roa^on  why  vtb  hare  wholly  ignored 
the  mislemliiiij  name,  swwf-glnnds,  and  have  reintroduced  the  oldor  and  better  term. 
CO il-ffh n da  ( Meissner). 

Hhtohtji!  nf  thf  Latge  Coil-fHamU. — The  largo  glands  ar»  distingaiehed  from  the 
email  ones,  lusidi-  from  Iheir  often  gn^at  ihickness  and  length,  mainly  by  the  fact  that 
they  present  irregular  dilatations  and  const rietions.  Asa  rule,  the  widened  portions  with 
a  large  lumeu  are  lined  with  one  layer  of  cylindrical  epithelium  and  al^o  have  bündlet;  of 
mtieeular  tibica  externally,  even  if  they  already  constitute  a  part  of  the  duct^  ay  itj  often 
the  case  in  the  axillary  glands  ;  the  narrower  parts  of  the  dnct  between  them  are  again 
lined  by  scvcritl  layers  of  pavement  epithclinm  without  muscles.  The  duct  and  the  coil 
in  the  large  coil-giand,  therefore,  cannot  morphologically  (nor,  perhaps,  physiologically) 
136  so  simply  separated  from  each  other  aa  in  the  small  gknds. 

Sfcretioi^  of  the  CoU-OI'nuih. — The  sticretion  or  Hie  colls  is  cnmiHwecl  in  part  of  iLlbuminoid,  vi»- 
aid  ut-llulnr  debris  with  ducIl'i,  containing  dro|)s  uf  fut  and  pif^nienL  granules.  In  tb«  Kinall  glsudi 
it  i»  «luioHt  always  clear  and  transparent,  except  iu  old  age,  whvn  mach  pigment  Is  also  found  in  it 
Tlie  secretinn  nr  the  lur^  K'ltnds  is  ofton  al8u  uiear,  but  i»  usually  darker,  conlainint;  fat  and  pig- 
ment. A  KTffixt  luany  mixtures  intermediate  Wtween  the-se  two  (»xtreme»  ar^  also  met  with.  To 
t*-Knrd  the  «-(-retion  of  the  ruils  as  a  simplo  wati-ry  llnid  is  entirely  unwarr.inte<I,  anil  we  must  ad- 
mit, fnMu  un  anatomical  Htnn'lpoint,  that  the  ^liferent  coil-glands  of  tlite  human  skin,  from  the  small- 
est  on  the  trunk  tn  the  largi^r  ones  on  the  palins  and  Holes,  thfisn  nrmmd  the  anus,  etc.,  appear  like 
links  in  actiniplete  elmiti  of  tievelopment.  The  diatribiition  of  the  coil-glands  ov^r  tliö  Burfa«! 
shows  till«'  <li<'  I1<-!(«>r  anpects  of  the  trunk  and  the  ejitreniities  have  the  preference  over  the  cxten- 
Kiir.  aiiiL  iliat  the  larger  collections  of  cod-glands  are  conSneil  to  the  surfaces  of  contact  of  the  jninti*, 
and  the  mammuri'  and  anal  regions.  In  man,  as  in  the  animal,  the  tiigher  dt'velopmunt  of  this 
gliindtilar  apparatus  is  associated  with  tho  surfaces  of  coDtact  in  ih«  broadest  sense  which  most  re- 
quirt*  luhricallon  :  we  also  recognixe  the  periiKlical  lumence  of  fat  In  all  the  coil-glands,  and  its  con- 
aUinl  pn-spuce  in  the  larger  ones,  and,  finally,  during  foetal  life,  wheu  the  body  has  most  nee*l  of 
lubrication,  we  Und  the  same  »p^uuntiLH  nt  tlid  highest  point  of  itHdevelopmuut  and  activity.  On 
the  other  hand,  no  one  would  seriously  spealt  of  the  sweating  of  the  f<%[iis. 

Function  of  the  Coil-Ghtnaa. — We  must  return  to  the  Wew  advocated  in  1856  by 
Meissner,  that  tho  whole  apparatus  of  tlie  coil-glands  is  destined  soMy  for  the  oilinff  of 
the  body.  That  it  is,  on  the  whole,  better  a<lapted  to  this  purpose  than  the  glands  of  tho 
hftir-follioles  id  clear  from  the  standpoint  of  anatomy  :  according  to  the  older  Knuise, 
there  arc  more  than  two  million  uu*cnnling  to  recent  estimates  still  more)  coil-glanda 
tolerably  i:niformly  distributed  over  the  body  (with  a  preference  for  the  surfaces  of  con- 
tact). On  the  other  hand  (acconling  to  W.  Kriinse).  there  are  only  about  one  hundred 
thousand  hair-foUitiUis  with  sebaceous  glands,  of  which  abont  eighty  thousand  are  crowded 
together  upou  the  hairy  siialp  alone.  Finally,  no  sebaceon«  glands  are  found  on  the  palms  of 
the  hanilfi  and  sole»  of  the  feet,  which  certainly  require  lubrication  and  are  never  without 
it.  The  secretion  of  the  sebaceous  glands,  tho  greater  part  of  which  is  still  inclosed  in 
cells,  is  deposited  directly  upon  the  cornilied  surface  of  the  funnel  of  the  hair- follicle, 
whereas  the  eocretion  of  the  coil-glands  is  pluccfl  at  the  disposal  nf  the  lower  layers  of  tho 
epidermis.     There  is  much  more  warrant  for  ascribing  a  lubrication  of  the  surface  to  the 
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'sebocoons  glands  of  the  mncotis  orifices''  ihan  for  tke  view  generally  held  na  to  the 
function  of  the  glands  of  the  Itßir-folticleR.  These  acinous  glands  would  then  ali^ophytiio- 
logically  occupy  o  place  midway  between  tlie  gtaud»  of  the  hair- foil  idea  and  the  coil- 
glandi. 

Fnnffion  of  the  Sweai-Pores. — It  would  hardly  seem  possible,  therefore,  that  the 
.sweat  bojt  hitherto  been  believetl  to  come  from  the  coil-glonde,  if  it  were  not  for  the  fact 
that  eweat-poreB  are  direct  contiiitiutions  of  thci^  glands.  But  now  that  we  know  that  the 
intercellular  passage«  of  the  epidermic  colls  open  into  the  sweat-pore-s  and  furnish  a 
nii'uiu;  of  cficai^e  externally  for  the  tiääue-fluitl  of  the  epidermis,  this  circomstance  has  lost 
all  its  value  as  a  proof.  Just  as  we  cannot  ascribe  the  formation  of  all  the  in^rerlients  of 
the  urine  to  the  Malpliigitui  bod  ie.s  atone,  just  so  surely  is  llie  t^wcut  only  in  small  part  the 
production  of  the  coil-glands.  The  Ktoeat'porei  are  the  cönditin  sine  qua  «on  of  itftieating. 
The  dog  doe^  not  i^woat  because  bo  has  no  swcat-poros,  although  he  haä  coil-glands  which 
open  into  the  hair- follicles. 

Coii-Glandu  and  Siibrittantous  Cushion  of  Fai. — Wliik-  wo  must,  therefore,  ascribe 
the  work  of  lubricating  the  epidermis  only  in  very  small  port  to  the  sebaceous  glands, 
and  by  far  the  largest  to  the  coil-glands,  we  also  assign  to  tlie  latter  tho  formation  of 
the  subcutaneous  cushion  of  fat.  The  anatomical  relation  betwepn  thii-w  two  becomes 
cridcnt  even  during  fu'tiil  life.  Thuy  appoai'  simultaneously,  in  tho  fifth  month,  fir»t.  on 
the  luJms  and  solus,  aud  progress  ut  the  same  rate  in  their  development.  At  birth  the 
ponnicnlus  is  so  highly  doroloped  that  (allowance  being  made  for  extent  of  surface  and 
bodily  weight)  it  i><  about  five  times  a«  thick  as  tho  eubcutanoous  fat  of  a  stoat  adult. 
The  fat  iß  comparatively  firm,  of  a  grayish-white  oolor,  crumbles  readily,  and  when  out 
into  allows  no  oil  drops  to  escape  (Laager).  At  the  same  period  tho  coil-glands  occupy 
a  relatively  largo  part  of  the  »kin  (him)  Fig.  1).  Their  prthlm-t,  which  we  find  in  the 
vproix  caseosa  mixed  with  epidermis,  is  lirnwr  and  contains  more  stearin  than  in  the 
adult.  After  birth,  the  coil-glands  and  cinatera  of  fat  begin  to  cono^ntrat-t-  at  eertala 
points,  and  we  ther«  lind  the  connootion  between  the  two  reproduce«!,  collections  of  fat 
being  found  even  in  the  thinnest  iudividaala  at  the  points  provided  with  largo  coil-glands, 
and  a  t\'pical  cughiou  of  fat  is  always  present  in  those  parts  which  have  the  most  coil- 
glands  (palms,  Roles,  hairy  scalp).  Tho  fatty  secretion  of  the  coil-glands  and  the  fat  of 
the  pubcutaneons  tissue  both  change  at  the  same  time  their  chemical  constitution,  appear- 
ance, and  consistence.  Hoth  kindf  of  fat  become  Poftor  and  more  oily,  and  the  stearin 
diminishes  as  compared  with  the  palmitin  and  the  greatly  preponderating  oleln. 

Tojwgraphically,  however,  the  relation  between  the  two  structures  can  he  followed 
still  further.  The  majority  of  the  coil-glands  peneti-ato  into  tho  subcntanoous  stratum, 
or  they  remain  in  the  larger  fissure«  of  the  corium.  In  the  former  case,  their  form  be- 
comes round  and  regular,  and  they  become  gratlnally  closely  surrounded  by  fat-tissue ; 
the  coiU  which  remain  in  the  corium  assume  flatter  and  more  angular  shapes,  are  not 
surrounded  by  fat-tissue,  hut  the  latter  reyuiarJy  advnnr.vs  towards  th^m  in  culnmna» 
The  prolongations  of  the  subcutaneous  fat  into  the  corium  always  run  towards  single 
coil-glands  or  towards  several  united  in  a  group.  Tlioso  coil-glands  which  seem  to  have 
no  connection  with  tho  fat-tissue,  as  is  often  the  catic  in  lean  individuals,  always  present 
scattered  between  their  loopK  at  loaj^t  a  few  heaps  of  fat-cells.  A  small  hut  a  very  typical 
portion  of  these  cutaneous  columns  of  fat  which  pass  upwards  at  the  site  of  the  liair- 
follielcj;  (i*e<'  Fig.  1)  has  recently  been  described  by  J.  Collis  Warren  nndor  the  name  of 
columnse  adiposu,  but  thoir  couucctiou  with  the  coil-glands  has  entirely  escaped  this 
author. 
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Fat'tisane. — With  Flemmiag,  we  distinguish  in  thesubcutaneooB  fat  of  the  adali». 
which  i.<;  dereluped  by  ii  procväui  of  partiul  alrophy  from  that,  of  the  new<bora  child,  threa 
kiuds  of  collections  of  fat,  which  may  bo  dci^oribod  according  to  their  ndatioiis  to  the 
vuscular  äystßm  of  the  skin.  The  "■  true  fat-lobules"  are  siippliod  by  large  blood-vessels 
of  their  own,  which  break  up  in  them  to  form  a  close  capillary  network  surrounding  the 
individual  fat-ccUs.  Flomnuag  applies  the  term  "fat-coLiimus'*  to  those  masäcä  which 
lie  uloug  the  lai^r  vascular  branches  of  the  subcutaneous  tissue  and  are  but  scantily 
«iipplietl  with  capillaries.  '*  Fat-islands."  fioaUy,  are  entirely  isolated  amall  groups  of 
&t-ceUs  without  blood- vesctels  of  their  own ;  they  oocnr  but  seldom  in  the  bumau  subject. 

Histologif  of  ike  Fiä-tUsur. — The  fat-cells  are  developtxi  from  ordinary.  Rat 
brauching  connectivo-tissDo  cells,  some  of  which  take  up  fat  in  fine  drops.  While  these 
drops  incniaso  iti  number  and  become  oooflueut,  the  protoplasm  of  tbo  cells  also  grows, 
and  the  cells  assume  a  rounded  shape.  These  young  fat-colls  are  now  changed,  by  the 
continually  enlarging  drops  of  fat,  into  large  globular  bodies;  the  protoplasm  contain- 
ing the  nucleus  is  pushed  to  the  periphery,  and  thus  gradually  assumes  the  appearance 
of  a  membrano.  A  real  mcmbnmo  is  not  an  essential  attribute  of  the  fat-i>^II;  only  in 
old  fat-cells  does  the  protophism  sometimes  become  coudeused  into  a  membrane-like  oor- 
ering. 

The  globular  drop  of  fat  of  the  mature  fat-cell  presents  certain  peculiarities  which 
render  it  probable  that  it  consists  of  u  mixture  of  fat  with  other -products  of  the  diadnte- 
gnitiou  of  protoplasm.  Thus,  when  atained  with  picro-carmin,  it  often  a.aAumes  at  cer- 
tain points  a  pale  red  color,  and  also  presents  moru  deeply  stained  red  granules  at  such 
plact«.  Here  aroÄlso  most  frequently  found  those  fatty  crystals  which  probably  are  formed 
during  the  cooling  of  the  skm  after  death.  The  drop  of  fat  frequently  contains  vacuoles. 
with  thin-fluid  contents. 

The  mature  fat-cclI  may  persist  in  this  form  for  any  length  of  time  without  under- 
going any  visible  alteration.  Bnt  a  real  permanence  of  its  component  parts  is  not  prob- 
able, particuliirly  as  the  fat-tissuo  is  extrnordinarily  rich  in  blood-vessels.  It  is  therefore 
probablo  that  a  constant  transformation  and  reproduction  of  the  fat  takes  plaoe.  If  thO' 
former  predominate  over  the  latter,  the  various  forms  of  atrophy  result. 

In  the  human  subject,  "  serona  atrophy  *'  is  most  frequently  met  with,  characterized 
by  the  disappearance  of  the  drop  of  fiit  alone,  the  cavity  thus  left  in  the  interior  of  the 
cell  being  filled  with  a  serous  fluid,  and  the  fat-coll  thus  at  fir^t  retalni;  its  original  size. 
If  the  atrophy  progress,  the  fat-cell  diminishes  in  bulk  and  finally  becomes  reduced  to  a- 
mass  of  protoplasm,  lying  in  the  interior  original  cell  near  the  globule  of  fat,  and  sur- 
rounding thü  nucleus.  During  these  procosso»,  tlie  couneeLire-tissue  cells  between  the 
fat-cells  become  filled  with  very  minute  drops  of  fat,  and  it  is  possible  (?)  that  free  finely- 
divided  fat  is  also  deposited  between  thorn.  A  constant  pbenomonon  during  the  courno 
of  the  atrophy  is  the  appearance  in  the  fat-cells,  and  adjacent  eouneetive-tiasue  cells,  of 
**  secondary  drops,"  which  grow  in  the  fat-cells  as  the  primary  drop  disappears,  nsnolly 
differing  from  it  in  consistence  and  color.  They  are  therefore  certainly  not  produced  by 
its  disintegration,  but  arc  tbo  result  of  a  secondary  new-formation.  Much  more  rarely 
are  the  two  other  varieties  of  atrophy  met  with:  "simple  afrophi/,"  in  which  the  proto- 
plasm diminishes  concentrically  with  the  fat-globule;  and  *' atrojthy  tvUh  groteikf"  in 
which  mnltiplication  of  nuclei  and  cell-growth  coincide  with  the  atrophic  process.  In- 
etead  of  the  cell  being  reduced  to  the  status  of  tho  connoctivo-tissueeell,  it  may  either 
entirely  disappear  (as  in  the  skin  of  old  people)  or  groups  of  daughter-cells  with  fibriUaix 
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uoaectivo  tisane  moy  be  formed.     The  diäappearancö  ol  the  fat  is  oltimatelj  lollowed 
Iir atrophy  of  tho  gurrotindiug  capillary  network. 

Besides  the  Wuo(^-vl^ÄftolH  and  very  scanty  tibrillary  connective  tissue,  only  ordinary 
eoBEWÜTV-tissue  cell»  are  Tound  botweon  the  fat-oells  within  tho  large  lobnlcs,  in  inrerse 
proportion  to  the  quantity  of  fat-ccUs  already  present,  because  they  tberaselres  beeome 
y-oella  if  the  layer  of  fat  incrciise  in  tiiicknoss.  Tho  fat-tisfiite,  Iiko  tho  lur^r  and 
iamer  oonneotire-tissae  columns  of  the  subcutaneous  tissue,  contains  a  large  number  of 
fcla  and  jaico-spaces,  but  is  entirely  dostitnte  of  lymph-channel  a  with  independent 
tails. 

ffe  hare  oonsidensd  the  fat-tisauo  in  eonneetion  with  tho  coil-glands,  for  the  reason 
tbt  it  18  only  a  dependent  of  the  latter,  a  portion  of  the  coriuni  which,  owing  to  tho 
«tirity  of  these  gland)?,  has  undergone  a  peculiar  truosformatiun.  Despite  its  early 
ippoarance  in  foetal  life,  the  fat*tissuo  does  not  belong  to  the  typical  coastitucnta  of  the 
ikin,  since  skin  in  moHt  parts  of  tho  body  may  be  well  developed,  yet  without  a  cushion 
otiM,  under  physiological  conditions. 

T/ie  Ci>iU  f I hnih  produce  the  Fat-Cushiün. — Wo  have  alrea^ly  seon  that  the  products 
oflbe  coil-glands  consist  of  fat  and  other  things  i^fat-formcrs,  fatty  acids,  soaps).  These 
«re  all  steadily  pnshed  onwards  towunls  the  epidermis  by  the  action  of  the  smooth  mus- 
cular fibres  of  the  coil-glands.  As  is  well  known,  the  muscles  alternate  quite  regularly 
Tith  the  epithelium,  so  that  tho  entire  necreting  epithulium  tiomws  directly  in  onntaet  by 
Wf  itä  surface  with  the  lymph-spaces  around  the  coils  which  extend  into  the  conucctive- 
tiäoe  aheatb  of  the  latter.  Tho  muscles  are,  thoroforu,  really  diiritinnd  to  furtlmr  un  ux- 
dunge  and  reflux  between  the  secreting  epithelial  cells  and  the  lymph  which  Hows 
»Munii  them.  In  this  they  are  aided  by  tlio  above-mentioned  armngfimont  of  the  oblique 
Ducles  of  the  skin,  which  exert  an  expulsive  influence  only  upon  the  contents  of 
tbedact,  and  a  retarding  one  upon  the  glandular  products  in  tho  interior  of  the  gland, 
II  upon  its  circulation.  This  arrangement  »oems  a  highly  practical  one.  because  heat, 
«hieh  relaxes  the  vessels,  calls  forth,  by  causiitg  a  hypera;niiu  of  tho  wholu  j>apillary 
by«r,  a  profuse  watery  alkaline  sweat,  and  at  the  same  time,  by  relaxing  the  oblique 
iiitMcles  of  thu  akin,  opens  wiiie  the  way  for  the  passage  of  the  fatty  proilucts  of  the  eoil- 
Slaods  to  the  surface,  thus  counteracting  the  unpleasant  effects  of  the  alkaline  tissue-fluids 
upcrn  the  epidermis  by  moans  of  the  acid  and  fatty  products  of  tlio  glands.  On  the  other 
iiood^  every  increase  in  the  tension  of  the  framework  of  the  skin  by  its  oblique  muscles, 
nuutlead  to  a  retention  of  the  secretion  of  thti  coils,  and  thus  facilitate  tho  passage  of 
ibe  products  from  the  naked  coils  into  the  surrounding  lymph-spaces. 

We  must  at,  any  rate  imagine  the  lymph  which  streams  away  from  the  coils  to  bo 
laid«d  with  fatty  produota.  Tliis  lymph  has,  however,  no  l>*mphatic  vessels  of  its  own, 
Wt  is  taken  up  in  part  by  the  few  lymphatic  vessels  coming  from  the  corium,  but  mainly 
br  the  cutaneous  venous  truuka.  Tho  lymph,  while  being  thus  taken  np,  must,  of  course, 
<«  filtered  in  itnch  a  way  tlrnt  its  fatty  elements  are  left  behind  in  the  subcutaneous  tissue 
«J  accumulate  there.  ISy  this  process,  I  explain  the  atoriug-up  of  fat  by  the  cells  of  the 
nbcutaneous  tissue  and  their  conversion  into  fat-cells. 

The  first  collection  of  fatty  lymph,  in  the  embryo  as  in  the  adnlt,  oxeroisoa  an  irri- 
tithig  influence  and  attracts  capillaries  from  the  nearest  blood-vessels,,  whose  venous 
bnuuibes  take  up  all  the  lymph  except  it«  fatty  portions,  the  arterial  furnishing  the 
otygcu  naed  in  the  elaboration  of  the  fat.  The  lymph -corpuscles  which,  as  usual,  become 
>Bpantc<i  from  the  current  of  blood,  collect  around  tho  fat-lobules.  The  fact  of  their 
HOamulaliou  when  fat-tissue  is  ßrst  formed,  cannot,  however,  be  utilized  to  explain  the 
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origin  of  the  fat-tissue,  in  view  of  the  absence  of  any  transitional  fornxa  between  wander- 
ing and  fatM?ell8.  In  plac(^8  where  the  budding  of  the  Baoguineotie  capillaries  in  less 
abtmdant,  the  fat  which  lias  been  filtered  out  ut  ßrst  remains  behind  on  all  the  larger 
venous  branches  and  their  attendant  lymphatiu  resaele,  around  which  the  "  fat-columns  " 
are  then  formwi,  which  so  ofton  acoorapany  thttfte  vascular  tracts.  Between  the  coil- 
j^lands  and  the  fai-Iuyer  proper,  fat-islands,  fat-columu;},  and  single  clusters  of  fat  mark 
■  lie  course  of  Ibo  fjit-luden  lymph.  If  the  latter  become  exhausteilj  atrophy  of  the  fat- 
loboJes  (Flemming)  begiuii,  extenmHy  of  course,  and  thence  progresses  coucentrioally  in- 
wards, towards  the  absorbing  blood-vessels.  In  this  way  the  osacMJiation  of  ooil-^^huid« 
with  fat-tissue  is  fully  explained. 

It  still  remains  to  cast  a  brief  glance  at  the  vasoular  and  nervous  trunks  which 
gcovi  from  within  outwards  into  the  corium. 

Blood-  Vfigseht. — Tomaa  has  showu  that  both  the  size  and  form  of  the  individual  vas- 
cnlar  trunks  which  supply  the  ditTorcnt  portions  of  the  corium  with  blood,  are  subject  to 
great  variations.  On  the  extensor  surfaces  of  the  oxtrttmities  and  trunk,  the  territories 
supplied  by  single  arteries  »re  tnueh  larger  than  on  the  ßexor  surfaces;  the  ToscuUr 
trunks  are  moi^t  nnmcrous  in  the  palms  of  tho  hands,  the  soles  of  th-3  foet,  and  the  face. 
TIiL'ir  form  ie  depLMideut  upon  the  local  cleavage.  While  in  parts  of  the  skin  whore  the 
C'leuvago  is  not  uniform,  tho  vasoular  trunks  are  very  tortuous,  and  run  almost  vertically 
upwards,  and  the  area  of  distribution  of  their  very  crooked  branches  is  of  a  rounded 
«luipe,  in  parts  with  uniform  cleavage  thoy  are  crowded  together,  by  the  bundles  of  tibre« 
tightly  strotchiKl  in  one  direction,  into  flat  drcHlatory  pianes.  According  to  Tomsa,  the 
boat  way  to  and  snoh  a  tiirculatory  plane  is  to  make  oblii/ue  ssctions  through  the  corium, 
parallel  to  ths  hair-folHde9,  and  therefor©  at  right  angles  to  tho  direction  of  cluavage. 
Fig.  1,  however,  shows  tliat  the  horizontal  mmJlkTations  may  be  completely  exposed  by  a 
section  made  vorticaVii  and  at  the  same  time  parallel  to  the  direction  of  cleavage  and  of 
tho  hairs.  Between  the  horiznntal,  obliqne,  or  vortical  planes  of  circulation  there  are,  of 
course,  some  parts  of  tli«  corium  wliich  are  relatively  poor  in  vesaels. 

Tho  horixonlÄi  distribution  uf  tlio  ve;i«>Is  wlueh  in  part  run  obliquely,  in  part  verti- 
cally upwards  occurs  principally  in  two  regions  of  the  skin — at  the  border  between  the 
corium  and  the  subcutaneous  tissue,  and  at  that  between  the  former  and  the  papillary 
layer. 

Papili^iry  Circiilation. — Underneath  the  papillary  layer  we  find  a  vide-rooshod  arte- 
rial network,  composed  of  narrow  tubes,  the  longitudinal  axes  of  which  run  in  the  direc- 
tion of  the  grooves  of  the  epiilermis.  This  network  sends  upward  a  tortuous  arterial 
oanillary  to  each  vascular  papilla,  wliich  beudj*  over  in  the  shape  of  a  loop  to  form  the 
still  more  tortuous  venous  capillary.  All  the  venous  capillaries  of  the  papillär)-  layer 
again  unite  to  form  a  close,  narrow-meshed  venous  ca|ti!lary  network  at  tlie  same  level 
OB  that  in  which  the  arterial  lies,  and  from  this  larger  veins  arise,  which  run  through 
the  corium  in  the  same  direction  as  the  arteries. 

.W\  the  vessels  of  this  papillary  vascular  system  and  the  larger  branches  in  the  corium 
connected  with  them  consist  only  of  an  endotlielial  tube,  which  is  joined,  near  the  sub- 
cutaneous tissue,  by  a  very  insignificant  media  and  adventitia.  They  are  therefore 
mainly  of  a  capillary  nature.  The  arteries  are  narrow,  the  vems  comparatively  very 
wide. 

In  three  places,  the  papillary  vessels  present  dilatations  in  the  deeper  portions  of 
tho  corium.  In  the  first  place,  they  furnish  the  flat  vascular  networks  of  the  hair-fol- 
licles wliich  lie  between  their  middle  and  external  sheaths  and  the  basket-like  plexoses 
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of  the  eebaceons  j^landB.  The  oblique  muscles  of  the  skia  also  receive  tbeJr  rascular 
appljr  from  thi«  source,  and  a  thinl  branch-plexus  ftccompanies  the  excretory  dnota  of 
l)tt  ooil-glanda  downwards.  Minor  deviations  arc  found  in  some  partx  of  the  skin. 
lim  in  Terr  ehort  papUls  the  ascending  papillary  Ioo^jb  are  uft^a  entirely  wanting,  giv- 
ing place  to  irregular  plexuses;  on  the  external  car,  the  al»  nasi,  and  around  the  lij)». 
tlie  whole  subpaptllury  ra^ctulur  net  Is  transformed  into  a  series  uf  largo  lacuna-,  into 
T^ch  the  venous  capillaries  empty  from  above,  and  the  reins  from  below  (Tomsa). 

Cirt^uUUiün  of  fkß  C'oil-GUtnih  ami  Fai-Tin.fne. — B«Iow  the  j}apillary  fiystem  iR  a 
loriiontaliireu  poorly  supplied  with  vessels,  which  is  the  broader  the  thlckor  the  corium; 
ihe  fibrooa  bundles  of  the  corium  thomaelvea  have  no  capillaries.  An  oxoceilingly 
«bofldant  diBtributiou  of  vesseh)  is  found  ut  the  boi-der  of  the  subcutaneous  tissue.  In 
the  first  place,  independent  branchoa  are  hero  given  off  by  tho  smalt  arterial  trunks,  to 
'nrmih  a  capillary  loop  for  each  hair-papilla.  All  the  colls  of  the  coil-glands  also  receive 
apillarj-  plexuses  from  this  source.  If  tho  coils  lie  eloso  together,  a  common  plexus  is 
farmed  by  their  vessels.  Finally,  the  vessels  which  form  dense  network«  of  capillaries 
iuide  the  fat-lobnies  take  their  origin  from  this  point.  The  vessels  of  the  individual 
lobules  also  unite,  when  the  fat  is  abundant,  to  form  horizontal  nets,  this  usually  taking 
pl*C6simnltanoously  with  a  corresponding  oacurrenoe  in  the  coil-glands.  In  this  way,  a 
Tucuiar  plexus  is  forme*!  at  the  lower  border  of  the  corium  also,  which  occupies  a  much 
lirger  extent  of  surface  than  that  nf  the  papillary  laypr. 

We  may  regard  the  horizontal  distribution  of  the  vascular  tmnks  as  taking  place 
utnlj  at  the  two  borders  of  the  corium,  and  may  divide  it  into  the  fmpillary  /tt/nleni 
(iritli  ascemling  loops  for  thj  papillio  and  thrcö  kinds  of  bi-anches  in  tho  lower  pori:ioaa 
«1  tlio  corium)  and  the  »ystem  of  the  eoil-glamh  and  fat-tiame  (the  vessels  running  up- 
wanls  to  tho  former,  and  downwards  to  the  hitter). 

The  horizontal  form  of  the  distribution  of  the  vessels  in  the  adult  is  duo  mainly  to 
tlH-  increase  in  thickness  of  the  corium.  In  the  foetus  and  new-born  child,  the  obliquely 
or  vertically  ascending  vessclg  give  off  brunchus  irregularly  to  the  nearest  epithelial 
■tnictares.  Only  after  the  deposition  between  them  of  firm  bundles  of  fibrillte,  are  tho 
Iwriaonlal  Icrmina!  bnini^hoft  near  thii  border  of  the  papillary  layer  orowditd  together  to 
fcrm  a  network,  and  with  the  descent  of  nearly  all  the  coil-glands  to  the  lower  border  of 
tiic  corium,  and  tho  gradual  atrophy  of  tho  subcutaneous  fat,  tho  vaficular  territories  of 
tie  coil-glands  and  the  fat-tissuo  unite  to  form  tho  broad  subcutaneous  plexns.  Tho 
k^r  vessels  uf  this  plexus  gradually  asBumo  after  birih,  by  tho  addition  of  a  media  and 
A  thick  adventitia,  the  characters  of  arteries  and  veins,  wliile  the  vessels  above  them  re- 
tain iheir  indefinite  embryonic  (capillary)  character.  When  in  adult  life  tho  subcutjino- 
'^16  tmt  again  attains  considerable  dimensions,  tbo  upper  portion  of  tho  fat-cushion  is 
«pplied  by  iho  cutaneous,  the  lower  by  the  musculo- fascial  vessels. 

Direct  fa^nn^e  of  the  Artertex  into  the  Vf^in^  of  the  ^kin. — A  peculiar  arrangement 
<if  Twsels  is  found  in  the  skin  of  the  terminal  phalanges  of  the  fingers  ami  toes.  Hoyi-r 
^«crjbes  it  as  of  B  donblo  nature  in  man.  In  tho  first  place,  branches  of  the  digital  nr- 
teii«  empty  directly  into  tho  wide  veins  of  the  nail-Vi^d,  and  in  tho  second  place,  after 
^ring  ufl  bmnches  for  the  fat  and  coil-ghiiHls  of  the  skin  of  the  Gnger,  but  before  tho 
pipiUary  system  is  formed,  empty  into  numerous  small  vascnlar  coils,  inside  which  they 
«Istj  pass  into  veins.  Under  ordinary  circumstauocs,  these  direct  transitions  evidently 
«rve  as  regnlators  for  the  ol>struoted  capillary  circulation  through  the  ends  of  the  Gngors 
Ulli  toes,  in  which,  aside  from  their  unfavorable  situation,  the  abäence  of  the  muscular, 
ud  the  insufficient  development  of  the  elastic  elements  of  llxe  corium  come  into  play. 
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If  we  take  a  general  rieir  of  the  circalation  ia  the  Bkio,  we  are  forced  to  adroit  that 
there  ta  no  «aoh  tbing  a«  a  functional  dtTision  of  it  into  a  circnlation  for  respiration,  Bccn>- 
tion,  muflcnlar  moTementa,  etc.  Ita  diatribatiou  U  uniform  from  the  fintt»  and  beoomes 
tranflfonned  into  a  doable  one  only  by  mechanical  influences.  Tliis  Utter  fact  is  of  great 
iro{>ort«nce,  becaoae  by  it  alone  many  patholugioal  processes  in  the  skin  remain  confined 
to  the  fibrillary  circulation  and  its  annexes.  The  unnsual  thinner  of  the  walla  of  the 
cutaiieoits  and  subpapillaiy  vessels  i^  doubtle«  a  consequence  of  their  bein^  embedded  in 
firm  papillary  tisäuu;  the  skin-veins  vluoU  rast  upon  a  very  firm  basi«  oven  uspnmc  the 
form  of  blood-anuses  irith  extremely  thm  walla.  The  absence  of  highly-deve loped 
ransclea  upon  the  vessels  of  the  skin  is  in  part  eempen^ied  by  the  elastic  frame-work, 
which  is  influenced  by  the  external  tcmjiemture  tliron^h  the  obli'pie  tenaorit  of  tho  skin. 
The  Tory  distensible  capillary  loops  of  the  papUl»  probably  possess  the  power  of  inde- 
pendent contraction  under  nervous  irritation. 

Lymphatic  VexseU. — ^The  absorbent  lymphatic  apparatus  of  the  skin  is  an  nn^yro- 
metrical  secondary  appendage  of  the  vascular  circalation  with  a  centripetal  direction;  it 
has  one  [xtculiarity,  however,  viz.,  that  largo  masses  of  tissue,  abtolntety  devoid  of  blood- 
veseeU,  are  einhoddcd  in  it,  V.  e.,  the  epidermis  and  its  appendages.  Recent  investigations 
have  defined  with  satisfactory  clearness  the  exact  course  of  the  lymphatic  channels  of  tka 
akin,  but  as  the  stntemeutä  of  authore  are  often  absolutely  oontradiotory^  it  behooves  us 
to  ascertain  the  real  truth  of  the  matter. 

It  is  certain  timt  all  ]>arts  of  the  skin  contain  jntoo-spaccp;  on  this  point  there  can 
he  no  difference  of  opinion.  As  the  nomenclature  of  pure  uuuppliud  anatomy  is  inioif- 
ficicnt  for  our  purpose,  we  shall  designate  as  Juice-spaceg  all  those  lymphatic  ehanruls 
iehir.h  do  not  possess  an  obBolutely  free  outßQW  into  well-marked  lymphaiic  msseis  Urud 
teUh  endotheiittm,  whuther  they  are  devoid,  a*  ts  usually  ike  ca»e,  of  independent  toalla  or 
are  provided  with  them;  lymphaiic  vesiteU,  on  the  other  hand,  are  those  channels  from 
which  a  free  outflow  into  tfte  btmd  takes  place.  Let  us  now  consider  from  this  standpoint 
the  Bystem  of  jnicenqMiccs  of  the  skiu. 

Juü:e-»pacee  of  the  epidermis. — The  juice-spaces  of  the  epidermis  are  represented  by 
the  interspinal  passages  of  the  prickle-cells.  The«  will  bo  most  readdy  understood  by 
imagining  a  low  hall,  the  roof  of  which  is  Btipported  by  inniimerahlo  columns  standing 

cloae  together.  8inco  Axel  Key  and  Ketzius  bar» 
succeeded  in  injecting  these  epacea  from  the  lymph 
solaces  of  subcntaneons  tisäuo,  it  is  certain  that  they 
are  already  formed  lymphatic  passages.  I  also  onco 
obi$erved  a  natural  inßltration  of  these  channels  with 
fat,  in  which  the  fat,  stained  by  osmium,  surrounded 
the  cells  with  a  black  frame  (see  Fig.  15).  But  it  is 
ituother  question  whether  the  interapinal  passages  do 
not  also  contAiD  a  soft,  viscid  substance,  somewhat 
nnulogons  to  the  so-called  cement  substance  of  the 
endothelium. 

That  the  prickle-cclk  require  no  cement  to  hold 
them  together  is  clear  from  the  description  of  their 
connecting  threads. 

The  question  is  simply  whether  or  not  a  more 
consistent  stibätuncc  is  found  in  them.     Such  seema 
to  bo  the  case.    In  treating  scotioas  of  the  epidermis  with  alkalies,  it  eometlroes  happens 


no,  1».— Julev^vpftCM  ol  A  p«pU1«  ar4  the 
Uoa. 


i 


ASATfUnr    ASD   DEVKLOPMEST. 


« 


tlut  the  prickles  are  bent  and  broken  by  the  eipftnsion  of  some  interspinal  subätanoe, 
iadwmetimea  injeotious  of  thn  opiderraia  with  chloroform-asphalt,  fail  completely,  and 
tlity  Terr  rarely  succeed  entirely,  although  tho  interspinal  spaces  are  weIl-deveIo]>ed. 
Tlwe  injections  would  always  succeed  if  some  obstruction  were  not  encountered  in  the 
Oftjority  of  cases. 


^  , 
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It  is  a  priori  a  neoesrity  tliat  tho  lymph  which  flows  from  thorn,  should  carry  off  the 
products  of  tissue-changes  in  tho  pricklo-cells  ;  it  is  possible  that  there  inny  bo  among 
tbem  a  readily  coagulating  substance,  capable  of  obstructing  tho  passages,  liut  even  if 
Te  usumc  that  tho  interspinal  passages  are  partially  filled  with  a  soft  vtscJd  subittance, 
tk-  nutrition  of  the  epidermis  would  not  even  then  represent  u  simple  process  of  im- 
libition,  for  the  interspinal  paeeagefl  are  also  traversed  hy  fine  nerve  filaraonta  which  often 
ksTB  a  capillary  cavity  around  them,  and  they  both,  ner*-e  and  perineural  cavity,  always 
paiathrvugh  the  protoplasm  of  the  celts  and  terminate  in  tho  nuclei. 

Even  where  an  interspinal  aubitanco  is  wanting,  we  always  find  deposits  of  l^-mph  in 
tbe  freah  akin. 

Tho  most  beautiful  specimens  are  obtained  from  slightly  oedematonsskin,  treated  for 


^. 


f».  17.— SUtDlBg  «riUi  (coU  otftU  Uie  Iruiptwllo  etnaoeU  ot  Ih«  fiapUllkry  Uj«r  aud  «pldwrmb  ot  \  «UgbUy  <Bd«nu. 

•dtorttime  with  the  boiled  mixture  recently  recommended  by  Ranvier,  fourparts  of  chloride 
i>f  gold  and  one  port  of  formic  acid.  In  specimens  thus  treated,  we  see  very  distinctly, 
■ccording  to  the  heavinesa  of  the  deposits  of  gold,  those  paüsages  which  are  preferred  by 
the  CTirreut,  and  those  in  which  stagnation  occurs.  Fig.  17  shows  such  a  picture  from 
ID  odeznatoua  prepuce.     At  the  apex  of  the  papilla,  a  thread  of  gold  corresponds  to  each 
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mtercellnlar  space,  and  conseqnently  the  threfwls  nulmt?  like  a  ttift  of  hair  from 
the  surface  of  the  corium.  In  the  upper  horizontal  layers  thesp  thmadB  divide,  corre- 
sponding to  the  contours  of  the  c-ells,  auastfunoso,  and  then  present  between  tho  grannlar 
ceils  rows  of  forked  ends,  from  which  rows  of  graniilea  may  he  followed  pomo  distance 
further,  us  the  last  juioe-spaccs  botwL'en  tho  horny  csell«.  Rclow  tlie  granular  layer  we 
see  nearly  all  tho  juice-spaces  tilled  with  star-shaped,  wandering  cells,  which  send  their 
biunches  in  part  npwarde,  in  part  downwards  between  the  cells,  while  they  are  otherwiee 
plentifully  but  still  less  uumerouäly  distributed  in  the  prickle-layer;  they  are  unable  to 
croep  into  the  narrow  «paces  between  tlm  granular  cells  and  therefore  stick  tost  all  through 
this  layer.  In  contrast  to  the  tops  of  the  papill»  tho  streams  of  lymph  at  their  bases  and 
in  the  interpapilhiry  pricklc-layer  are  few  In  nnmhiir.  In  thes«  plaees  only  a  finely  gran- 
olur  tk'podit  of  gold  ia  fuuud  between  the  oells.  We  must,  therefore,  regard  the  circula- 
tion of  tho  juices  as  much  less  eucrgotie  in  this  interpapillary  pricklo-layar,  or,  in  other 
words,  the  alow  reilux  of  the  lymph  takes  place  at  these  points.  This  conclus-'on  may 
also  be  reached  from  another  circumstance.  Key  and  Retzius  found,  its  has  already  been 
mentioned,  that  the  sweat-pores  can  bo  filled  from  the  cutaneous  lymph-passages  by  way 
of  those  of  the  epidermis.  We  therefow  have  in  the  sweat-porei^  u  means  of  escape  for 
the  lymph  circulating  through  tho  epidermis,  and  they  are  without  oxceptiou  situated 
in  tlie  interpapillary  depressions. 

Direction  of  the  Current  of  Lymph  in  the  Epidermis. — The  lymph,  therefore, 
flows  to  the  epidermis  mainly  from  the  apices  of  the  papill«,  thenee  spreads  in  all  direc- 
tions through  tho  former  and  returns  to  thccorium  by  wayof  t)ie  interpapillary  depressions, 
through  the  Bwcävt-pores  of  which  it  may,  under  dome  circurastanees,  he  discharged  ex- 
ternally also. 

Tlu*  pajiillte  are  very  uniformly  traverged  by  joioe  spaces  (see  Pig.  IR).     They  bÄ^ 
come  coniiuent  near  the  centre  of  the  base  of  the  papilla,  at  vhich  point  the  beginning  of 
a  lymphatic  vesacl  is  nsually  found  ;  this  passes  upwards  in  the  axis  of  the  papilla  to  a 
distance  of  two-thirda  of  its  height. 

The  exfTutury  duct^  of  thecoll-giands,  tho  sehaooous  glands,  the  prickle-layer  of  the 
hair-follicle  and  the  Jiair-bed.  huve  the  same  interepithclial  juice-spaces  as  the  epidermis. 
In  tho  last  situation  the  ascent  of  pigment  in  them  can  often  be  recognized.  The  hair 
papilla,  retwoniiig  from  analogy,  is  probably  aUo  ti-aversotl  bylymph-siiaees  which  cora- 
municjite  witli  the  interepithelia!  spaces  of  the  matrix  of  the  cortex  which  contoin  pig- 
ment, and  with  those  of  tho  matrix  of  the  medulla,  cuticle  and  root-sheath,  which  are 
destitute  of  pigment,  and  extend  in  all  directions  as  far  as  the  homy  portions  of  the  hair. 
The  obliqne  nmsoles  of  the  skin  and  thw  coils  of  the  coil-glunds  float  in  dist«n<led  lymph- 
spaces,  in  which  respect  the  latterdiffcr  from  the  sebaceous  gland.-*  which  are  surrounded 
by  a  much  smaller  number  of  juioe-spaeos.  In  the  case  of  the  arrectores,  these  lakes  of 
lymph  furnish  room  for  their  movements,  and  in  that  of  the  coil-glands  they  supply 
material  for  tho  fabrication  of  their  si^cilic  products.  The  connective-tissue  bundles  are 
all  enaheathed  by  I)Tnph-8paces  of  various  forms ;  also  the  larger  fat-lobules,  from  whose 
l^-raph -sheath a  very  slender  lyra,ph-canalf)  extend  between  the  individual  fat-cells. 

Ltfmphatic  Vessels. — In  contrast  with  this  inßniteJij  eompUcateä  »ystem  of  juice- 
gpaces,  the  skin  has  only  a  small  number  of  real  lymphatic  vesseh.  Tins  system  of  ves- 
sels begins  in  the  upper  third  of  :he  papill»  with  blind  extremities  into  which  the  juic*- 
canals  empty,  as  they  do  everywhere  else,  through  holes  (Schenk;  pseud ostomata:  Klein) 
and  through  the  porous  cement  ridges  of  tho  endothclia  (stomata).  The  lymphatic 
TeeeeU  then  unite  to  form  a  continuous  plexus  which  uniformly  permeates  with  its  not 
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rrnarroT  meahea  the  entire  ekin.  Tho  traiisvorso  and  Tcrtical  connecting  bnmche» 
oflhia  network  increase  steadily  in  width  as  they  approach  the  subcutaneous  border,  and 
mscattere<l  through  tho  corium  In  such  a  manner  that  they  keep  as  for  from  tho  blood- 
nüula  AS  possible,  ilaving  reached  the  subeutaneoaa  tissue,  they  collect  into  a  few 
higer  lymphatic  veaaels  upon  which  Fleraming  demonstrated  the  rudiments  of  a  musca- 
^_^lu  Apparatus.  These  lymphatio  vesseU  of  the  skin  are  reUttirely  tev  in  number.  This 
^Hbct,  together  vith  another^  viz.,  thut  the  veins  of  the  skin  are  of  extraordinary  width  ua 
^■J)nB|Mued  with  its  arteries,  compels  us  to  believe  that  the  f^utcr  part  of  the  lymph  which 
Vtimlates  through  the  skin  is  taken  up  hy  the  vuiiis.  Physiology  has  aireftdy  declaredin 
finirof  thia  view,  since  Q>d«ma  ef  the  extremities  cannot  aJwavü  be  ]}roducetl  by  tying  all 
tbtlpnphatiu  trunkti,  wherea.s  it  always  follows  ligatiuu  of  tlie  veins.  But  while  the 
l;rmph  of  the  papillary  layer  and  of  the  epidermis  with  its  appendages  always  has  an 
UBured  free  outflow  into  the  cutaneous  lymphatic  vessels,  tho  lymph  which  comes  from 
thftiwxe/«  of  the  coU-glantU  anä/ai-t*s»ue,  although  provide<I  with  weII-dcveIo|)cd  juice- 
ipiooi,  has  no  way  ol  free  escape.  The  lymph  which  sluggishly  flows  oU  from  these 
■tmctures  is  filtered  upon  its  entrance  into  the  passing  cutaneous  veins  and  lymphatic 
ibsmU,  and  this  filtration  is,  as  we  Iiaveseen,  the  starting-point  of  tho  formation  of  the 
nbciitanoous  fat.  Lymphatic  vessels,  as  we  define  them,  are  found  neither  iu  the  fut- 
tissuo  nor  in  the  subcutaneous  tissue  which  is  destitutL'  of  fat. 

Xerves. — Tho  sensitive  twigs  of  the  cerebral  and  spinal  nerve.?  penetrate  from  below 

into  the  skin  in  larger  bundles  and  at  much  greater  distances  apart  than  the  blood- 

Teaiels.     They  first  run  a  longer  course  horizontally  in  the  snbcutanooua  tissue,  repuat- 

^ftUy  breaking  up  into   thiu  hranehcü,   and  finally  pa.s3  through  tho   ooriun»   with   the 

ing  vessels.     In  some  parts,  these  nerves  give  ofT,  inside  tho  subontaneoua  tissue, 

to  the  oorpusclos  of  Vator  (Pacinian).     Corptutcte»  of  Vater. — These  are  oval 

visible  to  the  naked  eye,  the  principal  bulk  of  which  consists  of  an  enormous 

tolargemeut  of  tho  sheath  of  Schwann  into  concentric  liimellw,  having  nuclei  and  lined  with 

lotheliam.     Between  the  middle  layers  of  these  lamoUffl,  which  are  everywhere  inter- 

i  by  transverse  septa,  there  is  alarge  quantity  of  albuminous  lymph  by  which  they  aro 

larly  distended.     This  tliJck  capsule  of  connective  tissue  incloses  a  much  narrower 

^^iadrical  cavity  filled  with  a  granular  indistinctly  fibrous  substance  containing  cells 

wd  traversed  in  its  centre  by  the  sensitive  nerve.     This  loses  its  medulla  on  entering 

the  cavity,  although  it  remains  double  contoured  (Ranvier),  and  eud.s  either  singly  or 

^Tjded  in  the  corpuscle,  with  one  or  more  bulbotis  extremities,  or  passes  entirely  through 

ii  to  terminate  finally  in  a  single  filament  in  a  second  or  a  third  Pacinian  corpuscle. 

According  to  W.  Krause,  these  bodies  serve  as  instruments  of  touch,  which  enable  us 

*9spprecittte  pressure  or  traction  by  transforming  them  into  hydrogtiitio  pressure.     They 

■TO  MpcciaUy  nameroos  in  the  fingers,  toes,  palms  and  soles,  etc. 

After  passing  through  the  corium,  the  nerves  again  assume  a  horizontal  direction  at 
tile  lower  bonier  of  the  papillary  layer,  and  here  form  a  true  nervo-ploxus  underneath  the 
spidermis.  According  to  some  authors,  nuclei  or  extremely  sinall  ganglion-cells  are  found 
b  Uieee  nonres  and  in  those  which  arise  from  this  point,  which  are  still  modnllated.   Tho 
btaoohes  which  pass  still  further  upwards  are  in  part  very  short,  and  break  up  below  tho 
lerniis   into  fine  non-medullated  tibrillae  which  branch  very  freely,  soma  branches 
'iniuBting  on  tho  endothelia  of  the  piiprllury  vessels,  while  others  can  bo  found  termi- 
nating with  small  bulbous  extremities  free  in  the  connective  tissue  (probably  these  also 
Old  in  Urge  conneclive-tiiwue  cell-plates).     By  far  the  larger  number  of  them,  however, 
te  between  tho  opithcüal  cclis  into  the  interspinal  spaces. 


ASArOMT  AND   DKrELOPUKNT. 

Others  of  the  modullatofl  branches  are  longer,  pass  upwards  in  the  papUlse,  and  go 
toirarda  the  tactile  corpuscles  (of  Meissner),  Trhich  are  hero  eimttered  throughout  the  en- 
tire skin.  Thi?se  bodies  present,  in  contrast  with  the  Paciuiau' corpuR-les,  a  striking 
transverse  striation.  According  to  lianvjer,  their  de^-elopraeut  can  be  stndied  in  the  new- 
born child  as  folloura  :  At  the  apices  of  some  papilla  s.  transverse  striation  is  found,  due 
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to  a  horizontal  bundle  of  fine  terminal  ncrre-bmnches,  and  beneath  it  a  little  heap  of 
cells  of  the  mosodorm.  While  the  n or ve-h ranches  are  becoming  larger  and  more  numer 
ous,  this  heap  of  cells  pushes  itself  in  between  them,  and  in  the  sixth  month  forms  one 
lulmle  of  the  tactile  corpuscle.  IVMimLth  this  is  often  found  a  second  bushy  branching 
bnniilo  of  nerves  to  which  a  now  heap  of  colls  applies  itself  from  below.  In  the  adnlt, 
thcrefüre,  we  find  tactile  corpuscles  with  one,  two,  and  three  lobules,  each  supplied  with 
a.  medullatod  ner^'o-branch,  They  seem  closely  presäod  together,  and  consist  of  large  flat 
connective-tissue  cells,  arranged  like  rolls  of  coin,  with  mwlulltxtcd  lu'rve-fibres  ramifying 
between  them.  The  swollen  lateral  edges  of  the  cells,  which  contain  the  nuclei,  are 
alternately  pressed  against  the  outor  border  of  the  corpuscle,  and  this,  together  with  the 
profile  view  of  the  modnllated  nerves  which  hero  and  there  run  around  tho  corpude, 
gives  the  impression  of  a  coarso  transverso  striation.  Tho  axis  of  tho  whole  column  of 
cells  is  usually  vertical  (see  Fig.  18  a),  but  is  often  variously  bent,  especially  when  greatly 
developed  (see  Fig.  18  b).  The  final  oS-shoots  from  the  nerves  lose  their  medullary  sob- 
stance  inside  the  corpuscles. 
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Acoording  to  E.  Fischer  (Flemming),  medullated  spota  alternate  with  non-mwlullatod 
-«n  th«  nerves  which  penetrate  between  the  cell»,  and  M'hicb  after  repeutedl;  dividing-  and 
ecbdtTiding,  terminate  finally  in  bulboue  oxtremitioa  (gold>spccimonB). 

A'ervAi  of  the  Epidermis. — The  non-mcduilated  branches  of  the  sub-epidermic  plexns 
ascend  renically  between  the  cylindrical  basal  cells,  and  give  off — after  repeatedly  divid- 
ing, and  perhaps  al^o  aoifcing  to  form  plexuses — line  terminal  branches  to  all  the  prickle- 
f*'!U  as  far  as  the  granular-layor,  which,  coming  from  different  nerves  and  various  diroo- 
t  ions,  enter  each  cell  in  pairs.     They  perforate  the  protoplasm  of  the  cells,  and  apply 
themselves  to  the  nucleus  from  without^  terminating  in  minute  bulbs.     They  often  rua 
bslf-way  or  entirely  around  the  nucleus,  but  without  penetrating  it  (see  Figs.  19  and  5). 
Tbeir  tj-pical  manner  of  Icrmiiiatinn  in  the  epidermis  is.  thercfon-,  a  dnuhle,  itüraffUular 
au.    Terminal  bulbs  are  also  found  bt-iwueu  the  cella,  but  so  irregularly  and  often  in 
9ach  numbers  cloee  together  that  it  seems  as  if  they  had  only  lost  thetr  more  advanced 
Utcis  of  epithelium.  The  non-medullated  threads,  which  go  to  the  capillary  loo|w  of  the 
[•liillarv  lavt'r  behave  esat^tly  like  thiw«  in tra-epi dermic  neryps.   Tbuv  l«rminate  in  pairs, 
TttlibalbonB  extremities  in  the  endothelial  cells,  in  the  ricinity  of  the  nuclei. 

NtTveji  of  the  HaiV' FoUiele. — I  have  also  Buceeeded  in  demonstrating  the  termina- 
maai  the  senutive  norres  in  the  priokle-layer  of  the  hair-foUicle  ;  here  also  thoy  ond 
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fflödethe  cells  with  two  bulbs.  The  larger  nerve-tmnks  maybe  everywhere  followed 
ufaras  the  constriction  of  the  tiair-folliete  below  the  sebaceons  glands.  At  this  point, 
«fter  passing  through  the  follicle,  they  lose  their  medullary  substimco  ostcrually  at  the 
IvJinageneouB  membrane,  which  tlicy  perforate,  and  thca  give  ofl  filaments  in  the  prickle- 
hjer  of  the  follicle.     The  hiiir-follicle  ts  therefore  supplied  only  from  above. 

yprres  if  the  Cüil-Glaiulx. — The  ducts  of  the  coil-glands  also  receive  nerves  from, 
tnmks  which  lie  close  to  them  jugt  below  the  epidermis.  AcconlJug  to  Ranvier,  tactile 
JilKes  of  the  shape  of  an  ivy-loaf  are  here  met  with,  in  which  those  nerves  terminate, 
•pnading  themselves  out  on  tho  eorium.  The  nerves  of  the  coils  have  been  followed 
<^  up  to  them  by  Coyne  and  Herrmann,  but  thevc  invo^tigator»!  failed  to  and  their  real 
termioations.  Dr.  Oponchowaky  (written  communication)  has  followwl,  by  the  gold- 
»rthod,  non-mcdn Hated  threads  into  the  coils  themselves.  In  good  osmium  preparations 
1  bare  eceu  terminal  nerve-bulbs  in  the  secreting  epithelial  cells,  a^  well  as  in  the  layer« 
t»' transitional  epithelium  at  the  beginning  of  the  duct  (see  Kig.  14),  but  I  hare  not  yet 
b*en  able  to  form  a  positive  opinion  as  to  their  constancy  and  double  nature. 

The  statement  of  ^.  Krause,  that  all  sensitive  nerve-fibres  finally  terminate  without 
nednllary  substance  and  in  minute  enlargements,  therefore,  seems  justified.  The  larger 
put  of  these  terminal  bulbs  is  found  in  the  epidermic  cells  themselves,  as  far  np  aa  the 
line  of  coniiflcation.  Thy  peculiar  tactile  instruments,  the  corpuscles  of  Meissner  and 
"Vster,  mnst,  therefore,  perform  some  special  function,  since  they  can  no  longer  be  re- 
aa  instruments  of  general  sensation. 
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Pigment  of  the  Skin. — We  conclude  our  study  Tith  aa  allnsiou  to  the  pigment  of 
the  skin.  Althongh  of  bat  little  importance  in  the  skin  of  the  white  race,  we  could  as- 
eociate  it  neither  with  the  epidermis  nor  with  the  coime-ctive  tiit^ue  alone,  since  it  is 
formed  in  both  germinal  layers  in  a  hitherto  entirely  unexplained  manner,  in  the  nonnal 
skin,  ntaiulyin  the  epidermis  ;  in  the  pathological,  principally  iu  the  corium.  The  physi- 
ological paradigm  of  the  pathological  pigments  of  the  corium  is  found  in  the  hair- 
change,  in  the  conncotivo-lisaue  cord  of  the  old  lower  portion  of  the  follicle,  with  atro- 
phied and  new-formed  vobrcIs.  As  far  as  I  know,  Waldeyer  alono  has  demonstrated 
pigmented  conueL'tive-tissue  cells  In  the  normal  (?)  corium  of  the  eyelids.  All  the  rest  of 
the  pigment  of  the  European  in  the  deeply-colored  parts  (scrotum,  mammary  areola),  and 
over  the  whtile  body  iu  the  colored  races,  is  found  in  the  epiilermis  around  the  nuclei  of 
the  prickle-cells,  in  slight  coloring,  it  is  found  only  in  the  lowermost  cells  of  the  priukle- 
layer,  and,  theroforo,  the  white  color  of  tho  granular  layer  still  asaerts  itself  strongly. 
If  the  pigment  ascends,  as  in  the  negro,  as  high  up  as  the  granular  layer,  the  akin  as- 
Bumes  a  saturated  dark  color.  The  homy  layer  always  remains  free  from  granular  pig- 
ment ;  at  moat,  the  homy  membranes  assume  a  darker  homy-yellow  color.  As  is  well 
known,  the  colored  races  are  uupigmented  at  birth,  and  a  careful  study  of  the  manner 
and  time  of  pigmentation  on  embryos  and  new-born  children  would  doubtless  throw  more 
light  on  the  relationship  hetwapu  different  races  than  the  fatile  attempts  to  utilize  the 
iiäit*  and  the  coloring  of  adults  for  this  purpose. 
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THE  RESPIRATORY  FUNCTION  OF  THE  SKIN. 

A  EESPIBATOET  process,  analogous  to  that  of  the  lungs,  takes  place  in  every  part  of  the 

sfen,    The  excretion  of  water  and  carbonic  acid  gas  through  the  skin  is  undoubted;  but 

*he  excretion  of  nitrogen  and  the  absorption  of  oxygen  are  doubtful.    According  to  A. 

^«rlaeh,  the  lungs  absorb  one  hundred  and  thirty-seven  times  more  oxygen  than  the 

skin. 

The  amount  of  CO,  excreted,  compared  with  that  excreted  by  the  lungs,  is  as 
^-0089-0.0102  to  X,  according  to  Scharling.  Reinhard  fixes  the  daily  amount  of  CO, 
Excreted  by  the  skin  at  2.23,  and  Aubert  at  3.87  grammes. 

This  amount  is  increased  by  increased  temperature  of  the  air,  by  muscular  exercise, 
*Bd  other  conditions  which  augment  the  flow  of  blood  to  the  skin  and  the  excretion  of 
sweat. 

Water  is  usually  eliminated  by  the  skin  in  the  form  of  vapor,  and  only  when  the  flow 
la  increased  specially,  does  it  appear  on  the  surface  in  the  form  of  drops.  The  amount 
of  water  excreted  in  twenty-four  hours  is  about  600  grammes,  or  not  far  from  double  that 
thrown  off  by  the  lungs.  In  reality,  however,  the  average  cannot  be  determined,  since 
the  amount  of  water  varies  with  the  season,  the  place,  individual,  etc. ,  to  such  a  marked 
erteilt. 

Among  these  factors  is,  first  of  all,  the  condition  of  distention  of  the  blood-vessels  of 
tlie  skin.  This  in  turn  depends  upon  the  clothing,  the  quality,  quantity,  and  temperature 
of  the  food  and  drink,  upon  the  bodily  movements,  and  especially  upon  the  temperature, 
moiatare,  etc.,  of  the  surrounding  air. 

If  the  water  excretion  increases  to  a  too  great  extent,  or  if  evaporation  is  prevented, 
tbe  secretion  of  sweat  makes  its  appearance. 


THE   SBCKETÜKY    PrSCTION   OP   THE   SKIN. 


THE  SECRETORY  FUNCTION  OF  THE  SKIN. 

Tho  fluid  secretions  of  the  skin  are  the  sweat  and  the  sebum. 

The  solid  sabstuQces  thrown  off  from  the  skin  nonsist  of  the  celle  of  the  epi- 
(lorniU,  which  are  removed  mechanically  by  nibbing,  washing,  eic,  after  the  homy  layer 
has  been  macerated  by  warm  bathes,  warm  and  moist  applications,  diaphoretic  pro- 
cedures, cto.  The  moBt  snperficial  layer  of  the  epidermis,  by  virtuaof  ita  hygroscopic 
properties,  swells  up,  and  it  can  then  be  rubbed  off. 

TUK  SECBETI03I   OP  SVTEAT. 

The  sweat  is  chiefly  secreted  by  the  sudoriferous  glands.  Tliat  the  sebaceoiu  glands 
have  6omo  share  cannot  be  denied  or  affirmed.  It  is  not  impossible  that  some  sweat  is 
secreted  from  (he  lymph-üpaces  directly  through  the  sudoriferous  ducts,  and  also  that 
gaac«  and  watery  vapor  are  thrown  off  in  this  way. 

Kratue  ondeavorcil  to  »how  that  tbc  surfoo«  of  evaporation  of  the  entire  <ttidnrifRrDus  appnrntuB 
ii  only  sufficient  for  th«  MpanUion  uf  ouo-vigtitli  to  two-ninth  of  the  entire  perspiration.  The 
remainder  muet,  therefore,  pnaa  tlirou^  the  epidermis  itself. 

Against  this  view  it  luuat  be  said  that  au  accurate  estimate  of  the  superficial  are« of  tiie  sweat- 
glands  and  ducta  is  impossible;  also  that  the  evaporating  surface  is  largely  increased  by  the  spreading- 
OQt  of  each  drop  of  sweat  upon  the  skin. 

Erianiann  has  shown  that  a  mut-h  greater  amoant  of  water  can  ho  evaporated  by  the  sweat- 
glaoda  than  Krause  estimated.  Furthermore,  he  ho«  shon-o  that  the  surface  of  the  cl«ad  body  cx- 
uretes  only  one-sixth  to  ooe-flfth  of  the  amount  thrown  ufT  by  thi<  living  l>otly.  In  other  words,  at 
death  the  activity  of  a  special  organ  oeaaea— an  organ  which  in  life  has  the  power,  on  the  one  Ii5md, 
constantly  to  deUver  up  water;  on  the  other,  to  increase  in  a  hiRh  degree  its  evaporating  surface. 
Am  tlie  epidermis  ia  not  changed  at  death,  this  oigan  must  consist  of  the  gUindular  organs  of  the 
akin,  particularly  the  sweat-glands. 

The  sweat  is  a  watery,  almost  colorles«  and  dear  ftnid,  of  acid  or  alkaline  reaction, 
^ty  taste,  and  a  peculiar  odor  varying  with  the  locality  and  the  indiridual.  The  sweat 
i?ontaint;  volatilo  fatty  nc'iiin  (fortnlc  iicid,  acetic  acid,  butyric,  propionic  acids,  oto.),  and 
alao  ueutml  fats  in  small  amount  (patmitin  and  titeariu),  and  Cholesterin. 

There  can  scarcely  be  a  doubt  that  the  sudoriferous  glands  have  an  active  sliaro  in 
lubricating  the  epidermis,  and  that  the  secretion  of  the  sebaceous  glands  is  especially  for 
the  oleaginous  needs  of  the  hair. 

According  to  the  general  view,  the  reaction  of  the  fresh  sweat  is  normally  acid;  if  ft 
profniie  secretion  is  artificially  induced  by  jaborandi,  or  other  diaphoretica,  and  be  kept 
up  for  some  time,  the  reaction  becomes  neutral  or  even  alkaline.  The  reaction  also 
changes  if  the  secreted  sweat  is  allowed  to  stand  a  long  lime,  in  thin:  case  there  being  a 
'dccompoeition  of  the  nitrogenous  constitnents,  especially  tirea,  with  the  formation  of 
amraoniacal  salts. 

Luchainger  and  Trümpy  found  the  reaction  of  the  fresh  sweat  constantly  alkaline 
when  that  ^tart  of  the  skin  examined  is  first  carefully  cleansed  of  the  sebum.  The  acid 
reaction  of  the  sweat  from  the  nncleaned  skin  depends,  according  to  Lnchsinger,  upon  the 
admixture  of  the  uniformly  acid  sebum.  The  reaction  of  the  sweat  in  the  vula  manus, 
where  there  are  no  sebaceoum  glands,  is  constantly  alkaline. 

It  must  uol  be  forgotten,  however,  that  Lnchsinger  and  Trümpy  examined  only  the 
s.veat-secretion  artifictally  increased  and  therefore  not  perfectly  normal.  Urea  is  a  normal 
constituent  uf  sweat  and  cxista  iu  the  proportion  of  about  0.1-0.^  per  cent.     Whether 
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nmtions  take  place  ander  normal  conditions  remains  still  to  be  determined.  Under 
{Mtholngical  cunditions,  for  example,  in  auiiriu  lit  the  oourse  of  ue|jhrilis  tjcarluliiuiäii  nnd 
ciiolehca,  and  nephritis  suppunitira  from  nepbrolithiasig,  the  excrotiou  of  urea  may  bo 
» increased  that  upon  evaporation  of  the  sweat,  crystals  appear  upon  the  surface  of 
UiCBkin. 

The  preeenoe  of  other  nitrogenous  bodies  as  normal  coustttuonts  of  the  swoat  hm 
WA  BO  £ar  been  aniformly  obserred. 

Letibe  found  in  profuse  sweat  a  small  amount  of  albamin.  Schottin  found  a  rosc-rcd 
pi^ent  precipitated  by  alcohol,  and  turned  bright-green  by  oxalic  acid.  Finally  Farre 
foDml  an  acid  containing  nitrogen  0>.v^''^^>'^  acid). 

The  inorgaaio  ealta  iu  sweat  exist,  according  to  Funke,  in  the  proportion  of  0.009- 
O.OSH  per  cont  (average  0.339  per  oeut).  The  principal  oiias  are  the  alkaliiiti  chloridesi 
specially  chloride  of  sodium.  In  le«ti  amount  are  the  alkaline  and  earthy  phosphates  and 
Uie  oxide  of  iron. 

The  amount  of  water  in  sweat  varies  from  977.40  (Schottin)  to  995.573  (Favre). 
These  variations  depend  upon  tho  amount  and  duration  of  the  sweating,  the  food,  tha 
uuont  of  water  taken  during  the  sweating,  etc. 

The  process  of  secretion  is  periodic,  being  determined  by  certain  causal  conditions. 

U  is  a  true  secretion  dcpendotit  mainly  upon  nervous  influence,  and  is  analogous  in 
Duny  [Mints  to  the  secretion  of  saliva. 

The  centres  for  the  sudoriferous  nerves  are  sitnated  in  the  spinal  cord  as  far  up  as 
tbe  medulla  oblongata,  which  latter  contains  a  general  centre  containing  tho  spinal  centrca 
(Lochsinger). 

The  peripheral  paths  of  the  eweat-nerves  follow  tho  rami  oommunioantes  to  tho  sj-m- 
pftlhotic,  and  then  pass  into  the  mixed  nerves  of  the  extremities.  Some  ftbres^  pass 
directly  to  tho  extremities  (Vulpian.  Adamkiewicz),  though  this  is  denied  by  a  compe- 
tent observer  (Nawrockil. 

The  terminations  of  the  swetit  nerve«  upon  the  sndoriferona  glands  have  been  demon- 
ttrstcd  by  Coyne  by  the  gold  method.  Whether  they  pass  into  the  cells  .and  how  is  aa 
y«  anfcnown. 

Irritation  of  the  mixed  nerves  containing  sweat  fibres  excites  in  animals  secretion  of 
«wt  within  the  distribution  of  the  nerve.  Pilocarpine,  muscarine,  and  other  alkaloids 
rttmulate  secretion  by  acting  upon  the  periphery.  For  example,  they  will  excite  sweat- 
ii^  after  siHititm  of  the  nerve  trunk  from  its  centre. 

Tfao  secretion  of  sweat  is  iiicreaäed  tUrough  reflex  and  central  stimulation  by 
auutgos  in  the  temperature  and  composition  of  tho  blood,  especially  by  increase  of  ita 
Iwit  and  by  venosity,  poieoning  with  strychnine,  Picrotoxine,  camphor,  ammonium  aoeti- 
nun. 

The  glandular  activity  is  diminished  or  even  entirely  suspended  by  cooling  the  skin^ 
nttiiig  off  the  supply  of  arteriiil  bloovi,  separation  of  the  glands  from  the  central 
nerTous  system,  finally  by  too  long  activity,  and  apparently  also  by  too  long  rest. 

Simple  venous  stasis  without  dyspnojie  condition  of  the  hlood  does  not  stiraulato  tho 
■wwt-glands;  neither  doe^  active  hypersemia  up  to  the  point  of  inflammation.  tiJimilarly 
&Dmple  increase  in  tho  »rterial  pressure  is  without  effec':!,  as,  for  example,  when  a  largo 
smoont  of  water  is  taken  into  the  system,  unless  the  blood  is  heated  by  the  imbibed 
^ud,  or  br  a  high  teniporuturo  of  the  surrounding  air,  or  by  provontion  of  heat-radia- 
tioQ  Bud  water-evaporation  from  the  skin,  or  by  muBcalar  activity.  Tho  secretion  of 
neat  it»  so  far  indcjicudent  of  the  blood-vessels  and  tho  vaso-motor  nerves  th&t  it  can 
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Btill  be  excited  by  irritation  of  a  nerve  trank  even  when  the  limb  is  severed  from  the 
h(Kly  (KpndiUI  und  Luoli^in<z:er),  bat  it  is  nccompanied  bj  dilatation  of  the  blood-vessels 
and  increatwd  by  a  powerful  flow  of  arterial  blood. 

Atropine  causes  a  diminution  or  even  (wssation  of  the  sweat-aeoretion  by  paralyzing 
the  glandular  nerves,  while,  as  Bossbucb  has  apparently  shown^  the  speciBc  irritability 
of  the  glandular  Rul>8tance  porsiflis  and  can  even  be  excited  by  pilooarpine,  although  the 
stron^itt.  elef^trical  irritation  of  the  nen'e  is  ineffectual. 

Medical  experience  ixuifirms  the  power  of  atropine  to  check  perspiration,  e.  g.,  in  the 
profnse  sweat«  of  phthisical,  rheumatic,  and  other  patients.  In  a  loss  degree,  morphine 
acts  in  the  »amci  manner,  both  in  physiological  experiment  and  with  the  sick. 

Chloroform,  chloral  hydrate,  ether,  and  curare  do  not  lessen  the  activity  of  the  sweat- 
glands  oven  in  the  largest  doses.  The  existence  of  inhibitory  sweat-uerves  in  the  sym- 
pathetic  has  lately  (Vulpian)  been  announced,  but  not  confirmed. 


THE   SEBACEOrS   SKCRETIOV. 
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Sebnm  consists  in  healthy  individnals  of  a  finid  fat,  which,  passing  out  insensibly 
from  the  sebaceous  glands,  lubricates  the  epidermis  and  hair,  though  not  giving  them  a 
noticeably  oily  appearance.  Herein,  however,  there  are  many  variations  within  the 
limits  of  health,  especially  as  regards  increased  secretion  and  abnormal  consistency — too 
solid  or  too  fluid.  In  these  CM>^m  one  notes  either  that  the  ekin  and  hair  always  present 
au  oily  appearance,  that  th»  mouths  of  the  ducts  on  the  nose  and  vicinity  gape:  or,  if 
the  consistency  of  the  eebum  is  increased,  that  it  ap]>earä  at  the  oiwnings  of  the  ducts  in 
white,  tallow-like  masses. 

The  microscopic  examination  of  the  sebum  shows,  besides  free  fat,  more  or  less  fatty 
cells,  cell  debris,  Cholesterin  crystals,  and  epidermic  scales. 

Till.'  c^lemicttl  composition  of  the  sebuni  and  allied  pcicretiong,  the  ear-wax,  smegma 
preputii,  and  secretion  of  the  Meibomian  glands  has  been  incompletely  studied.  The 
constant  constituents  are:  water,  fats  (palmitin  and  olein).  palmitic  and  oleic  add, 
Boajis,  a  cnsein-likc  albuminoid,  Cholesterin,  and  inorganic  salts  (chlorides  and  phosphates 
of  the  alkalies  and  earths), 

C.  Schmidt  examined  an  old  and  rancid  accumulation  of  sehnm  of  gigantic  size, 
which,  on  account  of  its  age,  did  not  represent  the  normal  secretion,  and  fonnd:  water 
'AX-IQi;  fatty  acids  {butyric;,  valerianic,  and  caproic),  I.21t;  palmitin  with  a  trace  of  Cho- 
lesterin, 4.1C^;  epithelium  and  albuminate,  ^\.thii>\  mineral  salts,  1.18^. 

Ear-wax  is  a  mixture  of  the  secretions  from  the  sudoriferous  and  sebaceous  glands  of 
the  external  auditory  meatus.  Microscopically  the  formed  elements  of  those  two  secre- 
tions can  be  recognized. 

So  far  as  has  been  determined,  the  secretion  of  sebum  Is  continuous  and  is  increased 
by  increase  of  vascular  supply  and  of  temperature.  Tlie  central  layer  of  the  gland-oells 
is  flljc^d  with  fat-drop8>  the  colls  rupture  after  coalescence  of  the  drops  of  fat,  and  frco 
fat  i»  foi-med. 

The  analogy  between  the  sebaceous  and  lacteal  secretion  justifies  the  view  that  the 
contnictilitv  aud  permeability  of  the  membrane  for  fats,  demonstrated  by  Strieker  and 
Schwarz'  for  the  colostrum  cells,  exists  also  for  the  cells  of  the  sebaceous  glands,  so 

'  Sitzungberichte  d«r  k.  k.  Akademie  d«r  Wiasenwhafteo  ed  Wien,  Mathem.-naturwisa.  KL. 
U,  AbÜilK.,  Bd.lUL.S.  184. 
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ttiat  the  freeing  of  the  fat  from  the  cells  does  not  necessarily  imply  that  the  cell  is 
brolceu  op. 

THE  FlTN'CnON  OF  HEAT  REGtTLATION. 

The  r^alation  of  the  amount  of  heat  lost  from  the  surface  of  the  body  ifl  eesential  to 
the  preserratiou  of  a  constant  tompcratare  of  the  blood,  and  thereby  to  the  preBerTation 
of  life. 

The  heat  lost  from  the  cutiineons  surface  passes  off  by  radiation  and  conduction,  as 
wDa«  by  the  eraporation  of  water.  Increaao  or  decrease  of  the  «nrronnding  tempera- 
Inre  gives  rise,  through  reflex  excitation  of  tlie  vaso-motor  centres,  to  a  narrowing  or 
niAva'mg  of  the  cutaneous  blood-veiiseU,  and  a  relaxation  or  contraction  of  the  smooth 
miiKles  of  the  skin.  It  cannot  bo  denied,  a  priori,  that  those  effecta  may  be  brought 
tboat  in  part  by  indirect  excitation  of  the  smooth  muscular  libres  of  the  vessels  through 
temperature  changoa  without  the  intervention  of  the  nervous  system. 

In  cooling  the  nkin,  the  amount  of  blood  sent  to  it  is  enormously  decreased  through 
lurroving  of  the  blood-vessels.  By  the  contraction  of  the  mnscles  of  the  skin,  also  its 
faperficiea  19  reduced  to  a  minimum.  Jn  this  way,  the  heat  lost  from  the  body  surface 
ti  Dot  only  tliminished,  but  the  cooling  of  the  blood  itself  is  lessened.  On  the  other 
haad,  with  Increase  of  external  temperature,  the  blood-vesaels  are  dilated,  the  skin  mus- 
des  relaxed,  consequently  more  blood  circulates  in  the  surface,  the  superficies  of  which  ia 
Bt  the  same  time  iticrcaäed.  The  sweat  secretion  is  of  fundamental  importance  in  certain 
degrees  of  temperature  increase  in  order  to  prevent  heating  of  the  blood.  On  account  of 
the  passage  of  drop^  of  sweat  from  the  ducts  out  upon  the  surrounding  skin,  a  great 
unoant  of  heat  is  rendered  latent. 


THE  FUNCTION  OF  THE  SKIN    AS  A    SENSORY  ORGAN. 

The  function  of  the  skin  as  a  sensory  organ  depends  upon  the  integrity  of  the  peri- 
plteral  nervous  end-organs  and  upon  the  unbroken  continuity  between  these  end-organs 
ladthe  nerve  centres.  The  subject  is  discussed  in  Vol.  XII.  under  the  head  of  "  Dis- 
cues  of  the  Peripheral  Nen'ea.** 


THE  FUNCTION  OF  THE  SKIN   AS  A   PUOTECnNO   ORGAN  FOB  THE  SURFACE   OP 

TUE  bODY. 

The  homy  layer  of  the  epidermis  limits  the  evaporatioii  of  water  from  the  surface 
vhieh  othem'ise  would  go  on  continually.  On  the  other  hand,  it  opposes  strongly  the 
pisagB  of  caustic  and  poisonous  lluids,  uf  electricity,  and  of  very  high  or  low  degrees 
<tf  beat,  and,  to  a  certain  extent,  the  entrance  of  poisonous  gages  when  the  surface  is 
efficiently  lubricated  with  scliiiii]. 

The  elasticity  and  toughness  of  the  cutaneous  tissue  are  also  a  protection 
i^nat  injuries  of  all  kinds.  The  hair,  especially  that  of  the  head,  acts  as  a  protection 
«gaiost  thermal  and  mechanical  iujuries. 


THE  DISTURBANCES  OF  THE  GENERAL  FUNCTIONS  OF  THE  SKIN. 

Covering  the  ekin  with  an  impermeable  layer  (varnish,  oil-paint,  etc.)  acts  very  dif- 
lermtly  upon  different  animals.     In  rabbits,  varnishing,  after  removing  the  hair,  sooner 
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or  later  produces  death.  The  fatal  termination  occars  more  rapidly  the  smaller  the  ani- 
mal and  the  more  completely  the  cutaneous  surface  is  ooTeretl.  It  is  auflScient,  in  most 
cases,  to  cover  only  a  third  of  the  body  in  order  to  produce  death,  and  even  Tarnishing  a 
sixth  part  may  prove  fatal. 

The  symptoms  are  those  of  an  acut«  febrile  disease,  which,  after  great  dimination  in 
temperature,  ends  fiitally.  At  first,  one  obaerTea  weakness,  increased  rapidity  of  the  cir- 
culation iiad  respirat  ion  ;  soon  these  latter  hctfonii;  wluwer,  the  temperature  falls,  the  ani- 
mal is  apathetic,  insensible  to  irritations;  albtiminuria,  convulsioutt,  and  paralyses  follow, 
and  a  fall  of  temperature  to  19^-20^  C.  (in  the  rectum)  rosultä,  the  CO,  exhalation  sinks 
(even  to  ono-half  of  the  normal),  and  death  takes  place. 

According  to  the  recent  experiments  of  Ellenberger  aud  others  upon  larger  and  leuj 
sensitive  animals,  the  effects  of  varnishing  are  decidedly  leas  maiked  than  is  the  ci^^| 
with  rabbits.  ^^ 

Senator  has  recently  invostigatod  this  qucation  anew,  and  has  sought  to  determine 
whether  tlic  results  upon  animals  can  be  ap]ilied  to  man.  The  single  observation  .which 
illustrates  the  deleterious  eflfect  of  varnishing  npon  man  is,  as  Senator  shows,  not  u  strong 
evideuce.  At  the  installation  of  Popo  Leo  X.,  a  poor  boy  was  gilded  over  his  entire 
akin.  The  child  was  taken  sick  and  died  the  following  night.  Senator  rightly  contends- 
that  this  shows  nothing,  siuco  wo  are  not  told  what  symptoms  oecnriiid,  and  whether  the 
sobstanccs  nsed  in  gilding  were  not  poisonous.  The  fact  of  death  occurring  so  suddenly 
speaks  against  its  being  due  to  the  gilding,  reasoning  from  the  mode  of  death  in  Jower 
ftnimals,  since  dogs  survive  varnishing  for  several  weeks. 

Senator  has  made  a  number  of  experiments,  partly  upon  febrile  (typhoid)  and  partly 
upon  non-febrile  adults.  He  applied  to  the  skin  an  imporraeable  coating  of  adhesive 
plaster,  collodiura  ricinatum,  or  tar,  and  alhjwed  it  to  remain  several  days.  This  did 
not  produce  any  morbid  symptoms,  Dinch  loss  fatal  results.  Decrease  of  the  internal 
teraperatare  did  not  once  take  place  if  cooling  of  the  surfaco,  from  long  exposure  or 
evaporation  of  ether,  was  prevented. 

Uence  it  appears  that  covering  the  cutaneous  surface  with  an  impermeable  coating 
is,  in  man.  or  at  least  in  adults,  not  dangerous. 

Covering  the  entire  akin  with  tar  and  tar  preparations  produces  indeed  some  mor- 
bid symptoms,  hut  rin  daiigeri>u8  results.  If  more  than  a  third  **f  the  body  is  covered 
with  tar,  there  is  produced  a  high  fovcr  with  distroas,  malaise,  headache  ;  in  vomiting,  a- 
dark-brown  fluid  is  sometimes  thrown  up,  and  the  faacea  have  sometimes  a  dark-brown 
color;  most  constantly,  the  urino  has  a  greenish -black  appearance,  due  to  the  presence  of 
tarry  ofinstiiuents.  Wliether  Iheso  enter  the  hlooi  by  the  skin  or  lungs  is  not  yet  detor- 
minod.  At  a!l  events,  we  are  justified  in  assuming  that  these  morbid  phenomena  are  duo 
not  to  suppression  of  the  perspiration,  but  rather  to  absorption  of  the  oonstitaents  of 
the  tar. 

THE  ABSORPTrVE    POWER    OF  THE  SKIN   AND  ITS  LntlTS. 

The  homy  layer  of  the  epidermis  is  that  part  of  the  akin  which,  lubricated  by  tho 
sebiiin,  reduci>)?  to  a  minimum  tho  absorptinu  of  substances  applied  to  it  in  solution.  If 
the  epidermis  is  removed,  the  papiliie  exercise  a  powerful  absorptive  capacity.  Small 
exeoriiitiuns  and  abnisions  of  the  ejiidcrmiti  allow  solublo  [<ub!<tanees  tobe  taken  up.  But 
the  question  whether  and  to  what  extent  the  uninjured  epidermis  possesses  on  absorptive 
power  is  not  yet  finally  settled.    Thepractical  importanceof  this  matter  is  apparent  in  vieir 
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ifüw  daily  application  of  ointmentä.  liniments,  etc.,  to  the  skin.     Physiology  is  not  less 
interested  in  the  scientific  uspect  of  the  ipiestion. 

As  regards  the  paths  of  absorption,  the  cutis,  with  its  lidi  dttpply  of  juice-äp&ces  and 
t/mph-ressels,  and  the  subcutanooua  iisauo  to  a  still  greatu-  axtent,  offer  favorable  con- 
ditioDg  for  absorption. 

Tho  epidermis  alone,  partioularlj  the  horny  layer,  presents  obstÄcle«.  In  erperi- 
necUtion,.  it  must  be  Ürat  carefully  ascertained  timt  no  excoriations,  cuts,  or  htf;erationa 
■re  pre«ent ;  that  the  openings  of  those  canals  vhich  ara  covered  with  mucous  mom- 
bnae  (vagina,  urethru,  prepuce)  arc  not  included  in  thut  portion  of  the  skin  exanilued; 
lully,  that  the  absorption  of  volatile  iiuhtitances  by  the  lungs  is  exclnded. 

The  histological  structure  of  the  ciiidermiH  dcx?«  not  exclude,  «/irtwr»,  it«  permea- 
tflity  to  fluids  and  gases.  The  superficial  homy  layer  alone  forma  a  firm  layer  only  inter- 
nipt«d  at  the  mouChä  of  the  hair-folliclos  and  ewcat-glauds.  But  here,  indeed,  there  is 
tt  opportunity  for  fluids  to  enter  the  deeper  layers  of  the  opiderm  towurds  tlio  stratum 
lacidum  without  calling  into  play  anv  absorptive  capacity  of  the  glamlukr  substaueo 
itMdf. 

V.  Wittich  has  contended  strongly  of  lato  that  between  the  cells  of  the  homy  layer 
in  the  eapcum  lucidum  there  are  spaces  communicating  vith  each  other,  and  filled  with 
granular  cement  substance  which  probably  coinniunicato  with  the  juice-canals  of  tho 
mug,  and  conscitut«  tho  path  of  conunnnicatiou  between  the  surface  and  the  fluids  of 
che  body.  They  would  also  allow  nourisliing  juicua  to  pass  from  the  papillary  layer  to 
the  superficial  parts  of  the  epidermis,  and  carry  off  the  watery  and  gaseous  constituents 
of  the  perspiration;  it  could,  on  the  other  hand,  under  favorable  clroumtstancos,  assist  in 
absorption  of  fluids  and  subst^moes  in  solution. 

ThiiKü  patlu«  contAin  the  8tar-shaped  wandering  colls  of  Biesiadecki  which  reaffh  with 
their  processes  into  the  corium,  and  serve  for  the  passage  of  gases  and  easily  soluble  sub- 
stamx»  between  the  cpiderniii^  and  cutii-'. 

The  above  de«criptiun  harmonizes  completely  with  the  phenomena  of  vesication 
resulting  from  thermic  and  clioniical  irritation. 

The  ftltrution  capacity  of  the  epidermis  is,  according  to  V.  Wittich's  experiments, 
extremely  small,  although  not  entirely  absent.     But  its  permeability  con  b«   increased 
nt  any  time  by  soaking  che  homy  layer  and  loosening  its  texture.     This  especially  occnra 
when  substances  ore  pressed  into  tho  orifices  of  the  glands  and  distend  them. 
Wo  will  first  consider  the  simplest  condition  of  absorption. 

Wafer,  upplifd  to  tlie  uninjured  skin,  is  not  absorlx'd.  The  experiments  with  long- 
OOQCinaed  hatha  give  indeed  an  increase  in  the  body  weight,  but  this  depends  in  all  pro- 
bability npon  imbibition  of  water  by  the  epidermis,  not  upon  water  absorption.  All 
experiments  at  least  in  which  the  water  of  the  bath  contained  in  solution  substancaa 
which  c*>uld  bo  easily  dotcotod  in  tho  excretions  or  secretions,  have  given  negativo  results; 
proTidwl  the  necessary  precautious  were  used. 

Moet  pxjterimcnts  have  been  made  with  the  salts  of  iodine.  The  careful  expcrimont« 
of  Bmuno  gave  invariably  negative  results. 

Fleischer  has  lately  made  very  careful  experiments.  lio  inclosed  a  limb  in  a  glass 
Teesel  containing  water  kept  ul  an  even  temperature.  By  means  of  a  communicating 
pipette  he  det«rmine<l  the  level  of  thefluid,  aftur  covering  it  with  aluyer  of  oil  to  prevent 
oraporation.  If  now  tho  skin  absorbed  any  water,  the  heigltt  of  the  fluid  in  tho  pipette 
would  «ink.  After  several  hours  this  took  place  to  such  a  small  extent  that  Fleischer 
concluded  that  the  epidermis  imbibed  sonie  water^  but  ilial  nunc  was  absorbed. 
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The  skin  Rimilarly  does  not  absorb  alcoholic  solutions  of  varioas  substances  if  the 
tioctures  are  eimply  brushed  upon  the  skin. 

On  applying  to  the  Kkitt'Variou»  iraterj  solutions  by  means  of  the  spray-apparatus, 
B6hrig  fouml  io<Iine  in  the  jirino  anil  wilira  after  twenty  minutes.  Aft*r  one  to  two 
Iioura  ho  found  fcrrocyanide  of  potassium  in  the  urine.  V.  Wittich  and  I,  who  repeated 
fhJB  experiment  with  slight  modifications,  constantly  obtained  negative  results.  It  is, 
thoreforo,  doubtful  at  least  whether  absorption  takes  place  after  simple  spraying. 

The  case  is  somewhat  different  in  rubbing  upon  the  skin  substauces  dissolTed  or 
suspended  in  fat  or  oil.  In  some  cases  absorption  then  takes  places  apparently  through 
the  mouths  and  ducts  of  the  glauda  iuto  wliich  the  fat  is  pressed.  But  in  most  cases 
nothing  is  absorbed. 

Lassar*  holdn  the  view,  baaed  upon  nhsorvations  upon  rabbit!;,  that  fats  and  the  sub- 
stances contained  in  them  are  absorbed  to  an  unlimited  extent,  probably  at  the  months  of 
hair-follicles.  Fleischer  obtained  negative  results  with  otntmeotB  of  potassium  iodide, 
morphine  and  vemtrine,  while  the  results  wore  sometimes  positive,  sometimes  negative, 
with  ointments  coutainJug  salicylit;  acid. 

It  cannot  be  doubted  that  mercury  rubbed  upon  the  skin  in  the  form  of  an  ointment 
is  absorbed.  How  and  in  what  form  mercury  is  taken  up  by  the  skin  is  a  rjuestion  regard- 
ing which  there  is  not  yet  harmony  of  opinion.  Röhrig  thinks  that  the  greater  part  is 
absorbed  in  the  form  of  moreurial  vapor.  Others  believe  that  the  mercurial  particle« 
enter  through  the  mouths  of  the  hair-folliclos  or  sebaceous  glands  (Nenmann)  or  pass 
through  the  superficial  layers  of  the  epidermis  (Rindfleisch,  Fleischer).  At^cording  to 
V.  Harensjirung.  the  oxide  of  mercurj-,  which  is  always  present  in  mercurial  ointment, 
can  »lone  be  absorbed  and  become  active.  This  is  dissolved  by  the  free  acid  of  ibe  sweat, 
and  tin  is  absorbed. 

Ofuif^  ami  nfthjiiantrs  which  easily  bfeom«  volatih  at  relativelt/  low  temperaiure  pas» 
through  th(>  skin  mlh  considerable  readiness. 

The  diffusion  of  gases  through  the  epidermis  takes  place  most  easily  of  all.  This 
has  long  been  proven  experimentally  with  regard  to  hydrogen  sulphide,  carbonic  oxide, 
carbonic  acid  gas,  chlorine,  prussicarid,  and  other  gaaea.  Köhrighiw  lately  obtained  positive 
results  in  experimentswiththcjto  gases  and  with  chloroform,  illuminating  gas,  etc.  Ho  ha« 
also  shown  that  baths,  if  the  water  is  saturated  with  those  gases,  produce  ofaaractcristio 
symptoms  of  poisoning. 

The  absorption  of  volatile  substances,  such  as  turpentine,  camphor,  etc.>  very  readily 
takes  place  through  the  intact  epidermis. 

The  circumstance  that  the  difficulty  of  absorption  is  increased  by  the  presence  of  an 
oily  stratum  upon  the  skin  is  one  of  importance,  and  absorption  is  aided  by  the  removal 
of  this  layer  by  means  of  ether,  alcohol,  or  chloroform.  According  to  my  experiments, 
haaed  on  those  of  Röhrig,  the  solutions  of  Pilocarpine,  apomurphino,  salicylic  acid,  etc., 
in  ethor  or  oil  of  turpentine,  poworf  ully  sprayed  upon  the  skin,  wore  absorbed  to  the 
greatest  extent  when  the  skin  had  first  been  washed  with  soap  or  ether.  The  quantity  of 
the  substances  which  can  be  taken  up  in  this  way,  however,  is  so  small  that  no  practical 
significance  can  be  attached  to  it  as  a  method  of  odmiuistoriog  drugs. 
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absorbed  by  the  nninjnred  skin,  yet  therapeutics  receives  compensation  in  the  doc- 
trine of  the  irritating  action  of  saline  solutions  upon  the  ends  of  the  peripheral  nerves 
and,  by  means  of  centripetal  conduction  upon  the  central  nervous  system  and  upon  the 
metabolic  processes. 

We  can  further  affirm  that  the  absorption  of  gases  and  volatile  substances  by  the  skin 
takes  place.  Should  it  be  further  established  that  medicinal  substances  dissolved  or  sus- 
pended in  these  easily  volatilized  substances  (alcohol,  ether^  oil  of  turpentine,  etc.)  are 
also  taken  in  by  diosmosis,  the  limits  of  epidermic  therapeutics  will  be  somewhat, 
thoagh  for  practical  purposes  not  very  greatly,  enlarged. 

Finally,  the  absorption  of  substances  dissolved  or  suspended  in  fats  when  mechan- 
ical prrasnre  is  employed  cannot  be  denied. 
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I.    GENERAL    NOSOLOHY  OF    THE    SKTN. 

TnE  pathological  features  of  diseases  of  the  skin  correspoad  entirely  to  those  of  the 
discBscs  of  organs  in  gütu^ral.  It  is  clear,  however,  tlinb  I.IiIh  Hiibordination  to  general 
pathological  laws  can  only  be  carried  eo  far  as  the  ütniclure  of  the  skin,  and  the  charac- 
ter of  its  functions,  do  not  require  an  individualization.  Howerer,  each  individual  patho- 
logical process,  in  snch  a  highly  complex  organ  as  the  general  tegumentary  covering,  will 
present  a  picture  which  is  not  simply  a  repetition  of  the  same  nutritive  disturbance  in 
another  organ,  for  example,  the  liver. 

The  hifitory  of  the  pathology  of  the  skin,  Indeed,  preeents  a  constant  vacillation 
between  complete  denial  of  its  individuality  and  its  entire  separation  from  the  general 
prtthologifal  types.  The  most  suitable  method  to  he  adopted  appears  to  be  that  of  com- 
parative pathology. 

We  linJ  that  the  mucoat  membmrte  consist«  of  the  some  layers  as  the  external  integument,  ex. 
cept  that  its  efiith^lium  ia  ilüstilute  of  the  homy  lay«r,  and  Uieru  rcmiiins  oiurely  the  laminated 
puvemoiit  epithelium,  in  addition  to  the  ba»al  layer  of  cylindrical  (prJsmntlc)  or  round  cells,  the 
latter  buing  situated  directly  u]Mm  the  coiinectn'e-tinue  stroma,  as  it  Is  in  the  skin.  From  the  car- 
dine  extrvmity  o(  the  »tomach  to  th«  nuii»,  in  «  part  of  tlio  air  passages,  in  the  male  urcliirn  and  va» 
deferens,  and  tii  tlie  female  genitals  from  the  extoniul  on  uUfti,  i.  c,  wherever  the  mucous  mem- 
brane is  not  directly  in  contact  with  the  «Ir,  th«  epitl^'lttim  of  the  mucous  membrane  U  formed 
merely  of  one  or  moro  layer»  of  larRe  cyliadrical  c«lU.  whiuh  are  ciliated  in  some  parta. 

In  tlie  laiynx  and  the  remainder  of  the  res]jiraliiry  tract,  etc..  the  connect! ve-tiHsue  stroma  is 
not  provided  with  papillu.*:  thi*  remaining  mucous  »urfacen  present  a  more  or  less  dintintly  marked 
pupiLlary  bouodnry  which,  in  the  inteslinus.  appears  in  the  shape  of  the  intestinal  vitU.  The 
lingual  and  vaginal  pa|.illiE  each  have  a  dpecial  epithelial  covering. 

The  ftecretinff  glamU  ar^  situated  in  part  in  the  mucous  membrane  itself,  la  part  in  th«  mibmu- 
ooua  connective  tlnsue.     Certain  tracts,  for  example,  the  bladder  and  vagina,  contain  no  glands. 
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The  casting  ofT  of  the  external  rpitheUal  Ufer,  which  manifests  itsalf  in  the  skin  as  clasquania- 
tioo,  occur«  in  the  mucous  menibranee  in  the  fonn  of  a  wcretion  of  mucas. 

TliL'wrousaDil  ayoOfinl  inembrnnnH  are  Dovereil  with  a  ntngle  layer  of  fkavemeot  epithelium, 
the  oeUa  of  which,  from  their  origin,  are  retrarded  as  conn«>ctive- tissue  cells,  anil  are  dis- 
tingoiahe»!  from  true  lutlependent  epithelium  oelU.  In  the  HenoUH  membranea  there  is  no  papillary 
stroclure. 

It  may  be  inferred  frnm  these  brief  hints  that  the  chief  difference  between   mncons 

and  serous  membranes  and  the  external  skin  lay,  in  great  part,  in  the  epithelial  layer  of 

the  former  compared  with  the  other  layer  of  the  ßkin,  and  furthermore  in  the  follicles 

«hieb  are  found  in  the  tissue  of  thcäo  membranes,  nrliile  the  ba^al  conneutirc-ttBsue 

Urera  do  not  differ  efisentially  froip.  one  another  in  their  types. 

la  BO  far  as  a  part  of  the  diseases  of  the  skin  is  »ttrihutable  to»  ocngenital  abnormal 
growth  of  the  epidermis  aa  a  whole  or  in  indiridual  layers,  or  to  an  anomaly  in  the  phy- 
aobgical  processes,  a  decisive  difference  will  bo  presented  in  this  respect  from  the  ano- 
Allies  of  the  mucou«  and  serous  membrane«,  covered  with  more  delicate  layers  of  epithe- 
Viim cells.  In  a  similar  mamu-r,  varioua  irritant»  will  produce  varying  effects,  according 
u  the  outer  corering  is  an  elastic  resistant  membrane,  as  in  the  inte^rment,  or  is  a  deli- 
<ste^  easily-ruptured  but  easily-rcplucod  layer,  oä  iu  the  other  membranes. 

Similar  relations  are  recognizable  between  the  glandular  structures  of  the  skin  and 
tbse  of  other  orgooa,  as,  for  example,  between  tbe  glomeruli  of  the  sweat  glands  and 
thoee  of  the  kidneys. 

ffe  may  point  also  to  certain  sirailarities  which  exist  between  the  skin  and  mncous 
munbrmnee  with  a  thick  epithelial  covering  and  profuse  papillary  formation,  for  example 
between  the  palm  of  the  hand  and  the  tongue,  and  ro  the  fact  tliat  curtain  simple, 
hyperplastio  epithelium  affections  mainly  occ^ur  in  both  places.  It  is  a  striking  fact,  on 
the  other  hand,  that  that  form  of  neoplasm  which  arisus  from  a  typical  epithelium  pro- 
Hferation  (epithelioma  or  cancroid)  appears  to  be  contined  tn  the  skin,  as  in  the  mucous 
membranes,  to  the  papillary  developmental  form  of  the  boundary,  that  accordingly  it 
occurs  only  in  those  parts  of  the  mucous  membrane  in  which  the  papillary  form  is  dis- 
tinctly marked  (the  oesophagus,  cervical  canal  of  the  uterus,  etc.). 

It  would  be  easy  to  multiply  analogies,  but  we  will  content  ourselves  by  emphasizing 
again  the  statement  that  the  pathological  types  in  the  skin  differ  indeed  in  many  respects 
from  those  of  similar  organs,  but  that  these  differences  most  be  attributed  directly  to 
^fferences  of  form  in  their  development  and  structure — to  a  gttntits  loci,  which  disap- 
pears at  once  when  the  strnctnre  of  other  organs  approaches  that  of  the  external  skin. 

U  we  consider  the  morbid  processes  of  the  sklu  as  a  whole,  the  fact  at  once  forces 
itself  upon  us  that  it  is  by  no  means  ea^ty  to  form  such  sharply-detiued  groups  of  symp- 
toms that  they  can  be  clearly  distinguished  from  other  groups  by  their  origin  and  method 
of  development,  their  peculiar  suhjeotivo  and  objective  characteristics,  their  course,  prog- 
nosis, »nd  reaction  to  curative  agenciejj.  Then  the  Observation  is  ailded  that  certain 
irritants,  coming  from  the  outside  or  developing  in  the  organism  itself,  are  related  to 
these  changes;  at  the  same  time  that  one  and  the  some  irritaut  may  correspond  to  vari- 
ona  deviations,  one  and  the  same  deviation  to  various  forms  of  irritant.  The  tnorphology 
of  diseases  of  the  akin  constituteä  a  whole  which  is  full  of  details,  but  comprehended  with 
dÜBculty,  and  it  is  scarcely  possible  to  make  a  dry  enumeration  and  Classification  of  all 
these  changes  really  attractive  to  the  reader.  Wc  will  lay  stress,  therefore,  only  on 
tbose  featnres  in  the  genenii  pathology  of  the  skin  in  which  the  general  pathological  law 
is  clearly  eipressod,  whether  tn  harmony  with  the  processes  in  other  organs  or  in  contrast 
to  the  latter. 
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The  various  irritanta  which  act  upon  the  integiimont  give  rise  to  Tarioaa  pi 
in  the  te;;iimentai-y  organs,  which  may  all  be  termed  mitritivt*  ilisturbances,  but  are  to  be' 
diatitigiiislied  from  one  another  ancording  to  the  prcdomiuaDCG  of  this  or  that  factor. 
Among  these  (ÜHturbances  one  category  has  always  been  regarded  as  a  separate  group,  for 
which  the  general  term  inflammatory  procesBea  has  been  chosen,  the  causal  factors  of 
which  have  been  termed  "inflammatory  irritants/' and  to  which  certain  clinical  feature^ 
indicated  by  the  words  "  calor,  rubor,  tumor,  dolor,  fnnctio  liesa.,"  have  been  ascribed.     ■ 

At  the  outset  we  will  asaurac  that  "  inflammatioil "  of  the  skin,  as  well  as  of  other 
organs,  must  be  cunceivtH]  as  sumething  which  iti  developing,  changing,  never  as  some- 
thing which  is  stationary,  finiähed.  A 

The  inflammatory  process  in  the  skin  is  characterized  :  ™ 

a.  By  change:*  in  the  circulatory  appamtim  which  may  increase  from  distention  of 
thevesfiols  to  abnonnal  exudation,  to  the  passage  of  blood- corpuscles  and  plasma  throagh 
the  walls  of  thu  reytjelt}  (hypttra>mia  and  exudation). 

b.  By  changes  in  the  nutrition  and  growth  of  the  tissue  elements  produced  thereby 
(parencbymutous  ioÜammatory  processes,  changes  in  the  shape  of  the  cells,  and  nuclear  M 
proliferation  of  the  ''  stationary"  elements).  1 

e.  By  changes  in  the  peripheral,  sensory,  and  motor  nervous  apparatus  (p&tn  and 
functional  disturbance). 

vrhich  of  these  factors  is  to  be  considered  primary,  Is  still  entirely  unsettled  at  the 
present  day.  M 

If  wo  confine  ourselves,  therefore,  to  regarding  the  inflammatory  process  as  co>ordi- 
natc  with  the  vascular,  ^mroucliymatous,  and  nervous  processes,  and  to  considering  it  as  the 
result  of  certain  irritants  with  which  experience  has  mnde  ua  acquainted,  we  will  finally 
be  able,  from  a  clinical  standpoint,  to  overlook  the  fact  that  the  manner,  situation,  and 
period  of  the  beginning  of  the  action  of  these  irritants  are  still  entirely  in  the  dark,  de- 
spite numerous  experiments.  However,  we  will  be  compelled,  at  the  outset,  to  ask  our- 
selves the  question  :  is  the  inflammatory  process,  although  not  comprehended  pathogenf- 
tCcall;/  as  a  whole,  to  be  regarded  at  least  as  a  readily  defined,  sharply  bounded  clinical 
entity  ?  The  answer  is  uot  lui  unqualified  afRrmative  ;  a  strict  definition  of  the  procesal 
is  impossihlo  at  the  preäent  time,  and  its  boundaries  hare  uot  been  completely  define 

Accordingly,  wo  must  add  the  following  explanation  : 

a.  Every  pathological  process  which  presents  the  above-mentioned  characteristice^S^ 
inflammatory. 

b.  It  is  uot  necessary,  however,  that  all  the  factors  should  be  present  or  demonetra- 
blo.  This  is  true  to  the  least  extent  of  the  nervous  symptoms,  which  are  quite  often  absent. 
Furthermore,  the  parenchymatous  processes  may  often  be  so  alight  and  temporary,  that 
they  escape  observation,  or  they  become  stationary,  and  are  converted  into  tissue  diseaeea 
of  a  peculiar  kind.    Finally, 

p.  With  regard  to  the  circulatory  processes,  thoelinician  is  justified  in  saying :  thtr» 
is  no  inflammalory  process  without  a  change  in  the  walln  of  the  vessels  (Oohnheim), 
although  those  may  attain  but  a  slight  grade. 

It  is  best  to  call  this  process  (with  Virchow)  flurion,  andto  understajid  by  this  term 
all  those  changes  in  which,  as  the  result  of  so-called  inflammatory  irritants,  a  change 
has  been  produced  in  the  atnictui-e  of  the  walls  of  the  vessels  which,  with  Strieker,  wo 
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my  term  a  return  of  the  tiaaue  elements  to  the  embryonal  condition  of  the  cellalar  ole- 
miMf  which  had  become  fixed,  to  amcebotd  orgfimsms.  Accordingly  no  form  of  bo- 
nlled  stasis  can  be  called  un  infiammatory  process,  unUss  associated  Kith  change  in  the 
RaUf  of  the  vessels. 

The  latter  gives  rise  either  to  the  so-called  "itio  in  partes"  of  the  white  blood-glo- 
bilea  and  their  posaage  through  the  wall»  nf  tbe  ressels,  or  it  does  not  go  e>u  far,  in  which 
mat  clinical  experience  or  direct  experiment  teaches  xis  that  merely  a  quantiiativei^ 
«uUer  irritant  action,  not  a  tjualUntive  difference  of  the  pathological  proci-sa  mnst  be 
ngvded  aa  the  cause  of  tbe  phonotuena  of  inHammatiou  which  hare  not  reached  their 
fiUI  height. 

All  niese  processes,  t.  «.,  all  hyperaimiae  produced  by  such  factors  which,  aa  a  matter 
df  experience,  would  be  folloired  by  inflammatory  exudation  under  other  circumstances, 
must  be  include*!  under  the  conception  of  inflammation. 

On  the  other  hand,  there  are  no  true,  pnrely  parenchymatons  inflammations,  i.e., 
thiefa  ran  their  course  without  fluxion  and  exudation. 

It  might  be  claimed  that  there  are  alBo  hypensmlas  whicli  do  not  lead  Co  the  inflammatory  alterm- 
tjooofthe  Tancular  walls  and  to  chun^w  iu  the  ti^nuu  iilt.Mntitit't  Rut  the  clmnxeü  beinnging  in  this 
oUigory,  such  as  blushing  and  c^anoaü,  miut  be  regarded  aimply  as  pbysiological  or  pathological 
ehaogus  of  the  degree  of  distentinnot  individual  parts  of  the  curoulatory  apparatus,  therefore  not  oa 
inflatumatory  proeaMe«  in  the  skin. 

AH  other  hypenBmias  belong  to  the  inflammatory  processes  and  differ  only  in  degree 
from  the  exudative  processus.  An  erythema  traumaticum  is  exactly  the  same  process  as 
an  eczema  traumaiicum  and  may  pasä  into  the  latlur. 

But  one  thing  must  be  mentioned  In  this  connection:  in  a  complicated  process  like  in- 
flunmatiou.  wo  have  to  deal,  in  many  cases,  with  tranniLiou  furmts  as  in  all  natural  pro- 
OOMOC  Active  inflammations  never  occur  without  the  development  of  venous  changes, 
and  vice  versa.  We  may,  tliorcfore,  apeak  only  of  the  predomin/itice  of  one  or  the  other 
form. 

After  this  general  elucidation  of  the  conooption  of  inflammiation.  we  will  pass  to  & 
description  of  the  inflammatory  process  upon  the  skin  in  particular. 

a.    THE    SUPEaFIClAL    I  STL  A  M  M  ATI0X8    OF    TUB    SKIS. 

If  a  moderate  irritant  of  a  thermal,  chemical,  or  mechanical  nature  is  allowed  to  act 
npon  a  portion  of  the  integument,  thus,  for  example,  the  neck  of  a  lady  exposed  for 
some  time  to  strong  sunlight,  or  the  skiü  merely  rubbed  vigorously  with  a  coarse  towel, 
wo  will  give  rise  to  the  alteration  whioh  is  term^od  arterial  congestion  or  fluxion,  Tho 
akin  appears  warmer,  it  becomes  of  a  bright-red  color,  which  disappears  entirely  ander 
the  pre«aare  of  the  finger,  but  returns  forthwith  ;  it  feels  somewhat  thicker,  firmer, 
tenser  (more  turgeacent),  and  gives  rise,  at  ^vf,i,  to  itching,  then  to  burning.  Tlie  rosy- 
retl  spots  are  due  to  the  ifu\i  tlmt  the  upper  layor  of  the  cerium  which  contains 
tha  Qnal  ramifications  of  the  vessels,  does  not  allow  the  contours  of  the  individual 
Tcapola  to  be  apparent,  but  rather  vague  spots  of  rodnoas.  When  these  spots  occupy 
more  extensive  surfaces,  the  redness  is  usulty  termed  orythema ;  when  they  ooonr  moro 
diffusely  in  smaller  patches,  It  is  called  roseola. 

ITie  lattor  variety  of  hypcrromia,  hoM^rer,  Is  oft^n  merely  the  initial  form,  and  poascs  inta 
erythttma  in  ita  ftirther  course.  For  inHiunttiiLtory  irriLanta  UHualiy  act  ui>oii  the  skin  in  such  a  man- 
ner that  tliey  affect,  at  flrat.  tbe  small  supplying  artery  which  coDstitutcs  tho  centre  of  a  small  vaa* 
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cular  (listriut  (to  whicih,  hs  a  rule,  r  few  papillary  vaacular  mcahm  belonj;).  Here  the  ear)ia«t  trace  nP 
redottäs  in  first  showa,  and  as  the  c«atre  of  such  a  Taacular  dUtrict  often  corrMpooda  to  the  centre  oC 
thf  vaaciUar  circle  which  i«  formed  under  each  follicle  of  the  skin,  thSa  puncuite  redness  often  ap— 
peare  as  a  darker  central  elevation  which  ia  formed  hr  the  excretory  duct  of  the  follicle.  J 

If  tlie  hyperaemia  then  spreads  to  the  cf>llateral  hrnntihes,  it  also  ititolves  tho  hithert*^ 
intact  portiona  of  the  skin  between  the  individuul  spots  and  forms  iuüeÜnite,  larger  patches 
of  orythoma.   This  condition  iucreasee  to  a  certain  extent,  and  then  the  indiridual  symp- 
toms gradaaliy  dimiuiah  and  disappear.     £ithcr  no  trace  oi  the  eutire  prooeaa  remaiua 
or,  at  the  most,  a  moderate  desquamation. 

The  arterial  fluxion  hero  described,  which  may  Iw  prodnced  also  by  internal  cause«,  J 
correspondfl  entirely  to  the  hypereemic  redness  of  the  mucous  mombranes,  except  tliat  in  the  " 
latter,  the  epithelium  of  which  is  more  delicate  tlian  the  epidermia  of  the  akin,  the  rami- 
fications of  the  diüitended  vottAcla  themaelres  appear  more  sharply  de&uod  ;  secondly,  that 
the  process  leaves  behind  au  increased  secretion  of  mucus. 

Tltis  description  corresponds  exactly  to  the  results  of  the  parallel  experiment  in 

^^nimflla. 

If  a  ratihit's  ear  m  hrufihed  with  very  dilate  mustard  nil,  it  presente  within  about  thnMMiuaners 
to  one  and  a  hrUf  hour  u  rosy  redness  iind  elevation  of  temperature  and,  under  a  maGrnifyinf^  glass, 
a  moderate  dUiitation  of  tlie  arteries,  tlien  al»o  of  the  veins,  which  phenomena  disappear  within  a 
few  mioiitea  to  half  an  hour,  und  give  place  to  the  ncirtniü  cundition.  E^zceptionally  «»me  sw^Utng 
of  the  entire  tiasue  occurs,  hut  this  also  disappears  after  »  while. 

Tho  swelling  of  the  tissues  eonstitotes  the  transition  to  more  severe  forms  of 
arterial  fluxiou  in  which  more  profuse  transudation  of  blood  plasms  is  added  to  the  sim- 
ple cougestiou,  vhich  soon  disappears,  aud,  at  the  same  time,  a  larger  number  of  white 
blood -globules  appear  to  he  naingled  with  the  aerum.  We  are  justified  in  calling  these 
appcaninccs  iußammaiori/  mdema  in  Oohnheim's  sense. 

This  inflaoimatory  a>dema  oomplieatea  the  majority  of  hyperiemias  of  tho  skin  to  a 
lesser  or  greater  extent,  provided  that  tho  irritout  is  not  too  weak,  or  its  action  has  not 
been  too  brief. 

Let  as  now  assume  that  an  irritant  acts  more  intensely  or  for  a  longer  period  upon 
the  rabbit's  ear  or  the  liuiriatj  skin;  (or  example,  more  concentrated  mustard  oil  is  brushed 
npou  it  several  times  in  succession. 

In  the  rabbit's  ear  t)io  «xporiment  tiaachcs  tho  following  :  dilatation  of  tho  arteries,  veins,  and 
capillari>f7s  first  ocrur»  together  with  inoroasod  rapidity  of  the  flow  of  hlood.  nnd  redness,  swelling, 
attd  Kumo  elifvation  of  tvmperaturu  oC  tii«  couclia,  which  phenoiii*'»»  diHttp]jpar  after  some  time.  A 
fow  hour«  later,  r-y%y  rcdne&s,  heat,  and  swelling;  again  niatce  their  appearance,  white  the  flow  of 
blood  in  the  aeighborhoud  gradu:!!)/ bucomus  slower,  aud  »l^uis  develops  in  the  cnpillarip«.  Cor* 
responding  to  this,  red  dots  andHlreaka  (small  hemorrhngcs)  develop  ufton  the  ear ;  in  certain  cases, 
finally,  vesioles  form  wliicb,  wher>  they  burst,  leave  e[K)tB  destitute  of  the  epidermis  and  from  which 
a  serous  or  bloody  fluid  Üows.  At  this  period  Che  mieruscopu  showa,  in  the  veins,  the  peculiar  ac- 
cumulation of  the  white  bloi:>d-;:lobules  along'  the  walU  at  the  veins  and  which  is  soon  followed  by 
the  extravasation  of  white  blood'globules  from  tliu  vuiua  tutid  capitlarii«,  aud  red-globules  from  the 
capillaries. 
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The  following  are  the  appearances  upon  the  human  skin  m  the  result  of  the  parallel 
experimeut : 

Pirst,  filling  of  the  veesels,  diffuse  rosy  redne&s,  which  disappears  upon  pressure,  an 
■evidence  that  it  is  due  to  dilatation  of  the  vc-ssels  ;  at  the  ttamo  time,  elevation  of  tempera- 
ture f  pruritus,  then  pain,  swelliug,  and  thickening  of  the  skin  from  the  occurrence  of  t. 
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Eiül  exadation,  by  which  the  ecchymosea — vhich.  occur  occttsionally,  but  not  always— 
in  ooncealed  ;  finally,  tho  formation  of  Tarious  oh&ngea  upon  the  surface  of  the  akin 
iliich  have  been  called  iuflammatory  efflorescences  by  pathologists. 

The  Bppoaraaccs  found  in  in6amod  skin  shortly  after  death  ahow  that  the  process  a 
in  all  respects  analogous  to  that  in  the  skin  of  tho  nibbit. 

We  possess  more  accurate  direct  knowledge,  howeTer,  concerning  the  stage  of  emd*- 
tiuo.    In  this  stage,  the  inflamed  ti&siic  in  the  vicinity  of  the  veeselB,  i.  e.,  the  oorium 
{irDper  anil  especially  its  papillary  layer,  is  found: 
a,  Uoisteued  by  traoeaded  blood  plasma. 

h.  Infiltrated  with  rod,  and,  to  a  largo  oxtcnt,  white  hi  cod -globules  from  the  veesels. 
A  natritive  oliango  is  tlius  produced  in  the  curium  itself,  wliicili  iiimiifentii  itsoif  by 
l!befollowiug  phenomena  :  the  protoplasm  of  the  cellular  elements  of  the  connective  tie- 
K»  becomes  swollen,  their  nuclei  appear  to  bo  increased,  nuclear  division  and  coll  fission 
octtr  to  a  more  marked  extent,  and  thus  soon  presents  to  the  eye  filling  of  the  entire 
aaectiro-t issue  layer  around  the  vessels  with  young  uninuclear  ami  multinuclear  cells  of 
most  yaried  form,  with  and  without  processes,  between  which  are  free  nuclei,  singly 
id  in  groups.     Daring  these  processes  the  fibrous  connective  tissue  and  elastic  tissue  re- 
in free  from  any  noteworthy  nhan;?ö,  and  no  distinct  abnormality  can  be  detected  in 
glaada,  their  excretory  ducts,  and  the  ailipo«e  tissue.     The  eiiiilermis,  however,  pre- 
itt  a  different  condition.     Its  implication  gives  rise  to  the  development  of  efflores- 
onices  (anthemata)  and  in  the  (ir^^t  jdaee, 

1.  To  the  formafxon  of  spots  and  noduleg.  The  first  change  in  the  tissue  of 
the  cerium,  tho  hyperaimia,  corresponds  to  a  greater  aucoulenoe  of  the  oclls  of  the  epider- 
mis, espeoially  the  lowermost,  youngest  ones,  then  the  so-called  sti-atum  lucidum,  the 
littl  homy  layer,  the  contours  of  the  cells  and  nuclear  remains  of  which  again  begin  to 
chow  more  distinctly. 


While  the  changes  in  the  pspillary  liiyer  Bpreud  farther,  and  the  papilliu  and  ttiou  tfau  dwper 
o(  the  cutis  become  ülied  with  fluid  and  cellular  iofiammator^-  trHnxudatlon.  tite  succulence 
«f  tbefloni«nta  of  the  epiderniia  aino  i[i{;i^BHi?s,  ao  that  it  appears  (.•niiLTKi^d  in  dvpth.  inusniuuh 
M  its  outermost  boundary,  formed  superiorly  by  the  homy  Uy«r  and  iaferiorly  it«  boundiu-y  to- 
wtrdathe  papills,  piishea  itaelf  forward,  and  a  mure  niiirkcd  projectiuu  of  the  thickened  iuU-r{iapiI- 
^vy  oüoefl  into  the  tissue  of  the  cerium  may  he  recugnixed. 

For  thlireama  also,  thepapilhe  np|Mrar  tobe  eliminated,  although  tlie  rigid  boundary  between  the 
epUomiiB  and  tho  cutis,  formed  by  the  lowerraost  cylindrical  cells  of  the  Malpighian  layer,  do« 
wx  appear  di.^ptaoed  or  present  ItBeif  less  ehnrply. 

The  slight  elevation  of  the  surface  produced  by  this  process  is  concealed  usually  by 
change  of  color,  and  the   entire  change  in  the  integument  is  called  a  spot  or 
Buenla, 

The  following  further  advanco  in  tho  process  now  occurs:  the  individual  vascular 
or  territories  of  the  papillary  layer,  which  correspond  to  separate  districts  of 
rttrthema,  appear  more  sharply  definod  as  individnal  districts  of  swelling,  above  which 
■1*0  the  cells  of  the  Malpighian  layer  become  swollen,  without  losing  their  serration, 
viule  their  nuclei  appear  less  distinct  or  become  divided  (Renaut).  Elevations  of  the' 
epidermis  thus  develop  in  patches  which  correspond  to  the  irregular  infiltration  of  the 
twie  of  the  eorinm  and  the  eorresponding  protrnsion  of  the  epidermis,  and  become 
Ttoblö  to  the  naked  eye  as  inflammatory  nodules,  solid  swellings  of  tho  nkia,  i.  e.,  as  such 
rboie  fluid  contents  are  still  iuclosed  in  the  cellular  elements  wliich  are  swollen  by  its 
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Free  fluid,  i.  e.,  a  larger  accumulation  of  sernm,  pus,  or  blootl  between  the  c«n 
and  the  epidermis  or  within  the  ktter,  Joe^t  not  occur  during  the  noduUr   stage   of 
the  proceas. 

If  merely  a  moderate  irritant  has  acted  upon  the  skin  and  tiie  quantity  of  exndatio: 
has  not  cxwoded  the  absorptive  capjicity  of  the  elements  of  tho  epidermis,  tho  p 
either  haa  reached  its  height  with  the  diffuse  hypcrteniic  swelling,  the  macula,  or  with 
the  formation  of  the  notlnle,  and  the  corlum  then  gnwlually  returns  to  the  normal. 

%.  Formation  of  vesidex  and  pustules.  If  the  intensity  of  the  exudative  procesfi  in  th» 
corium  does  not  diminish,  a  process  occurs  iu  tho  hitherto  solid-lookiug  nodnle  which 
holds  good  for  all  vesicular  and  puatular  formatiouii.     This  J«  : 

a.  The  swelling  and  granular  opacity  of  the  cells  of  the  Mailpighian  network  in  the 
lower  layeru  and  the  slight  8e])arfttion  of  tho  serrationa  from  those  of  the  other  cella  (prae- 
pustulation  according  to  Itenaut). 

Then  b,  the  formation  of  a  meshwork  within  the  projection  of  tho  epidermis  belong- 
ing to  the  nodule. 

SlartiDg  ttom  the  Htratum  lucidum,  a  transformation  occura  of  th^  Hwoll«n  cells  of  the  prickle- 
layer  of  the  rete  into  a  very  bright,  tnuiHparetitbod/of  tlioHiiEipu  of  a  leutil  lyiuf;  LnuisTerscdy,  which 
IB  iHittnded  laterally  hy  dense  columns  of  sn-oilen  celts;  in  the  middle,  however,  a  fibrous  meshwork  !>■ 
formed  by  fibres  and  bauds  crossi  tig  one  another  iu  ail  dtrectiODs.  tho  moshoi  of  which  are  cumpaaed 
of  cotnpreaaed,  ftnttened  elongated  epithelium  cells  which,  according  to  Umia,  have  underline  a 
Bort  of  fibrinoid  change,  and  the  interBpaces  of  which  are  äUed  with  a  moderate  amount  of  serous 
tmngiiorent  Quid  and  pus-corpQacIes. 
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Tho  cavity  thus  formed  within  the  nodnle,  traversed  by  fttrands  and  61!ed  with 
eeriim,  converts  this  into  another  form  of  effloreecence,  the  vesicle.  When  looked  at 
Crom  above,  this  is  a  transparent,  rounded  elevation,  the  base  of  which  is  occasionally  ■ 
BurroundiMl  by  a  red,  hyjioraemio  zone.  The  wall  of  the  vesicle  is  more  or  less  tenae  and 
occasionally  shows,  in  the  middle,  a  flat,  plate-shaped,  less  transparent  depressionj  lui  am- 
bilication. 


If  pricked  from  above,  such  a  vesicle  allows  only  a  few  drops  of  serum  to  escape,  because  the  par- 
tition  walls  of  Che  mmhwork  prevent  the  simultaueouy  opening  of  tho  entire  vesicle;  if  Che  eniir« 
top  is  cut  o9.  we  will  notice  on  its  lower  surface  a  whitish-yellow  layer,  consiBting  of  the  raptured 
strands  of  tho  network  and.  looscuod  cell»  of  tb«  opidermia  in  n  condition  of  fibrinoid  change. 

While  the  papiil»  to  the  side  of  the  vesicle  have  not  changed  thmr  elevation,  the  papillary  bodies 
bc'iow  the  middle  of  thu  vetuule  oomniorily  tufem  to  bu  pivsaod  downwards  somewhat  so  that  the  epi- 
dermic portion  of  the  vesicle  rests  as  if  m  a  Sat  saucer  of  the  corium. 

Tho  process  of  veaieular  formation  ends  either  : 

a.  With  the  absorption  of  thecontentsof  the  vesicle  withontdestmctionof  itswall ;  or, 

b.  With  tho  rupture  of  tho  walls,  and  tho  discharge  of  tlie  serous  couteuts  of  the 
vesicle,  often  with  the  formation  of  cruata.  If  the  veaionlar  walls  have  not  ruptured  until 
the  process  within  has  nin  its  course,  a  fresh  layer  of  cells  of  epidermis  will  have  formed 
already  and  take  its  place.  During  an  acute  course,  however,  the  walls  often  rupture 
before  the  exudative  process  has  terminated  ;  after  the  contents  of  the  vesicle  hare  es- 
caped, there  then  remains  a  red  deep  spot  which  secretes  considerable  wrous  ilnid, 
and  at  which  the  papillary  body,  covered  merely  with  the  layer  of  cylindrical  cells,  is 
laid  bare. 

Or,  6nally  c,  with  the  further  development  of  the  vesicle  into  other  forms  of  efflo- 
rescence. 

If  the  original  irritant  has  been  sufficiently  strong  to  effect  a  marked  extravasa- 


I 
I 


OKNERAL    NOSOLOOy  OF  THE   SZIN. 


63 


Lioa  into  the  corium  and  its  filling  irith  a  larger  nnmber  of  young  cells,  the  character  of 
tliepraoess  in  the  epidermis  is  changed  in  siioh  »  manner  tliat  the  Buid  coutaiued  iuthe 
BMbes  of  the  network  is  mingled  irith  an  increasing  number  of  yoang  cellular  elements 
ahidi  cannot  be  distinguittht-d  frum  the  young  cdIIk  L>o11[iet(>d  in  the  cutis  and  among 
winch  may  be  denionätrated,  here  and  there,  spheroidal  accumulations  of  cells  and  nnclei« 
ilao  bodies  provided  with  prgoessoe  (wandering  cell»,  Biesiodecki),  linally  granular  detri- 
toiftod  fat  granule«. 

The  contents  of   the  ofnnrescence  are  now  no  longer  torraod  serous  but  pustular, 

litiioagb  there  is  really  merely  a  qaantitatiTe  difference  betveen  them,  and  the  eifioree- 

cone  itself  ia  termed  a  puetnlo. 

Id  its  complete  development,  this  forms  a  roand,  straw-yellow  or  grayish  elevation 

qf  the  surface,  usually  siirronndcd  by  a  red  zone,  very  little  or  nut  at  all  tmnslucent,  and 

ihii  rails  of  which  ordinarily  are  tensely  drawn.     It  is  often  noticed  that  the  umbilicatioa 

ibich  had  been  present  in  tlie  reside  is  lost  after  the  trauH  format  ion  into  the  pustule; 

in  other  cases,  the  umbilication  does  not  become  evident  uutU  iho  contents  have  bo- 

oome  purolent. 

Cndv  the  microscope,  the  network  of  the  pustule,  cotnpanMl  with  that  of  the  reside,  appears 
OMn  extensive  laterally  aud  inferiorlj  :  furthermorB  th«  basal  cell  la.jvr  of  tlie  MoJpiKtiian  layer 
tadeneoth  the  network  appears  to  be  as  dcnM.>ly  filled  with  young  cells  as  the  papillary  layer  of  the 
eoriam  «o  that  the  bounüary  between  both  is  iadietlncc  or  eatirdy  obliterated. 

3.  Further  development  and  retrogreasion  of  the  pustule.  lu  one  series  of  cases,  the 
cellular  mass  accumulated  in  the  papillary  layer  is  absorbed  or  is  oonverted  into  normal 
connective  tissue,  witbotit  marked  ibtvelupment  nf  granular  degonoratiou.  The  degen- 
nsljon  w  then  confiued  to  tlie  puatulo  itself,  the  fluid  contenta  of  which  dry  np,  an<l  to- 
gither  with  the  fatty,  granular  degenerated  cellular  niassca,  form  a  browiiisli  crust  which 
ii  laid  bare  by  the  bursting  of  the  homy  layer.  Beneath  this  crust,  however,  and  cen- 
trally from  the  lateral  healthy  cells  of  the  Malpighian  layer  starting  from  the  stratum  luci- 
dum (?)  a  new  layer  of  cells  has  formed  in  the  shape  of  a  band  between  the  incrusting 
pastolar  mass  and  the  corium,  its  upper  layers  of  cells  being  destitute  of  nuclei  and  ap- 
pc&ring  to  be  flattened  ;  a  new  young  epidermis  has  formed,  above  which  Ilea  the  crust, 
corerod  by  the  original  puHtnlur  wall,  und  thus  iimlosod  as  in  a  capAule.  Finally,  the 
«M  putalar  coTohng  falls  o(T,  the  crust  springs  like  a  lentil  out  of  \ii  pod  and  pustnla- 
tioE  is  completed,  leaving  behind  a  newly  formed,  young,  somewhat  deeply  situated, 
•pidtrmis,  beneath  which  the  papillary  body  returns  to  the  normal.  Umbilication  be- 
1«^  to  the  vesicular  as  well  as  tho  pustular  forms  ;  indeed,  a  central  deproaaion  of  the 
nubce  is  observed  occasionally  in  tho  first  stages  of  the  erudativo  process. 

Thig  d<prc«iifin  is  not  produc4>J  by  tho  traction  of  hnin  or  the  like,  but  iü  thß  result  of  a  dis- 
pnpoftioQ  between  the  space  occupied  by  the  network  an  J  the  too  small  quantity  of  the  exudative 
floidinit  Thi»  umbilication,  which  v.  Bn-iioh  and  I  have  termed  the  primary  umbili cation,  often 
<I>ii(>pear8  hbood  as  greater  tension  occurs;  it  may  alw  be  produced  when  the  covering  i»  tightly 
*Kleh«d.C  e.,  when  no  ttmbiljca[ion«xists,  tiy  punctnre  and  dischargeof  a  small  quantity  of  Buld. 

But  a  seoond  variety  of  umbilication  may  develop,  when  the  pustule  begins  to  dry,  and  from 
i^e  suae  oausa  aa  the  primary,  viz.,  thudiHpro)xirtion  between  the  space  occupied  by  the  puatulo 
snd  the  contents  which  are  now  being  absorbeil  and  drying  up. 

We  will  now  consider  those  cases  in  which  the  nutritive  disturbance  is  more  active 
and  long  continued,  and  thejippcr  part  of  the  corium  cannot  remain  miister  of  the  mor- 
bid changoa,  In  these  cases  granular  and  fatty  degeneration  of  tho  cellnlar  masses  and 
atwceaa  formation  occur,  not  only  in  the  parts  of  tho  pustule  which  belong  to  the  epider- 
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HUB,  but  also  in  the  papillarj  lavor  situated  underneath  it,  indeed  often  exteuding into  tho 
depth  of  the  coriura.  The  abscess  cavity  extemls  from  tlip  top  of  the  pustule  down  into 
the  corium,  there  forms  a  suiipumting  loss  of  gubstance,  an  ulcer,  and  lomiinated  in  tho 
development  of  cicatricial,  baud-shaped  connective  tissue,  above  which  a  new-formed, 
delicate  opidorniiii  hjis  formed,  etarting  from  the  lateral  layers  of  the  epidermis.  The 
cicatrix  left  over  after  deeply -spreading  pustnies  is  thus  developed,  connsting  of  the  flat, 
firm  tissue  of  the  corium  destitute  of  papilltp,  extending  uuder  a  delicate  epiderm^is. 

Superficial  inßammaiion  of  the  skin  and  catarrh.  In  very  thin  partsof  theskin,  for 
example,  in  tln^  })ointR  of  tninitition  of  the  gklu  into  mucou»  membrane,  hyponemia 
mauifoste  itself  by  tm  alino!?t  diffuse  redne.ss,  nj<  in  true  mucous  membranes,  and  the 
termination  in  desquamation  passes  insensibly,  in  such  places,  into  that  of  increase 
secretion  of  mucus. 

In  disturbed  derolopraent  of  the  epidermis,  the  ouclel  of  the  Malpighian  cells  atrophy  from  ex< 
cesfiive  enlarsemuiU  of  tli>o  niiclHtr  bodies.  In  deäquatnation,  then,  the  former  prooeas  takes  th* 
place  of  tho  Utti'r;  n  nurtilkor  of  r-ptl  nuolci  atrophy  in»t«'K'l  of  forming  k^raltn.  thai  lose  tlw 
resistaiiut!  peculiar  to  Oi»  latter  and  the  cIimmimkI  «pldoriiiiH  cvIIh  are  cwst  nit  in  an  incomplete  atat«. 

Thu  normal  accretion  of  mucus  from  the  mucous  mombrnnosnlsoconntitDtes  nothing  moiothan 
a  i{ptu]uamatiou  of  the  peculLirly  chungitl  upper  layi-ni  of  the  epithelium,  «'hinh  Rvidcntly  cor- 
res{>ondB  pltyeioloj^lcally,  if  not  chemically,  with  the  comification  and  desquamatioo  of  the 
homy  layer. 

It  18  certain  that  in  the  affection  of  the  mucous  membrane  we  also  lutve  to  deal  with  a  distur- 
bance of  mucin  formation,  and  also  with  uu  early  di-tsquamatton  of  the  cells  of  the  epithelial  layer 
which  have  not  yet  reached  their  highest  development. 

Every  increase  of  the  »«crvliuu  of  the  mucous  membrann  nasocinted  with  congestion,  and  which 
is  produced  by  an  ioflammatory  irritant,  is  termed  a  catarrh,  and  wo  assume  various  f^rades  ao- 
cordiugiM  the  desquamation  of  the  mucin-contaiiiing  epithelium  oullsuccurB  merely  with  aaecretion 
of  «erou«  fluid  or  a  more  profuw  formation  of  pun  occurs  (purulent  catarrh).  But  auch  a  catarrh  Is 
nut  aiinply  an  iiicreafieil  Kecretinn  of  mnctiH  in  the  epUheliuui  celU  ur  ii  more  «xLon-iire  tranaforma- 
tioii  of  collaginoua  and  chondrogenous  intercellular  suljstimce  of  the  connective  tiraue  into  mucin. 
It»  ea!teiitial  featurn  consiat«  of  tb«  iricrpa^ed  exmluCion  uf  hlucd  serum,  niix<?d  with  more  or  leds 
cellular  element»,  from  th<»  hypermmio  veAwlB  into  the  tiwue.  The  cjitarrlml  secretion  does  not 
ne4»nuianly  contain  a  hirget  amount  of  m.uciii,  but  rethvr  a  larger  ainount  of  serous  fluid  in 
which  the  mucin  i«  disaolved.  Under  all  circumstaaces  the  essential  feature  of  catarrh  of 
the  muuoua  mi.-mtjrane9  in  not  increased  secretion  of  niucua,  but  an  increased  aero-puruleut  exuda- 
tion upon  tlie  Rurface. 

Herein  I  find  the  justificÄtion  for  applying  the  term  calarrhal  dormatitis  or  catarrli 
of  the  skin  to  the  analogous  process  in  the  external  integument. 

Upon  the  mucous  membrouoe,  alao,  el^orDBcencGa  occur  after  stronger  irritants,  and  especially 
upon  those  places  which  are  covered  with  tesselatod  pavement  epithelium.  Here  aleo  w«  often 
obeierve  larger  and  Bmall  transparent  veetcle«,  and  find  eroaions  or  even  superficial  nlcerationa  with 
tiuppurating  aurfacea  JL-fC  ovor  upon  tlieir  site,  etc. 

Under  such  circumstancea  the  qnestion  cannot  be  shirked  whether  no  form  of  super- 
ficial inflammation  occurs  upon  the  skin  which  not  alone  is  anatomically  and  ph^'siologi- 
cally  analogous  to  Ruperficial  infiammationa  of  the  mucous  membranes,  but  also  closely  re* 
semblcfl,  in  its  clinical  histury,  tlii.'  symjitomatnlogy  of  mucous  catarrh.  This  clinical 
relationship  would  find  its  e.xpression  in  a  chnical  history  presenting  as  distinctly  the 
character  of  a  diffuse  process,  at  least  in  a  certain  stage,  as  catarrh  of  the  mucons  mem- 
branes^ and  like  this  would  respond  in  the  same  manner  to  external  or  internal  inflam- 
matory irritaiitH  as  the  external  periphery  of  the  organism.  These  conditions  are  indeod 
fulfilled  by  that  morbid  process  of  the  external  integument  which  we  term  ccaema. 
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The  fact  r^lly  i«,  (hat  llie  prooen  histologically  is  ecttrely  similar  in  both  inetonces.  On  the 
irfaole.  tbe  hi5tok>t(ical  exaiiitnatiaii  of  eczematouo  integument  teaches  nothing  eii^o  thun  tliiit  of 
calAcrb  of  mucous  membranes:  an  a  matter  of  course,  however,  voryiog  according  to  tbe  differt- n<:es 
in  the  slrui^ture  of  tlie  intlividtml  ti8»iie  layer»  of  both  organa. 

In  Ilk«  manner  the  anatomical  examination  of  eczema  corresponds  entirely  to  tliose  np- 
pearanrp«  whidi  wo  liavp  <ie8prib«}d  in  the  exnminiitinnti  of  nimilar  form«  of  efflurenceaffe  in  inflam- 
BuUions  of  th«  akin  in  general.  It  is  therefore  entirety  unnec^tssary  to  give  detailed  descriptiona  and 
mpprnraiices  of  the  evz«iua  process  in  tliis  or  that  stage,  aod  from  this  or  tliat  portion  of  the  skin, 
wliich  are  «o  constantly  repeated  in  the  text-books. 

Howerer,  I  must  uall  attentioti  here  to  the  most  recent  hiatologictt  1  examination  which  Gaucher* 
tnade  in  a  case  of  genera]  ecz«ma  of  long  standing,  and  among  which  the  following  results  are 
eniphasiaed  by  the  author: 

1.  Congestion  of  the  pnf^llary  ves8«>)s,  and  tnnUnLtion  of  tbe  coriura  with  embryonal  celts. 

2.  Tnmaformation  of  the  cells  ui  the  Mulplii^liiiin  layer  into  vusiules  with  onmplete  disap' 
pearance  of  the  nuclei  (called  l>y  (Jerman  hlstologist«  ■■  dropnical  swelJing  of  the  cells  ").  and  com- 
plete de%trucLiun  of  central  gruu|M  of  cells  in  somi*  intt^rpiipillury  rut«  txtnee. 

3.  A  partial  separation  of  ttio  epidermis  which  cannot  b«  nCtribated  to  the  in«tbod  of  prepara- 
tion, and  is  nnt  observed  in  normal  intvgument. 

4.  Ulcerations  upon  the  tongue  (which  have  been  left  over  evidently  by  the  efflorescence). 

Tbe  ftret  point  is  entirely  in  harmony  with  the  general  appenmncee  of  inlbuumatiou  in  irritated 
üäu, 

Tbo  third  point  corresponds  to  the  clinical  appenranceB  oT  the  nliserved  case,  viz..  a  quite 
anifonn  oMlematotu  cwelliog  of  tbe  epidermis  which  had  lasted  some  time.  This  also  holds  true  of 
the  fourth  point. 

With  regard  to  the  second  point,  however,  perhaps  inveatigation  may  reoder  certain  whether 
ÜieaboYe-meiitioned  appenmnces  art»  not  identical  with  thoan  deftcribed  by  Reniint  as  prffipustu- 
Utinn.  The  destruction  of  central  groups  of  cells  in  Rome  interpapillory  rete  cones,  described  by 
(iaacher  in  conneclion  herewith,  wai  described  long  ago  by  v.  Basch  and  mysidf.  In  our  work  ou 
tiw  anatomy  of  the  rariotoua  procesa  (1S03). 

Prrha]M  the  fiu;t  of  the  matter  is,  that  thu  ve^ii^ulnr  tninsformation  of  tbe  cella  and  their 
dntrucliou  m  true  pustular  formation  arc  obacrvod  leas  readily  bccauao  they  are  concealed  by  the 
ingreanve  change  of  the  epiilerinis  cellx  in  Iho  intiL^rtor  of  the  offlüruHoooce  into  a  network  ;  hut 
that  it  is  distinctly  recognizttlile  in  the  »kin  betit^fn  the  pustules  or  upon  the  entire  surface  of  the 
■kin.  if  instead  of  ciruiiiscribed  sput»  of  suppuration  only  u  di/fufe  inflmmatury  awelling  and 
«xodation  develop,  as  occurs  occasionally  in  superficial  InfUmmatory  process««  upon  the  skin. 

Something  may  yet  he  aaiil  at  this  time  concerning  the  peeulinritios  prescntod  by 
ume  forma  of  eQloreücencc — ia  the  fir^t  place  wheaU.  These  i)n,^st'nt  iinatomically  no 
«ther  appearancos  beyond  tlie  well-known  ones  of  iuflumraation  in  tho  first  stages,  viz., 
bjrperamia  and  inflammatDry  oedema.  But  we  must  emphasize  thü  fact  that  cedemä 
pUysBQ  essentially  prominent  part  in  urticaria,  and  that  it  ßvidäiitly  arises  from  äpasm 
i&  Bome  TaacuUr  districta  mnl  paralysis  in  others,  i.  c,  aa  an  angioneurotic  wdema. 
Bythis  means  alune  Ia  the  external  appearanoo  of  wheals  and  tho  oocurrcneo  of  alternate 
ptleand  red  parts  around  and  under  the  übdcmatouB  ijweUiugs  (thü  wheals)  essentially 
infiueaceil.  The  disappearance  of  the  wheals  H'ithout  residua  fihowe  that  only  slighter 
gndea  of  inflammatory  congestion  occur. 

Finally  we  must  refer  to  the  histological  appearances  in  certain  forms  of  nodules  and 
■ttitnles  which  develop  from  follicles  or  preferably  from  the  tissues  sunvpunding  them 
(icis  and  sycosis). 

lo  acne  and  sycosis,  peri follicnli tie  is  always  present  (dilatation  of  the  vessels  and 
''riltilar  infiltration  of  the  corium  in  the  vicinity  of  tho  ßebaoeous  glands  or  the  hair 
WlicJe«,  and  swelling  of  the  epidermis  cells  above  them,  with  elongation  of  tlie  prickles 
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and  appearance  of  wandering  cells  in  the  rete  (BarthSlemy'].     lu  addition,  inflammation 
and   absccsa  formation  in  the  interior  of  the  glunda  hare  been  described,  and  by  all 
obserrers,  atrophy  of  the  ebeatb  of  the  hair  with  eeparation  of  the  latter  ;  B&rth^lemy 
also  desuribes  onion-like  bodies  in  the  epidoriuis  (section  of  atrophic  excretory  dactS' 
of  hair-follicles). 

Tliu  differenoes  of  opinion  depend  upon  the  fact  that  lorno  (Kcebner)  regard  &■  the  primary 
event  in  »yocms,  the  proce«  in  the  interior  (foUicalilis  barbie),  others  (Robliuon  *)  regard  the  peri- 
/olliculitisae  priiuary,  the  atrophy  within  tlie  hair-follicles  as  seooiidanr;  white  Kapwi  looks  npoo 
tlie  Interior  of  the  Imir- foil  ides  a»  th«  Htarting*  point  in  acne  as  well  as  in  syooels. 

My  examinations  lead  me  to  believe  that  the  morbid  irritant  may  come  into  play 
iu  two  ways  in  both  processes :  first,  primarily  in  the  va^snular  district  around  the  glan- 
dalar  bodies^  so  that  a  perifollicnlitia  develops  in  this  instance  at  the  start  and  ruus  its 
coarse  as  such  with  the  formation  of  nodules  or  even  absceasos. 

Or  secondarily,  in  the  interior  of  the  glandular  bodies  or  hair-follicles,  inasmuch  as 
a  morbid  process  of  growth  or  gecretioii  of  a  mechanical  or  other  kind  (parasitical)  forms 
the  primary  process  in  tbo  enchyma  cells  of  the  sebaceous  glands,  or  in  the  root  sheaths 
of  the  hair.  In  aone,  occlusion  (comedo  formation)  of  the  excretory  diicU  then  occurs 
with  furmatiun  uf  abscess  in  the  interior  of  the  glands,  and  finally  perifolliculitis. 

In  sycosis  the  disease  of  the  root  sheaths,  which  has  developed  iu  this  manner,  may 
be  followed  by  dcatli  of  the  hair  shaft,  and  by  a  spread  of  the  process  outwards  into  the 
connective-t issue  portion  of  the  hair-foUicle  and  perifolliculitis.  In  this  oaae,  accord- 
ingly, the  perifolliculitis  is  a  secondary  process.  It  will  not  be  proper  to  soparate  theaa 
latter  forms  (retention  fonns^  Virchow)  from  the  purely  inflammatory  ones,  beoaqag_ 
transitions  always  occur. 

b.   THE  310BE  UE£PLT  äPUSADINQ   INPI.A  MMAllOJfS  OV  THE  RFTTH. 

We  have  to  deal  hero,  not  with  the  action  of  irritants  of  a  different  nature  from 
those  which  produce  erythema,  etc.,  but  merely  with  a  point  d'appui  which  is  situated 
more  deeply  or  ejLtendtj  more  deeply  iuto  the  distribution  uf  the  larger  vascuhir  trunka  of 
the  corium. 

In  order  to  render  the  difference  clear,  wo  will  consider,  for  example,  the  effect  ex- 
ert#d  on  the  one  hand  by  abnormal  temperature  ;  on  the  other,  by  animal  parasites,  ao- 
cording  as  they  act  with  greater  or  less  intensity,  and  according  as  they  arc  applied  to  the 
healthy  skin  or  to  that  in  which  nutrition  and  circulation  have  been  morbidly  changod. 
"We  will  find  that  moderate  elevation  of  temperature  produces  an  erythema  which  occasion- 
ally progresses  to  the  formation  of  nodules  or  vesiclos,  or  superficial  excoriation  of  the  akin, 
but  terminates  then  by  the  formation  of  a  new  homy  layer  over  the  intact  corium.  This 
process  corresponds,  evidently,  to  superficial  dermatitis.  But  if  the  intensity  of  the 
heat  assumes  greater  proportions  or  is  allowed  Ui  iwi  for  a  longer  time,  symptoms  of 
dostmctiOTi  of  the  horny  layer  occur,  or  incomplete  stasis  of  the  circulation  in  the  corinm, 
or,  finally,  if  the  action  is  so  violent  that  congestive  phenomena  are  not  produced  at  all, 
necrosis  of  the  tissues  occur«  at  once,  with  deatroction  of  the  papillary  body,  even  of  the 
entire  corium  as  deep  as  the  subcutaneous  connective  tissito,  i.  e,,  effects  such  as  are  ob- 
served iu  the  well-known  threa  stages  of  bums.  This  also  hold  good  with  regard  to  the 
action  of  parasitic  animals  upon  the  skin. 

'  Ann.  'l«I>erm.,  1881. 

'  New  Yuik  lleti.  Journ.,  1877. 
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The  erosions  which  aro  proiluoed  by  lice  (eutomoscs)  or  by  the  itch  parasite  may  be 
tensed  superficial  inflammations  of  the  skin,  although  vre  arc  well  awsro  that  the  bsion 
«( continuity  alone  does  not  suffice  to  produce  an  inHammatory  contiitiou  of  the  skin; 
«thenriÄe  every  prick  of  a  needle  would  produce  the  eame  effeot  as  the  bite  of  a  flea.  It 
DiT  be  stated  in  paäsing  that  we  have  to  deal,  accordingly,  oven  in  the  fltigmatoses  (as  I 
oUthoee  superficial  iuflammations  of  the  skin  whiob  begin  with  an  erosion)  with  the 
intndaction  beneath  the  horny  layer  of  the  epidennis  of  un  irritating  Rub^tnuce  arising 
ia  tbe  animal  organism.  An  analogous  effect  develops  in  the  cutaneous  and  subcutaneoua 
ttnueoÜve  tissue  in  those  case«  in  which  an  irritant  which  iicU  at  one  point,  and  is  at  the 
■n  time  vigorouH,  reaches  the  depth  of  the  skia  from  the  outside,  for  example  from 
tboprick  of  pulex,  ceetrus,  filaria  mcdiuenBis,  or  in  which  the  direct  jioint  d'appui  of 
■aeh  an  irritant,  which  ispreseut  in  the  body,  is  furnished  in  the  manner  indicated  and  at 
ÜM  proper  depth. 

We  vill  Snd  that  in  burns,  Die  inflftminatory  phenomena  fall  into  thf^  bitckground  so  much  tha 
soR  m  comparison  with  the  necrobiotic  proceanra  the  deeper  ttie  bum  has  acted.  liut  so  Jung  as 
Durtiflcstion  of  ihe  cutis  is  not  prew^nt,  the  intlniitmatory  nymptoms  are  observed  an  in  liczvmik, 
vkile  Um  epidermis,  lu  a  rul«,  coustttute«  a  murtißed  ebrunkeu  layer,  wiiich  ia  »epuraled  from  the 
lapUtnor,  likethe papillary  bodies,  is  Hllcd  with  cloeely  npproxinintM  celUand  nuclei,  and  no  longer 
pmiBta  a  diatinct  lower  boundary.  Occasionally  th«  lumen  of  «ome  of  the  largt^r  vosela  are  sur- 
lOUded  by  young  cells  and  ßUed  witli  hlacLfißh,  coherent  contents,  while  other  oj^jot-ent  vexscU 
«fll  present  a  distinct  lumen.  In  burns  of  the  third  grade,  nothing  can  be  seen  cither  of  exudation 
•db or  o(  serous  distention  of  the  lissuoa.  but  the  entire  corium  and  the  etthcnitanuous  tissue  are 
Invened  by  blaekisb,  firm  bands,  between  which  are  visible  the  firm  meshes  of  the  former  oonuec- 
tits4{8Bin!  oHwork,  containing  crumbling  miuses  of  destroyed  fat-tissue  and  other  detritus. 

The  anatomical  conditions  in  chrumacribed  phlegmon«,  viz..  furuncles,  carbuncles.  Aleppo  and 
Blikia  boils,  and  splenio  fever  boils,  may  bo  gntlierL-d  in  brief  from  the  following  appearances  in 
fnraades: 

Upon  a  Tertical  section  through  a  urusti-d  furuncle  as  largo  as  a  pea,  the  «pidermts  was  found 
OMfcrted  into  an  opaque,  rea<Uly  detached  uiium,  beneath  which  was  an  apparently  structur^lees 
nMi,Compoeed  of  granular  detrituii,  Üie  remains  of  elastic  flhrea,  and  fat-graimleB,  which  occupied 
dnpositJon  of  the  former  papillary  body  ;  beneath  this,  with  a,  flat  surface  superiorly,  was  a  tissue 
iaUtzBt««!  with  exudation  crorjiUM^I^,  the  meßhes  lieing  formed  «f  bands  of  connective  ticMUe  and 
•laitic  flbre«.  The  sebaceous  glands  and  coils  of  the  sweat-glands  were  intact  deeper  down,  but, 
li^theadipoee  cells,  partially  coTered  with  calluiar  infiltration. 


Tab  nCFLAMMATOBT  NUTRITrVE  mSTURBANCK  OF  THE  SKItT  IN  ITS  BELATION  TO 
Tax 0 US-LYMPHATIC  STASIS.  CHKOKIC  LKFLA31XATI0N  OP  TOE  SKIS.  TKlUlUfATlCINB 
OF  nTFLAMMATlOIT   OP  THE  BKtN. 

We  xnnst  now  point  to  the  fact  that  during  the  further  course  of  superficial  as  well 
H  of  deep-seated  inflammations  of  the  skin,  certain  changes  may  develop  in  the  tissues 
tlumselves,  which  change  essentially  the  conditions  of  the  return  flow  of  blood,  of 
IjBpliatio  absorption,  and  of  iho  lymph  current  in  the  diseaaod  akin.  Theso  changes 
^J  arise  from  p^eneral  conditions  inherent  in  nntrition  or  may  be  produced  solely  by 
Um  inflammatory  prbceae  in  tlie  skin, 

The  latter  condition  may  be  brought  about  by  a  functional  or  anatomical  disturbanc« 
dI  drculatiou  which  may  uocur  in  cardiac  disease^  as  well  aa  when  untrttlon  is  enfeebled 
ftQi  any  other  cause,  in  cachexia  from  dyscraaia,  in  short  in  all  those  processes  which 
«ispend  upon  diminished  energy  of  the  blood-pumpingmachine  itself  or  upon  a  functional 
^Qrbancc  in  the  conducting  pipes.  Under  certain  circumstauces,  however,  the  same 
"CUuee  may  exercise  the  same  ejects  merely  upoti  certain  systems  of  the  body  or  upon 
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onl^ain  r^ons  which  ora  predisposed  thereto  on  acoount  of  their  greater  distuioe  fromr 
tho  boart  or  of  an  unfavorable  construction  of  thoir  local  Tcnousand  lymphatic plensee, 
perhaps  also  of  tho  local  innervation. 

Examples  of  the  latter  are  tho  well-knofl-n  atases  in  tho  lower  limbs  of  females  who- 
haTO  borno  aoveral  übildren,   or  that  uoudition  which  is  termed  acne  rosacea  of    th& 
face,  etc. 

Wo  muBt  also  regarii,  oh  a  further  example,  the  local  circulatory  disturbanoe left  oTor 
after  superficial  and  also  after  deeply  spreading  inilammations  of  the  skin,  and 
which  conBtitutes  a  transition  to  eo-ealled  chronic  inflammations  of  tho  skin. 

We  hare  to  deal,  therefore,  etraentially  with  two  couditiuua  :  either  with  a.  pre-ea 
ing  venous  diHturbanco  or  with  a  passive  hyperemia  produced  by  an  acute  inflammatij 
of  tho  skin.  We  can  bring  those  two  oonditioua  into  closer  relations  if  we  assume  that  an 
active  fluxion  is  atlde^  to  thepre-eiisting  disturbance,  that  an  inflammatory  irritant  act« 
upon  a  part  of  tho  skin  which  is  in  a  state  of  passive  oongcstiou.  Tho  diäererence 
tween  both  oases  evidently  lies  in  the  question  of  priority. 

Wo  now  huve  to  settle  the  following  points: 

1.  WhiU  jjrialuceä  tho  venous  stasia  itself,  and  what  relation  doesitbearto  inBamma- 
tion  of  tho  skin?     Ami  further, 

2.  Wliat  results  follow  the  combination  of  both  factore  in  one  or  the  other  series 
ol  priority  ? 

Kxporimonta  have  ßhown  that  inoomploto  obstmotion  of  the  venous  return  flow  uni- 
formly produces  a  diminution  of  the  rapidity  of  the  current  and  coldness  of  the  part«, 
then  transudation  of  serum,  either  colorless  or  (in  man)  tinged  with  liiematin,  and 
lluully,  the  pusäage  oC  red  blood-glob ulos  throngh  the  walls  of  the  capillaries  and  small 
veins,  tho  latter  being  recognized  by  numorons,  dark  red,  punctate  eitravasations  chiefly 
in  the  neighborhood  of  the  ligature. 

In  the  integument  of  tho  human  arm  the  proeoss  in  general  results  in  the  irregular 
propagation  of  the  incomplete  circulatory  obstruction,  produced  by  ligaturo  of  tho  veins, 
from  the  point  of  ligature  gradually  to  the  various  capillary  districts  of  the  integument. 
The  optical  exproiision  of  this  stasis  is  cyanosis.  If  the  stasis  continues  for  some  lime, 
the  blood  plasma  jiafisos  through  tho  walls  of  tlie  capillaries,  perhajts  also  of  tho  smaller 
TciQB,  but  at  llr»t  in  very  slight  amount,  so  that  the  size  of  the  limb  is  not  strikingly  in- 
creased. Diapedcfiis  now  begins  ;  hemorrhages  as  large  oä  the  point  of  a  pin  develop, 
most  numerous  in  the  neighborhood  of  the  point  of  ligature. 

Around  these  ecchymoses,  the  blood  plasma,  which  transuded  at  the  same  time,  or 
even  earlier,  assumes  a  reddish  color. 

The  Tennilion  spots,  which  develop  below  a  ligatoro  which  has  been  applied  for 
some  time,  are  due  to  admixture  of  hiemoglobin  with  the  blood  plasma,  and  constitute 
a  transition  from  sorous  transudation  to  the  exit  of  red  blood-globuloa  in  substance. 
Between  these  are  noticed  wliitfl  spots,  which  are  produced  evidently  by  the  irregular 
ailing  of  the  capillary  districts  with  blood,  in  consequence  of  the  incomplete  stasis  of 
the  vcHous  return  flow. 

These  are  the  phenomena  produced  by  ligature  of  the  veins  or  stasis  upon  the  human 
integument,  and  within  a  few  mruutcs  after  the  occurrence  of  the  obstrnction.  If  the 
lattor  is  removed,  in  a  short  time  all  the  results  of  tho  stasis  disappear. 

Tho  question  now  arises,  what  happens  when  the  stasis  persists  for  a  longer 
period? 

In  man,  experimentation  in  this  regard  cannot  pass  beyond  certain  boundarioe,  bab> 
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n  hare  sufiicient  knowledge  on  this  point  from  experiments  on  animals,  and  morbid 
jmceMaa  in  nmn. 

Experiments  hare  ahown  that  the  occlusion  of  the  Tcnous  return  flow,  a,  when  it 
WoQntiuuetl  too  long,  und  is  not  rclievod,  finally  rasitlts  in  complete  ceüistttion  of  the 
BTcalation  and  necrosis;  ft,  Trhcn  it  is  long:-continnod,  bat  is  relieved  before  necrosis 
ditoccur,  produces  acuto  inilammation,  not  that  the  stasia  passes  into  inilaramation,  but 
thit  it  acts  as  a  rigorous  inflammatory  irritant;  c,  when  it  is  relieved  early,  produces  no 
Innbcr  phenomena  than  the  above-mentioned  «edema  and  temporary  cyanosis,  perhaps 
iLere  aod  there  a  few  eccbymoses. 

As  in  animals,  similar  results,  fjom  a  cUnical  standpoint^  are  found  with  Tc^gard  to 
R&aos  stasis  in  man  and  its  relations  to  inflammation.  Venous  stasis  in  a  circumscribed 
territory,  whether  produced  purpusuly  or  arising  spontaneously,  causes  cyauusia,  oedema, 
endstion  of  htematin  and  red  globule8..  but  not  of  white  globules;  it  has  nothing  in 
common,  therefore,  with  the  JnElaniiimtury  change  in  the  walls  of  the  vvi>sels.  As  in 
uintals,  however,  it  is  capable  of  producing  inflammation  when  it  has  persisted  for  a 
)oigerperio<l,  and  \&  then  relieved. 

The  process  just  described  is,  however,  less  important  with  regard  to  the  integument 
Am  the  other  oaee,  viz.,  an  inoomplote  stasis  of  Jong  duration,  such  as  is  observed  ingeu- 
enl  cachectic  conditions,  and  in  unfavorable  local  circulatory  conditions. 

TAy  experiments  bJive  tau^]it  ttiat  thu  purvly  inftnniinatorjr  phenomena  which  external  irritants 
piohic«  under  sucli  circumstanc««  are  usually  1k.>s3  marked,  and  that  the  formation  of  pus  occurs 
nm slowly,  but  that  th»  exuiiation  uf  aerouB  anil  blixNly  tltiid,  furthi^riUDro  the  furmutiun  of  free 
(ockyiiioiws,  are  mora  frequent:  that  an  iaüaiamatory  gi-anulatioa  cx^curs  with  gi&ater  difficult; : 
Ihai  the  entire  tissue  presenta  a  livid  tnflltratiou  and  dnrk  blue  arcoifo  irhifib  cannot  be  made  to  dis- 
•Ifear  entirely  upon  pressure,  and  in  which  Uio  elevation  of  tempuruluru  is  less  disUucCly  marked; 
bitfliially,  that  ttie  inflammatory  proc-efts  ntpidly  terminates  in  necrosis. 

TtMse  Bppearanoea  aru  found  in  acriti  roäocea,  in  ulcers  witli  a  varicose  foundation  (ulcon  of 
Ibtloot),  in  eczema  under  micb  conditions,  etc. 

The  phenomena  of  inflammation  are  thna,  on  the  whole,  concealed  to  a  certain 
«itent  by  incomplete  stasis,  they  occur  less  distinctly  and  rapidly. 

On  the  otber  hand,  when  inflammation  is  already  present,  the  symptoms  peonliar  to 
tuu  (cyanosis,  <Bdema..  exudation  of  hsematin  and  ecch^moaes)  appear  so  much  more 
•Ivtinctly  after  subsequent  venous  stasis,  the  more  marked  the  inflammatory  change  has 
beeo. 

Ligature  experiments  which  I  liave  made  upon  oiuos  of  soarlatlna,  etc.,  have  shown  tliat  the 
ntnUtoa  spots  around  the  ecchymoscs  occur  most  certainly  and  intensely  in  those  positions  in 
vbicfa  the  most  marked  erythema  is  bituatod. 

From  this  fact  and  from  experiments  upon  frogs  and  rabbits,  it  appears  that,  in 
uderate  grades  of  inflammation,  incomplete  stasis  is  fallowed  by  slight  phenomena 
(«CRpe  of  scrum  and  ha>matin);  in  higher  grades,  especially  tiiose  associated  with  suppu- 
Dttion.  by  the  enormous  escape  uf  blood -globules  into  the  tisane  of  the  cutis.  But  the 
•tidsifl  by  no  means  capable  of  producing  more  marked  suppuration  in  an  inflamed  part 
»hich  is  alreatly  suppurating.  There  is  no  doubt,  therefore,  that  venous  stasis  in  itself 
l>iiiu>thing  to  do  with  inflammation,  i.  e..  with  the  change  in  the  walls  of  the  vessels 
■onmed  therein.  Tliore  is  no  doubt,  on  the  other  hand,  that  the  stasis  may  act  like 
voUier  irritaat,  that  phenomena  of  inflammation  may  be  developed  by  stasia  after  soma 

tJOM; 
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Those  facts  enable  ub  to  understand  that  infiammatorT  processes  ander  disordered 
circulatory  conditjona,  although  not  without  a  distinct  difference  from  ordinary  in- 
flammations^ nevcrtholess  run  their  course  without  any  change  in  the  main  type  of  the 
process. 

With  the  aid  of  these  physiologico-patbological  data  it  will  not  be  difficult  to  paint  a 
picture  of  that  chronic  inflamraatioii  of  the  skin,  of  a  superficial  and  deep-aeatod  charac- 
ter, which  80  often  prevents  the  resolution  of  the  pure  in^ammatory  process,  and  often 
leads  to  unfavorable  temiiuationit. 

Previously,  however,  we  must  again  recur  to  inÖammation  of  the  akin  itself,  and  to 
8ome  forms  which  conetitute  a  transition  from  pure  inflammations  to  the  cbronic  forma 
of  inflammation,  developing  at  a  later  period  during  the  cessation  of  inflammation.  Wo 
will  call  them  stasis- Inflam oiations  of  the  skin,  and  separate  them  into  stasis-catarrhs 
and  staais-phlegmonfl,  according  an  they  occnr  superficially  or  are  more  deeply  seated. 
To  the  former  bi'hmg  octhynia  and  the  superficial  ulceration  of  the  skin,  to  the  latter, 
phlebitis  and  lympLaugioitis  cutis,  and  erysipelas. 

The  exurninatioo  oE  ectliyma  puMulvH  upuu  ttio  lej;  ahowed  the  wüll-knOwn  appearanceH  of  au 
ulcerated  pustule:  intlltratian  of  the  base  of  pustule,  of  tbet  tissue  of  the  corium  beneath  the 
pustule,  and  in  the  immediate  neighborhood,  with  ileuse  massua  uf  cnlls  and  granular  detrftna 
giving  rise  to  an  oblitemtion  of  the  bouodar^  between  the  opldormb  and  corium. 

In  such  cases  the  differentiation  from  pure  forms  of  dermatitis  lies  in  the  fact  that  the 
termination  in  necrosis  of  the  haMO.  which  is  cunÜned  to  the  pustule  itäclf,  is  caused  by 
the  iinfavurablä  nutritive  conditions  of  this  base,  while  this  termination  is  excejttional  in 
other  forms  of  pustular  formations;  for  example,  in  small-pox,  pustular  eczema  due  to 
orotoQ  oil,  etc. 

This  corresponds  to  the  definition  of  ecthyma  originally  given  by  Willan: 

"An  eruption  of  large  phlyzacical  (t.  e.,  surrounded  by  a  zone)  pustules,  each  oS 
vhich  is  situated  on  a  hard  elevated  base,  and  terminates  in  the  formation  of  a  thick, 
hard,  greenish,  or  dark-colored  cniet.  They  are  separate,  distributed  over  a  slight  area, 
and  are  not  contagious." 

Analogous  to  the  superficial  forms  here  described,  certain  transition  forms  between 
congestion  and  stasis  also  occur  deep  in  the  skin,  viz.,  phlebitis  and  lympbangioitis  of 
the  skin  and  erysipelas,  and  in  this  complication  of  superficial  arterial  congestion  with 
marked  stasis  symptom*  uiore  deeply,  the  diroet  relationship  is  made  evident  between 
these  phlegmonous  processes  and  the  pure  stasis  diseases,  in  which  arterial  congestion  is 
«ntiroly  absent  or  plays  a  subordinate  or  accidental  part. 

Erysipelas  furnishes  us  with  a  typical  picture  of  the  Btasis  phlegmons. 

H('r«  the  veaseU  extending  into  the  aubcutaneouH  tissue  are  flllßd  with  hlood  ;  the  tiasue  of  the 
cDtls  Boalted  vcitli  aerum,  iu  racflhoa  dilated  and  ailed  with  white  hlood-globutes  which  are 
«specially  profua«  around  thu  dunp  vcnoua  trunks  and  attnoat  conceal  thetn,  hut  are  also  accumu- 
lated between  thp  rut-celU  and  around  the  sudoriparous  glands.  I  have  found  tha  lamina  of  the 
larger  lymphatic  ve^pls  gaping ;  their  diateiition  with  lympb-oorpusclefi  was  not  demonatrable. 
Renaut  found  the  panniuulua  adjpoeua  inQamed  and  swollen. 

In  the  papillary  layer  of  the  cnrium,  the  cullulor  infiltration  ia  also  present,  but  less  denw  than 
lower  down.  In  the  uiuicti  of  tho  development  of  vesicles,  the  ooireeponding  changea  may  be 
obeerred  as  in  the  formation  of  Tesicles  in  generaL 

The  cellular  infiltration  and  inflammatory  odema  of  erysipelas  disappear  as 
completely  in  those  portions  of  skin  which  return  to  the  normal,  as  thoy  do  in  superficial 
inflammatory  processes. 
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It  IB  OTident  from  the  anatomical  appearances  and  clioioal  signs  that  in  true 
eijspelae  we  alvays  have  to  deal  with  an  affection  of  the  lymphatic  vewels  (and  blood- 
noels)  de«p  down  and  extending  into  the  fiubcutaneoiis  ttsgiie.  VDiilo  a  rosy  rodnees 
is  present  in  superficial  erythema,  erysipolatoua  redness  shows  a  peculiar  bluisb-red 
glbtCTiing  vlth  a  yellowiah  border,  corresponding  to  a  congestion  deep  down  in  the  skin 
coTored  by  a  thicker  layer  of  tissue,  and  the  «edematous  swelling  corresponding  to  the 
nnNU  infiltration  of  the  connective  tissue  in  the  depth  of  the  skin. 

Erysipolai)  must  bo  regarded  probably  a^  a  capillary  lymphangioitis  and  capillary 
pltk-bitis,  which  can  only  bu  distingniithed  by  it-s  siiperfirLHi  oxpaiiKioii  from  the  band- 
ihsjied  redness  of  phlebitis  and  lymjiha]igioiti8  of  larger  vessels.  As  a  matter  of  course, 
the  process  results  secondarily  in  an  affection  of  the  up|>er  layers  of  the  skin^  the 
papiUary  Wyers  of  the  cntis,  and  the  epidermis. 

There  Is  much  to  bo  said  in  favor  of  the  view  that  the  capillary  Ijmphangiiifl  and  phlebitis, 
»liirii  Rive  rise  to  eryaipelaa,  must  be  attributed  Ui  tnfeetinn  l»y  a  microparaaite.  Very  recently, 
rfltki««a  pr*xluc«I  pryiiipclait  directly  in  man  by  the  inoculalioa  o(  cooct  cultivated  from  crysipela- 
ttm  skin  (Vrrh.  d.  Würzburger  phys.-med.  Utn.,  IH.S2).  Tlie  anatomical  and  clinical  prticeiut  in 
Krynpelafl  may,  indeed,  he  explained  very  plauifibly  lu  this  manner. 

We  may  now  conclndo  the  nosology  of  chronic  inflammation  of  the  skin.     As  pre- 
lioaaly  explained,  we  have  to  deal  with  a  case  in  which  stasis  in  induced  uud  gradually 
Dporadded  to  a  previous  inflammatory  affection.     It  ia  evident  from  experiment  that 
tlicse  conditions  of  stasis  should  not  be  regarded  directly  as  inflammatory  proccssos,  but 
merely  u  incomplete  phenomena  of  stasis  sacondanly  caused  by  the  latter,  that  accord- 
ingly the  phenomena  of  the  real  inflammatory  process  actually  have  boen  extinguished 
I  them.     In  the  human  skin  the  following  changes  occur  as  eridences  of  this  improperly 
enned  chronic  inflammation,  whictli  should  bo  really  called  "chronic  staais  in  conso- 
BitDce  of  previous  iuflamniation." 

1.  The  pheuomena  of  iuflammatory  oedema  give  place  to  the  wdema  of  stasia,  i,  e., 
the  escape  of  blood-serum  from  the  veins.  At  the  same  time,  the  connective-tissue  cells 
present  in  the  connective  tissue  of  the  skin  begin  to  grow  and  proliferate,  and  iu  their 
further  course  present  the  various  stages  of  development  into  fibrous  and  elastic  networks 
Utd  bands,  new  formed  blood -vcBseU,  etc. 

The  clinical  signs  of  this  condition  are:  infiltration  and  thickening  of  the  skin,  at  first 
irith  purely  serous  contents  wliich  may  be  forced  away  partially  upon  pressure  ;  a  dark- 
ni,  gradually  passing  more  and  more  into  a  bluish  tint,  of  the  surface  upon  which  a 
dereloiM  secondarily  in  the  formation  of  new  honiy  layers,  inasmuch  as  a 
r.bnuiny  desquamation  occurs.  This  is  the  typical  highest  stage  of  chronic  superficial 
lion  of  the  skin,  the  so-called  chronic  eczema.  As  a  rule,  however,  the  process 
terminAtes  in  a  return  to  the  normal,  although  often  not  until  after  a  long  duration  of 
kIW  stasis. 

2.  Under  specially  unfavorable  circumstances,  such  cases  also  may  result  in  further 
eneration,  in  those  necrohiotic  processes  which  occur  ordinarily  only  as  terminations 

'phlegmonous  laSammations,  Thus^  chronic  eczema  terminates  occasionally  in  sclero- 
tic of  the  ooonective  tisane  of  the  skin,  together  with  stasis  processes  in  the  sanguineooA 
«d  lymphatic  capillaries,  i.  c,  in  pacliydermie. 

The  pustules  of  acne  and  variola  end  occasionally  in  the  formation  of  ulcers  and 
<^c8trices,  while  these  terminations  constitute  the  rule  in  deeply  spreading  phlegmons. 
Here  they  appear  either  as  necrobiosis  with  softening  and  necrosis  of  the  tissues  in  lay- 
-trs  (in  phlegmons  affecting  the  layers  of  the  skin,  such  as  burns  and  congelation),  or  in 
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the  form  of  circumscribed  degeneratiTe  processes  with  olccration  and  gangrenous  liegen- 
eralion  (iu  localized  iililognions:  furuncles,  anthrax,  and  the  like). 

under  the  same  conditions,  uä  in  other  regions,  fatty  and  amyloid  degeneration,  mu- 
coid metamorpfaoslB,  choosy  degeneration,  and  calcification  play  their  pare  in  the  integu- 
ment. 


THE    INFLAMUATORV     NUTRITIVE    DISTüUBANCE    OF  T3B    SKIX     IN     IIS     lUaATlON     TO 
AXGIONEUBOTXC   AND  XECBITIC   PBOOESSEa. 

It  ia  now  incumbent  upon  us  to  examine  the  large  number  of  inflammatory  pro- 
oosses  occurring  upon  tbc  skin,  with  regard  to  their  connection  with  the  outirc  organ- 
ism, and  with  morbid  changes  in  the  latter.  Attention  ha?  been  called  in  various  placet« 
to  the  close  connection  between  itillumnuaion  of  thu  skiu  and  the  condition  of  tbo  entire 
organism,  to  the  fact  that  many  local  fluxions  arc  effected  directly  through  the  agency 
of  other  organs  without  an  external  irritant,  und  also  tn  the  reaction  of  inflammations  of 
the  skin  upon  the  entire  organism,  its  nutrition  and  diseases. 

But  upurt  from  t\m  goucrai  causal  nextis,  there  are  other  special  factors  which  are 
«0  important  that  they  powerfully  influence  the  course,  even  the  character  of  such  inflam- 
mations. This  will  he  vuuic  clear  by  a  comparison  of  a  few  distinct  type»  of  skin  disease 
with  one  another,  for  example,  acute  eczema  produced  by  croton  oil,  therariola  eruption, 
and  herpes  zoster. 

In  the  beginning,  all  three  forms  present  hypersemia  of  the  skin,  followed  by  tho 
formation  of  nodules,  vesicles,  and  pustules.  As  is  well  known,  eczema  nodules  may  pass 
into  vesicles,  and  the  Latter  may  be  converted  into  pustules;  this  is  the  caee  in  variotat 
and  in  herpes  zoster,  a  few  resides  clevelop  into  pustules. 

The  anatomical  picturo  is  alwa^vs  that  of  the  inflammatory  efflorescence,  starting 
from  the  papillary  boiiy  and  its  blood -ve«8e Is,  with  subsmjueut  changes  in  the  epider- 
mis, swelling  and  formation  of  a  network,  iuclosure  of  serous,  then  of  purulent  con- 
tents in  their  centre,  finally  drying  of  these  contents,  and  development  of  new  epidermis 
above  tho  papillary  border. 

Despite  tht}  fact  that  the  clinical  course  of  the  intlnmmatory  process  upon  the  skin 
develops  under  all  circumstances  according  to  the  same  anatomical  and  nosological 
pattern,  nevertheless  a  separation  of  the  throe  conceptions  of  the  disease  is  afforded  by 
'other  factors  which  do  not  depend  upon  the  local  effect  of  the  inflammation. 

If  we  retain  the  above  illuat rations,  we  will  find  that  an  intense  acnte  eczema,  pro- 
duced, for  example,  by  tho  prolonged  action  of  croton  oil,  allows  the  local  action  of  the 
irritant  upon  the  structuro  of  tliw  Kkjn  tn  appear  moat  markedly  ond  exclusively;  marked 
erythema,  extensive  and  diffuse  serous  infiltration  of  the  difioasod  parts,  rapid  formation 
of  vesicles,  occasionally  lea»iing  (quickly  to  excoriations  of  the  upper  layers  of  the  skin, 
gradual  transition  into  desquamation  and  recovery.  On  the  other  haml,  we  find  in  se- 
vere cases  of  variola,  a  typical,  but  slightly  variable  period  of  incubation,  characterized 
by  general  symptoms  of  the  disease,  without  any  localization,  then  a  [>r<j<lromal  febrile 
stage,  and  a  diffuse  prodromal  erythema  which  is  entirely  independent  of  the  later  posi- 
tion of  tho  efflorescences;  tendency  to  ecchymoses  (variola  ha>morrhagica);  development 
and  progress  of  the  individuiil  pocks,  not  alone  according  to  the  types  of  inflammatory  efflo- 
rescence formation,  but  also  with  a  typical  duration  of  the  individual  phases  of  develop- 
ment, and  without  difTuse  serous  infiltration  of  tho  skin  botwcoii  the  pustules,  as  in 
eczema;  finally  termination  of  the  process  with  the  drying  up  of  the  individual  pustules^ 
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or  foimation  of  nlcers  and  cicAtrization  withontperKistonce  of  a  chronic  inflammatory  pro- 
cess, white  this  is  not  iafrequeutly  the  cos«  iu  eczema. 

The  pDcutiarity  uf  this  cuuräe  i»  conrtoctod  evidently  with  au  inHnence  foreign  to 
the  inflammatory  proceaa  of  the  tirst  ranety,  the  point  of  attack  of  which  mtisl  be  »ought  iu 
the  ciniiihition  of  the  blood,  in  the  walls  of  t)ie  blood-reaaele.  and  the  blood  itself.  The 
mere  progress  of  the  process  in  the  integument  is  alone  »iitlicicnt  to  show  the  difCereiu>o 
hbtween  the  variola  jirocess  and  that  of  acuto  eczema,  despite  the  identity  of  the  purely 
bfiunmatory  prooenstw. 

If  vo  paas  to  the  third  one  of  the  Ulustrationa  chooen,  to  the  so-called  herpee  zoster, 
m  nil  and  in  it: 

Prerjuäut  neuralgic  pains,  as  the  prodromal  stage,  tu  tho  distribntion  of  the  tegn- 
meatary  branchctj  of  a  certain  norri;:,  then  the  coincident  occnrrenceof  a  series  of  iufium- 
uotonr  nodules  upon  u  hy}H'ra>niio  basis,  which  soon  puss  into  veHiclos.  partly  also  into 
piutolea;  then  derelopmout  and  pro^resä  of  one  or  more  other  {groups  of  vesicles  accord- 
ing to  the  same  tyjie  and  ttiu  eiinie  oiurse,  always  along  the  brauche»  of  some  nerve; 
fiiuüly,  aft«r  the  termination  of  tho  local  inflammation,  occasional  continuance  of  the 
neuralgia.  These  fonn«  of  intlanuiiution  of  the  skin  always  depend  upon  a  neuritis  of 
thenerr^-trunk,  or  an  affection  of  its  pinglion. 

If  we  compare  the  three  morbid  ])roceBaee  just  mentioned,  we  will  arrive  at  the  fol- 
lowing conclusions: 

1.  The  process  of  inflammation  in  tho  skin  runs  its  course  according  to  a  patholog- 
ial  schema  which  agreee  with  the  general  symptoinatolog}-  of  the  inflammation  of  organ« 
in  general.  Hereaftor  wo  will  describe  this  process  as  sim]ilQ  iuflammatury  process  of 
tbeskin  (dermatitis  simplex). 

%,  Thia  inflammatory  process  oonstitntoa  a  nosological  entity  which  cannot  be 
destroyed  cither  by  the  predominance  of  one  or  the  other  symptom  of  inflammation,  or 
by  the  degree  of  development  whirh  the  process  reactios  m  individual  cases. 

3.  In  addition,  there  aro  indammations  of  the  skin  the  development,  conrse,  and 
tenainationfi  of  wliich  correspond  to  the  nosological  schema  of  this  inflammation,  but  in 
»hich  other  phenomena  are  vividly  presented,  the  origin  of  which  cannot  be  found  among 
purely  inflammatory  factors,  or  ouly  when  the  latter  have  increased  to  such  an  extent 
udoes  not  seem  capable  of  furthering  the  inflammatory  process.  This  occurs  in  small- 
pox  and  zoster.  These  forms  of  iiidiiinniution  may  be  teruted  partly  aiigionourotic, 
ptrtly  neuritic  dermatoses,  according  to  the  character  of  the  most  prominent  factor, 
neir  difference  fmm  simple  inflammations  of  the  skin  resides  in  the  fact  that  the 
chanu^ter  of  the  general  constitutional  Influence  in  such  that  it  esAentially  changes  the 
lorm  of  the  inflammator}"  process  in  the  skin.  And  this  alone  ie  the  reason  why  a  clin- 
ial  separation  of  these  three  forms  of  inflammatory  dermatoses  appeared  advisable. 

o.  Changes  in  vascular  tonus  always  occur  in  congestions  produced  by  inflamma- 
Wry  irritants,  and  cannot  develop  ^vithont  active  or  passive  stimulation  of  the  muscular 
Mit  of  the  vessols  within  and  around  the  iiitlnmed  part.  And  furthermore  as  a  couse- 
•^uence  of.  and  dnring  the  course  of  the  inflammatory  process,  change»  in  tho  vascular 
toons  readily  develop  andmayflndanexpniusion  in  chronic  diäturbances  of  tlic  circulation 
wd  absorption.  But  the  change  of  vascular  tonus,  to  which  refereuco  is  made  here, 
"»«nifcBts  itself  first  by  its  relative  independence  of  the  itiflanimatory  process;  secondly, 
))J  its  direct  connection  with  the  etiological  factors  which  have  given  rise  to  it,  and 
tiirdly,  by  the  extension  of  its  influence  beyond  the  point  of  action  <rf  the  irritant.  The 
«tiological  Ckctor  in  all  dieeaees  of  the  skin  belonging  to  this  category  bears  the  peouliar 
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character  of  an  agent  which  acti  toxically  apon  nntrition.  This  implies  at  the  same 
time  that  we  have  to  deal  with  an  irritant  action  which,  startrng  from  a  certain  central 
point,  radiatei  in  all  directions,  or,  at  least,  which  recara  and  repeatedly  attacks  the 
periphery. 

AQ  the  affections  of  the  skin  belonging  in  this  category  correspond  to  tho  follow- 
ing nonological  conception :  a  peculiar  irritant  acting  upon  any  part  of  the  organiam 
whatsoever,  influeaceaa  centre  of  vascular  nerves,  either  directly  or  in  a  reSex  manner,  äo 
that  a  change  occnrs  in  the  tonns  of  the  Tascnlar  branches  belonging  to  it.  Whothcr 
this  "centre"  in  identical  with  one  of  the  large  vaso-motor  centres  in  the  medallu  ob- 
longata or  spinal  cord,  or  mast  be  sought  in  the  small  ganglionic  nenre  elements  of  the 
walls  of  the  vesecls  themselves,  can  be  determined  in  general  with  great  difliculty. 

Equally  difficult  is  the  solution  of  the  question  whether  we  have  to  deal  with 
phenomena  of  irritation  or  paralysis.  We  cannot  doubt  that  Taso-dilatora  as  well  as 
▼■«»«onstrictors  are  active  in  the  walls  of  the  blood-vessels  of  the  skin,  and  that  an  irri* 
tation  of  the  dilators  may  thus  effect  the  same  object  a&  paralysis  of  the  constrictors,  viz., 
dilataiioti  of  the  vessels.  The  reverse  holds  true  concerning  contraction  of  the  vecsels. 
As  the  first  series  appears  to  correspond  more  to  the  picture  of  arterial  active  fluxion,  the 
second  aeries  to  that  of  passive  congestion,  and  at  the  same  time  bears  the  stamp  of  a 
spasmodic  contraction  of  parts  of  the  vessels,  snch  as  we  find  estpecially  marked  in  urticaria. 
it  does  not  seem  to  be  too  bold  an  hypothesis  to  atate  tliat  we  have  to  deal  in  tho  first 
aeries  with  an  irritant  effect  upon  the  dilators  or  paralysis  of  the  constrictors,  in  the 
aeoond  series  with  irritation  of  the  constrictors  or  paralysis  of  tho  dilators.  Dilatation 
and  contraction  of  the  lumina  of  the  vessels  may  be  observed  at  the  same  time  in  differ^ 
erent  parts  of  the  same  vessels,  one  form  not  infrequently  as  a  seqnel  of  the  other.  It 
ahonld  also  be  taken  into  consideration  that  the  contractility  of  the  capillaries  can 
scarcely  be  doubted. 

Among  the  angioneurotic  inflammations  of  the  skin,  I  place  the  acute  exanthemata 
in  the  first  rank. 

In  their  essence  these  diseases  are  poisons  of  general  nutrition.  Their  symptoms  ap- 
pear in  the  most  varietl  tissues  and  organs,  also  upon  the  integument.  In  tho  latter  the 
effects  are  manifested  alwa}'»  in  the  form  of  a  peripheral  angioueurosis,  as  dilatation  of 
the  vessels  and  hyponemia  of  larger  or  smaller  portions  of  the  skin.  Under  the  influ- 
ence of  the  general  febrile  condition  and  tho  continuance  of  this  change  of  tonus  in  the 
walls  of  the  vessels,  those  changes  in  the  latter  begin  which  arc  produced  otherwise  by 
inflammatory  irritants  of  a  different  kind. 

Ill  this  maimer  local  inflanimation«  of  the  skin  are  begun,  the  further  course  of  which 
is  variable.  In  some  acute  exanthemata  the  inflammatory  change  ia  also  a  snperficial 
catarrhal  one  and  is  restricted  either  to  the  development  of  erythema,  or  an  inflamma- 
tory exudation  appears  more  distinctly  with  formation  of  papules  and  patches  of  pig- 
ment, or,  in  a  third  series,  the  formation  of  vesicles  and  pustules  occurs,  but  always  re- 
tains tho  character  of  superficial  infiammation. 

Th«  appearances  in  scarlEttina  are.  indetKl,  exactly  tho  wime  an  in  the  roHPola  of  typhoid  fever  or 
cbolBre  :  at  first,  Bimjihs  liyperasmia  witJiout  any  ehriiige  in  tho  tiMU«  of  the  coriuni  ;  further,  ia 
Bome  parts  of  the  skin,  occasioncU  acouiuulaCioti  of  rod  blooil-giobules,  in  certain  placesrcchymiwe« 
and  Huffuaian  with  hltxxl  pigment  (yoilnwitih  color  of  the  akin)  which  latter  phenomena  may  lie  at- 
Cribulcd  to  the  ^nenU  morbid  character  of  the^u  mrvctiims  dixeaseH.  However,  the  inflammatory 
(BdematouB  ewelliiiK  of  tho  akin  ih  due  to  tho  inflammation  of  the  skia  proper,  unlets  it  haa  been 
produced  by  an  early  renal  affection. 
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Agreater  implication  of  thöfolliclesoftheskinisevident  in  measles,  and  is  manifested 
dinicallyby  the  formation  of  nodules  at  the  Säte  of  the  openings,  microscopically  by  nbun- 
dintaccomulutinns  of  «^ella  around  the  excretory  ducts.  Wt:  are  jusUfuni  in  regarding  tho 
morbilU  process  as  spreatliug  more  deeply  in  the  integument  than  that  of  Bcarlatina,  and 
tiiia  is  further  substantiated  by  the  fact  that  distinct  dark  pigmentation  rerauins  behind 
iftcr  the  morbilli  spots  and  nodules  have  grown  pale,  and  only  a  yellowish  color  remains 
(Jter  scarlatina.  But  that  both  processes  play  merely  the  part  of  uatarrli  of  the  skin  ia 
slioini  by  the  appearances  upon  the  mucous  membrane  of  the  larynx  and  pharynx, 
which  merit  evidently  the  most  complete  analogy  with  the  external  integument.  Tlie- 
iocnased  secretion  of  the  mucous  membranes  corresponds  also  to  tho  desquamation  r.fter 
meaales  and  scarlatina. 

It  is  different  in  a  second  serioa  of  the  infections  angionearoses,  in  which  deep-seated 
ibiceai  formations  of  a  diphtheritic,  or,  at  least,  phlegmonous  ehanmtßr  occur,  and  eri- 
itently  bear  the  character  of  specific  efflorescences  (piisiules  of  variola,  glanders,  aod 
jplenic  fever)  in  connection  with  the  continued  circulation  of  the  specitic  vims.  The 
uuUomical  conditions  in  these  forms  of  inflummotion  have  been  described  above  in  their 
main  features,  and  we  may,  therefore,  regard  them  as  known. 

The  prominence  of  the  angioneurotic  disorder  in  the  acute  exanthemata  is  .evinced 
tS&  more  clearly  by  the  nndeniable  relationship  between  them  and  the  toxic  angioneur- 
QStt  of  the  skin,  to  which  belong,  in  tlie  first  rank,  the  so-called  medicinal  exanthc- 
Quta.  Uere  also  the  symptoms  of  a  vaso-motor  neurosis  are  not  alone  prominent  in  the 
beginning,  but  apparently  are  often  tho  sola  ones  until  the  termination  of  tho  process. 
Ih  other  cases  they  are  associated  with  nutritive  disturbances  of  the  skin  which  bear 
milnly  the  character  of  inäammatory  congestion  in  the  most  varied  grades. 

The  appaKDt  reUtionship  of  certam  of  these  diseases  with  iDfectioUB  exanthemata  U  bo  gre&t 
thU  mhrtllK'™  btüm)  out  infrt-queutly  (BcarlntLna  and  quioine  eruption,  bviwecu  metwlctf  and  certain 
oualo-papulur  enipcions  produced  by  resinous  8ub«taiices,  such  as  balsam  of  oopoiba,  etc.). 

And  anally  a  third  group  exists  which  I  will  call  the  essential  angionenroses  of  the 
drin.  The  cause  of  the  disease«  belonging  to  this  class  is  to  be  regarded  as  a  general  in- 
creased sensitiTenea»  of  the  vaso-motor  nerves  to  irritants  of  all  kinds,  wUicli  appear 
BÜier  in  a  persistent  or  cyclically  recurring  manner,  and  tho  eipression  of  which  may  be 
Rgarded  aa  tho  tendency  of  tho  skin  to  respond  to  the  slightest  contact  with  dilatation  or 
^ism  of  tho  vessels.,  in  the  beginning  only  at  the  point  of  irritation,  but  soon  in  a  larger 
me  around  the  latter. 

Upon  anch  an  integument  sharply  defined  erythema  or  even  distinct  wheals  with  a. 
»bite,  anaemic  border  develop  at  every  contact;  they  disappear  only  after  a  longtime,  and 
ifter  they  have  spread  upon  tho  surface  for  some  time. 

This  phenomenon  is  merely  a  morbid  increase  of  the  vaso-motor  sensitiveness  of  the 
^  vhioh  is  present  also  in  tho  healthy  condition. 

Tills  condition  of  increased  vaso-motor  sensitiveness  is  to  be  regarded  as  the  real 
piüiological  change  in  the  forms  of  diaeaae  belonging  to  this  category,  but  which  re- 
■piirn  for  ita  development  either  an  increase  of  the  cause  of  the  disease  itself,  or  an  acci- 
teita!  irritant  not  standing  in  direct  connection  with  it. 

While,  therefore,  in  the  infectious  and  toxic  angioncuroses  of  tho  integument,  the 
POLMQ  circulating  in  the  organism  seems  to  be  tho  excitant  both  of  the  central  vaso- 
OMlor  irritative  conditions  and  those  locrated  in  the  skin,  and  the  angioneurosis  disap- 
pears with  its  disappearance,  the  general  vaso-motor  disturbance  in  discuses  of  the  third 


1)6 


OENEBAL  NOSOLOGY  OF  THE  SKIN. 


h 


gronp  IB  a  persistent  or  cyclically  recnmng  oue.  The  addition  of  an  internal  or  external 
irrituut,  bowcvcr,  is  iioocesary  to  the  development  of  the  skin  affection.  It  is,  therefore, 
WTongto  call  these  diseases  purely  vaso-nLotor.  Not  the  inAainmatory  disturbance,  but  the 
tendencyof  the  skin  to  rcepoiul  with  such  a  change  to  irritants  of  themoetvuricdund  often 
trifling  character  must  be  regarded  ob  the  real  diseaae  ;  this  distinguishes  these  nutritire 
dietiirbuiiceäfrom  the  inäaramattunsprotluced  by  inflammatory  irritants  upon  normal  skin. 

Only  when  looked  at  in,  this  manner  does  the  yaso-motor  hypothesis  agree  with  the 
fat^*;  the  catnlifford  "  angionuurosia  "  aloue^  as  is  eo  ffiahionable  at  the  present  time,  is  Ui 
no  reapect  sufficient. 

b.  The  secnml  cutegnry  of  Inflammations  of  the  iskin  which  branch  off  from  the 
simple  forma  of  derraatiti»,  itt  tlmt  of  the  neuritic  inUammations,  i.  e.,  those  produced  by 
dieettses  of  tho  nerve  trunkt;  or  centres. 

These  affections,  which  are  often  termed  "  trophonen rosea  of  the  skin,"  have  not 
been  excluded  hitherto  by  d(.>rniatologtslj9  from  iho  category  of  demiatitidcs  in  general. 
But  they  require  an  independent  position,  because  the  etiological  factor  haa  an  essential 
influence  npon  the  syraptom«  and  course  of  the  diBcase.  Here  streas  need  merely  be  laid 
DI)on  the  fact  tliat  I  prefer  the  term  "  tieuritic  dermatoses."  to  that  of  "  trophoneuroses," 
because, 

1.  'The  relation  of  the  trophic  processes  in  the  skin  to  their  innerration  in  general 
lias  been  cleared  up  to  but  a  slight  extent  from  the  physiological  side  ; 

2.  Becuuse  the  separation  of  this  group  va«  adopted  by  me  merely  for  the  speciftl 
reason  that  a  morbid  process  in  the  uörres  OAH  be  conatautly  detcmuued  objectiTelj  as 
the  cauBal  fautor. 

Such  neuritides  may  give  rise  to  nntritivö  disturbances  of  tho  skin,  which  differ  is 
their  course  from  ordinary  inflammations.  The  inÜammation  either  apfj^ars  and  nms 
its  course  in  a  strictly  cyclical  form  as  in  herpes  zoster,  or,  with  a  lest»  strict  tj-pe  of  course, 
the  inflammatory  processes  present  a  great  variety  of  form  and  grouping  (tho  neuriticory- 
thanthcms  with  their  development  of  nodule^s,  vcBicles,  puRtulos,  and  wlicftls).  finally,  third- 
ly, by  their  tendency  to  further  nutritive  disturbances  as,  for  example,  to  disturbanncs  of 
absorption  (tedema)  and  quite  often  to  a  diminution  (atrophy)  or  even  complete  extinction 
(necrosis)  of  the  nntrition  of  certain  portions  of  the  skin.  To  the  latter  category  belong 
ueiiritic  liodcrma  (glossy  skin  of  American  authors),  alopecia  ueuritica,  leucodcrma  neu- 
ritica  (morphosa,  vitiligo),  dccnbitna  tt<'utus  of  Samuel,  etc. 

The  classical  piüture  of  dermatitis  neuritica  of  a  cyclical  course  is  furnished  by 
herpes  zoater,  the  trnphic  tegumentary  change  in  which  corresponds  to  the  distribution 
of  sensory  rier\'e  trunks. 

There  are  so  many  transitions  between  tho  symptoms  of  typical  herpes  zoster  and 
those  oi  an  anotnaly  of  development,  for  example,  of  the  hairs  in  eonsoquonce  of  iieuritic 
proceBses,  that  thc-ir  complete  description  must  be  reserved  for  special  consideration.  I 
include  all  these  forms — becaiiso  they  are  always  situated  upon  an  inflamed,  reddened 
base,  and  present  the  most  different  and  variable  efflorescences — under  the  same  generic 
term  ery than thema,  hut  with  the  specific  limitation  ••ueuritioum  "  iu  order  to  distinguish 
it  from  tho  other  variety 

Tho  symptomatology  of  the  non-oyclir;al,  neuritic  nutritive  disturbances  of  the  skin 
with  an  atrophic  character  is  furnished  by  glossy  skin,  au  affection  which  occurs  occa- 
sionally after  injnries  of  nerves,  hut  only  when  no  complete  solution  of  continuity  iu  the 
nerve  has  occurred.  It  begins  with  erythema,  which  gives  way  to  a  smooth  shining 
appearance  of  the  thinned  integument. 
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FiDAlly.  the  purely  necrotic  process  in  the  integument  in  consequence  of  neuritis 
lUf  be  studied  most  clearly  in  the  «o-caJled  acute  dccuhitus — a  redness  with  formation 
olnaide«  which  occur  siuideuly  upon  the  paralyzod  or  HUfeathetic  side  in  diseases  of  the 
ima  and  spinal  cord,  almost  always  in  the  sacral  region  without  any  demonstrable 
pnmre^  and  rapidly  passes  into  necrosis. 

KETIEW  OF  THE   INDn'll>UA.L  yOBUS   OF  LNFLAMUATIUN   OF  THE  8KIX. 

If  ve  now  review  the  pathological  processes  in  inQanunation  of  the  skin  in  general 
udoompare  with  them  the  symptomatology  and  anatomical  appearances  of  the  individual 
foniu  of  dermatitis»  we  will  find 

1.  The  most  superficial  and  mildest  forma,  the  temporary  orythomata  produced  by 
mild  irritantfir  SQch  as  erythema  solare  and  the  like,  and  erythema  of  longer  duration  but 
tligfat  intensity,  like  erythema  neoutitorum. 

2.  A  somewhat  more  prolonged  duration  of  the  er3rthema  and  the  occurrence  of  more 
«lees  intense  oedema  are  found — 

a.  in  Tarious  acuto  infectious  diseases :  measles  and  scarlatina,  the  prodromal 
n^s  of  variola^  furthermore  in  the  roseola  of  typhus  and  cholera.  We  have  to 
dal  here  with  orythomas  which  are  imprüBsed  witli  the  character  of  a  severe  general 
dittase  aud,  upon  the  skin,  with  the  peculiar  character  of  the  angioiieu roses,  but  whiok, 
if  the  tegumentary  processes  per  se  are  considered,  can  only  be  interpreted  as  simple 
hTpenemia  with  more  or  Ic^a  inflammatory  oedema. 

b.  In  the  various  forms  of  development  of  wheals  (erythema  papulatum,  pomphosis, 
DrtiGaria,  cnidosis).  Ucre  also  we  have  to  deal  with  erythema  associated  with  inflam- 
raauny  oedema,  but  under  certain  peculiar  modifications,  viz,,  the  combination  with 
Efum  of  individual  vascular  tracts,  wliioli  occurs  most  constantly  in  true  ang  tonen  roses, 
)mt  also  accessorily  in  simple  iutlammations  and  in  iaßam.mation8  of  the  skin  produced 
bj  Deuntis.  Errtheina  jwipulatum  and  urticaria  in  toxic  and  the  so-called  essential 
Bitjrioneun»e6  of  the  skiu.  as  well  aa  in  neahtic  dermatoses,  depend  upon  this  process, 
ihich  really  constitutes  merely  a  symptom  of  inflammation,  hut  no  real  independent 


3.  The  complete  development  of  the  inflammatory  process  may  be  learned  in  various 
Dorbid  procesBC«  which  we  may  attribute,  partly  with  entire  certainty,  partly  with  great 
probability,  to  an  intensified  form  of  the  inflammatory  irritant  and  its  vigorous  action. 

Here  may  be  included  : 

a.  Some  of  the  series  of  erosive  superficial  inflammations,  for  example,  the  efflores- 
MBoes  which  are  produced  by  the  acams  ;  furthermore,  the  forms  of  difTuse  superficial 
idtmrnations  (eczema)  and  of  follicular  superficial  inflammations  (miliaria,  acne, 
'ywBis); 

b.  The  final  variola  exanthem. 

c.  A  Beriea  of  inflammatory  superficial  affections  of  the  skin,  which  are  distinguished 
liTthe  manifold  character  of  their  efflorescence  development  from  simple  hypersemia  to 
tlu  most  fully  developed  pustular  formation  :  the  erythantliemata  eruptions  upon  an 
trytbemstous  basis,  to  which  belong,  among  the  series  of  the  angionouroses  of  the  skin, 
tl»  "polymorphous"  erythemas  of  Hohra  and  thosp  produewi  by  drugs  (toxic),  and, 
ßnally,  nenritic  skin  diseases  of  an  inflammatory  nature. 

At  a  iat«r  period  wc  will  have  an  opportunity  of  noting  that  the  variability  of  the  form 
»  veil  as  cortaia  peculiarities  of  the  development  and  course  of  the  primary  lesion  in  all 
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these  caaes  do  not  arise  from  the  mere  ioflammatory  irritants  thomsclres,  bat  from  other 
noeological  factors.  From  an  anatomo-patbological  standpoint,  hoverer,  there  is  no  differ- 
enoc  between  theae  and  other  iuflammationa  of  the  akin  of  a  superficial  character. 

ä.  Certain  inflammatory  dermatoses,  vhich  are  called  "irritatiTe  forms"  (Virohow)  of 
dyscrasic  processes,  such  as  syphilis»  scrofula,  etc. ;  the;  appear  as  macol»,  nodales, 
vesicles,  pustnlee. 

The  processes  giWng  rise  to  them  are  of  snoh  a  iride-spreadin^  character  that  they 
are  no  longer  reetrictwl,  in  severe  CÄaes,  to  the  prodnction  of  snperfif^ijiJ  dennatitides,  but 
also  extend  their  action  into  the  deeper  ports  of  theslcin  and  give  risetofuruncular,  ulcera- 
tive, and  de^Lructivcj  forma,  the  main  pathological  sites  of  which  are  the  deeper  layers  of  the 
corium  and  the  Bubcutanuutis  tissue.  And,  Qnally,  all  these  irritative  processesare  associated 
with  further  processes  which  can  scarcely  be  termed  inflammatory,  hut  rather  dcT(>Iop- 
mental  anomalies  of  the  conneotivo-tissue  elements,  as  granulation-like  now  formations 
of  an  ombryonal  t^ye,  and  which  impart  to  syphilis,  scrofula,  and  other  affections  their 
peculiar  type.  Wo  wore  compelled  to  mention  them  at  this  time  because  that  part  of 
their  symptoms,  which  ia  called  irritative,  presents  in  many  cases  perfeotly  sharp  pictures 
of  the  inflammatory  process.  Too  much  stress  cannot  be  laid  upon  the  fact  that  it  is 
not  the  oellnlar  infittration  per  &&  which  constitutes  the  essence  of  one  or  the  other 
process,  viz.,  inflammation  or  granulation,  but  tliat  the  real  feature  is  the  anatomo-patho- 
logical  course  of  this  ccllnlar  infiltration,  which  is  soon  absorbed  in  inflammatory  pn>- 
oessea  of  a  superficial  character,  in  more  deeply  soatcd  ones  assumes  uecrobiotic  termina- 
tions (degeneration,  ulceration,  destruction),  but,  in  granulation  processes,  continues  for 
some  time  as  a  more  persistent  infiltration  without  further  development  into  higher  forma 
of  tissue  but  also  without  rapid  retrogression. 

If  we  associate  all  those  forms  of  inflammation  of  the  skin  in  which  the  inflammatory 
irritant  has  acted  from  the  start  upon  the  deeper  layers  of  the  corium  of  the  Hubcntaneooa 
connective  tissue,  i.  e.,  upon  the  layer  of  the  larger  nerve-trunks,  the  larger  lymphatics, 
and  the  deeper  glandular  structures,  it  becomes  evident  timt  tho  appearances  even  in 
these  cases  differ  &om  the  varieties  of  superflciul  inflammation  of  the  skin  in  those  ana- 
tomical peculiarities  alone  which  are  furnished  by  the  deeper  anatomical  situation.  A 
second  essential  feature  is  the  fact  that,  in  conäequence  of  the  deeper  point  of  attack  of 
tho  irritant,  disturbances  in  the  circulation,  venoua  and  lymph  atasc»,  oecur  more  readily 
and  furnish  a  direct  traneltiou  between  certain  of  the  forms  of  inflammation,  beloni^ng' 
to  this  category  and  true  stasos-diseases  of  the  skin  ;  finally,  for  tho  same  reason,  viz.,  the 
circulatory  disturbance,  necrobiosis  develops  readily  and  rapidly  in  these  deeply  spreading 
inflammations.  Tliia  is  true  of  superficial  phlegmons  (burns,  pseudo-erysipelas,  or  diffuse 
idiopathic  jihlegmon  of  the  skin),  of  localized  phlegmons  (furuncle,  anthrax,  carbuncle, 
etc.),  and  finally  of  phlegmons  directly  complicated  with  stasis  (phlebitis  and  lymphan- 
gioitis  of  the  skin,  and  erysipelas). 


THE  SON-IWFLAMMATftltV   STUTBITtVE  DISTFBBAS'CES  OP  TBTB  SKIN    DUB  TO 
IXUErEXDENT  STASIS-PltOCESSES. 


4 


There  is  a  series  of  morbid  processes  in  the  skin,  in  which  venoso-lymphatic  stasis 
and  the  consequent  tissue  changes  appear  from  tho  start  in  a  characteristic  manner, 
although  they  possess  no  necessary  cuouei^tioii  with  inflammatory  Irritants  or  with  an 
inflammatory  oongestion  which  inaugurates  the  disease. 

Direct  mechanical  obstructions  to  the  circulation  are  the  most  frequent  cauBee  ct 
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each  circalstory  distizibances,  and  occasionally  iaQammatory  proceasea  in  the  walla  of 
the  reina  and  lymphatics  (phleliitisj  lymphaugroitis).  It  cauuut  bo  dönied  that  tkeee 
diieuea  of  the  ve^äels  are  fullowed  oocasionally  by  a  form  of  passive  inflammatory  con- 
gestion (^rvidpelas)  and  that,  on  this  account,  these  acute  hyperaeraic  proceaoea  aro 
coiiiieoteil  directly  with  the  chroutc  furms  of  »taiütt  and  auumalied  of  abaorption ;  for 
example,  elophantiasia  arabum  is  thus  counoctod  with  oryeipelae  and  acute  lymphangioitis. 
Bnt  this  coanectioQ  is  an  etiological,  not  an  essential  one. 

Wa  know  from  experiment  and  experience  that,  under  favorable  circumstances,  ihe 
reaoeo-lymphatic  staäis  may  act  tipon  the  skin  as  an  inflammatory  irritant. 

If  (ilia  occurs,  it  results  in  the  development  of  true  congestive  procoaaes,  even  of  an 
uterial  character,  of  which  erysipelas  ia  an  illustration.  Whetherauch  an  irritant  action. 
Mcoreat  the  same  time  or  later,  the  real  character  of  thu  process  does  not  reside  in  the  in- 
laamation,  bat  in  the  vascular  stasis  and  the  anomalies  of  exndation  (transudatlou)  and 
the  tisBae  changes  (sclerosis  of  the  connective  tissue,  etc.]  Immediately  connected  tbere- 
fith,  or  finally  in  the  development  of  a  necrotic  process  (^jangrene,  etc);  and  this  is  tho 
rtttonfor  including  such  diseases  in  one  group,  viz.,  stiuiis-dermatoses  pr&senting  tho 
ehuacteristicti  of  a  pasäivo  disturbance  of  circnlation  and  impaired  venoao-lymphatlc  ab- 
Ktrjitiou. 

The  passive  stases  of  circnlation  and  absorption  which  characterize  diseases  of  this 
kind  produce,  according  to  their  form,  partly  incomplete,  partly  complete  obstruction  of 
the  circulation.  As  has  been  shown  above,  the  effects  of  the  former  vary  according  to  the 
lUjree  of  stasis  and  tho  greater  or  less  implication  of  the  lymphatic  apparatus.  They 
ve  either: 

Mere  paaaive  (stasis)  hypenemiee  which  do  not,  however,  present  the  vascular  change 
neoeseBary  to  inflammatory  processes,  and  must,  therefore,  be  distingnished  from  iuSam- 
utory  hypenemias. 

Or  thoy  load  to  transadation  of  blood-serum  though  the  walls  of  tho  vessels  into  tho 
wrroanding  tissues.  Pathology  applies  to  the-sc  serous  effusions  the  name  «edema  and 
reoognizea  various  modiflcationsof  it. 

To  the  class  of  stoäls-dermatosos — apart  from  mere  passive  (venous]  hypereemias  and 
local  ischEemiasandalsocompletestasis-processeswith  necrosis  of  the  skin,  as,  forexample, 
ideal  asphyxia,  traumatic  decubitus,  etc. — belong  in  the  main  two  forms  ofdiseiuw,  both  of 
»hichlx^in  withvenoso-lymphatie  stasis,  and  terminate  in  part  in  hypertrophy,  in  part  in 
itrophy.  The  first  form  is  represented  by  elephantiasis  urabum,  or  pachydermia,  the  second 
bjMlofema  (scleroderma,  sclcromaof  tho  skin).  It  appears  tome  proper  that  in  this  class 
äumid  be  included  "myxcedema,"  first  described  by  Gull  as  a  chronic  general  cedema 
*ith  pallor,  dr}'ness,  atrophy  of  tho  skin  and  mucous  membranes,  diminution  of  tem- 
perature, and  psychical  disturbance.  According  to  Ord  and  others,  the  codemjitous  in' 
filtration  prcaenta  a  marked  mucoid  stnictnre. 

It  must  be  reserved  for  the  special  nosology  to  give  tho  clinical  symptoms  of  tho 
oÜier  diseases  mentioned  above.  At  this  place  tho  reasons  for  giving  the  above  defini- 
Uouwill  be  briefly  stated  : 

Elephantiasis  arabnm  is  not  an  inflammation  of  the  skin  and  docs  not  begin  as  such, 
W,  in  the  endemic  forms  which  constitute  tho  moat  typical  varieties,  with  a  symptom 
•rfitsflis,  viz.,  with  acute  or  chronic  cedema  of  the  subcutaneous  connective  tissue,  fol- 
loTwl  by  enlargement  of  the  lymphatic  glands,  occasionally  by  inflammation  of  tho 
Wgerdecp  veins  and  lymphatics,  then  by  urvHlpelas,  and  finttlly  tbiektMiiiig  nt  the  connoc- 
Üw^tissue  layer  underneath  and  in  the  skin.     The  deep  inflammatory  symptoms  which 
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occur  (erysipelas)  are  not  a  primary  part  of  the  process,  but  the  result  of  a  nutritive  dis- 
tarbancc. 

Nor  is  elephantiasis  arabum  a  primary  hypertrophy  of  the  akin,  a  diSuae  fibroma  in 
Yirchow's  seiiöe. 

The  hy7>ertrophy  of  the  connecti re- tissue  layer  ia  eritlently  the  result  of  a  disturb- 
ance of  absorption  in  the  tissoos  of  the  integument,  as  is  distinctly  demonstrable  by  the 
typical  occurrence  of  oedoraa  and  the  increase  in  thickness  of  the  connective  tissue 
aiter  every  relapse  of  acute  phlebitis,  lyraphangioitis,  and  erysipelas. 

These  remarks  hold  good  also  with  regard  to  scleremafa  of  the  skin.  The  first  symp- 
tom of  every  scleroderma  is  h-mphatio  oedema,  circumscribed  or  diffuse  ewelling  of  the 
tegiimentury  tissues.  This  condition  corresponds  ciiuii,'iil!y  to  incryaseii  tension  of  the 
akin,  diminished  temperature,  loss  of  sensibility.  The  immediate  cause  of  this  change  is 
entirely  uukuowu,  but  the  wdema.  which  is  always  present  at  the  onset,  places  it  beyond 
a  doubt  that  wo  have  to  deal  with  etaai«  and  an  anomaly  of  absorption.  On  the  other 
hand,  all  symptoms  of  phlebitis  and  capillary  lymphangioitis  are  absent ;  there  ia  ao 
erysipelaa  or  aconraulatiou  of  lymph  in  the  tissues,  even  in  those  forma  which  run  an 
acute  coarse  (sclerema  neonatorum),  ao  that  the  difference  between  sclerema  andcle-phan- 
tioais  arabum  is  at  once  evident. 

As  opposed  to  elephantiasis,  which  always  ends  in  hypertrophy,  the  termination  of 
alt  forms  of  sclerema  in  atrophy  of  the  connective  tissue  must  be  regarded  as 
typical.  The  majority  of  the  cases  observed  havo  boon  described  by  authors  merely 
during  this  last  stage. 

But  sclerema  is  not  a  pure  atrophy  of  the  akin.  It  must  be  distinguished  also 
from  the  "general  atrophy"  of  Wilson,  a  probably  congenital  progressive  atrophy  of  the 
skin  tu>30ciatod  with  pigmentation  and  toleangieotasea^  which  I  have  called  essential 
lioderma. 

In  its  further  course,  however,  the  termination  of  sclerema  in  atrophy  occupies  the 
foreground  and  its  symptomatology  finally  becomes  very  similar  to  that  of  pure  atrophy 
of  the  skin. 
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In  the  series  of  dormopathies  last  discussed,  we  found  that  the  point  of  departnre 
and  chief  characteristic  are  the  mechanical  stasos  in  venous  and  lymphatic  vessels,  to- 
gether with  an  absence  of  the  infiommatory  change  in  the  walls  of  the  vessels.  Here,  as 
in  inflanunatory  diseases  of  the  skin,  it  has  often  occurred  that,  in  addition  to  the  other 
phenomena  of  inflammation  or  mechanical  stasis,  an  exudation  of  red  blood-globuloa 
gr(>ater  than  normal  ha«  taken  place  through  the  walls  of  the  vessels  on  account  of  a 
simple  intensification  of  the  pathological  process.  Thig  experience  offers  a  tranntion  to 
a  further  group  of  disejises  in  whicli  the  primary  intlammatory  chango  in  the  vascnlar 
walls  and  venoao-lymphatie  gtases  are  likewise  absent,  but  the  chief  feature  of  which  is 
also  the  increased  passage  of  rod  blood-glob uios  through  the  walls  of  the  vessels. 

This  group  includes  in  part  certain  traumatic  hemorrhages  (ecchymoses)  indepen- 
dent of  est*;riiaUrrituiity  of  the  «kin,  in  part  those  forms  (cssfntialhi'morrhages)  which  are 
connected  with  general  affections  or  other  organic  disturbances.  They  include  purpura, 
morbus  maculosus  Worlhofii,  and  scorbntus. 
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THE  OISTraB^LNCES  OF  IHSEBVATION   (lI>I0NECE08£8)   OF  THE  SKIN. 

The  t«nn  idionouroees  of  the  skin  is  applied  exclasirely  to  those  disturbances  of 
fnnöion  in  tho  diatributioii  of  tha  fiutaiieoiis  iiervea  to  which  no  trophic  tlisonlera  are 
pemliar,  except  that  bucU  iiulritive  disturbaneea  may  be  associated  as  secondary  pro- 
COKM.  Tbf*e  affections  are  therefore  readily  distiuguisbed  from  the  ncuritic  dcrmatosea, 
■  veil  as  from  the  angioncaroscs.  The  idionourosca  include  sensory  as  well  as  motor 
iMnaes. 

The  aen&or?  neuroses  arc  subdivided  into  two  groups. 

Oocnäonally  the  sensory  disturbance  oonsists  of  an  increase,  diminntionf  or  aliena- 
im  of  the  normal  tactile  sensation.  Tlie  diseases  belonging  to  this  category,  which  ate 
uwcisled  usually  with  central  nerrous  affectionB,  are  called  h>7>erffisthositv.  uitttäthusla, 
flul  panesthesia  of  the  skiu. 

The  neuroses  of  the  Kccond  group  have  nothing  to  do  with  sensory  impressions  from 
tlnoQtside^  but  merely  reflect  the  impression  which  tho  condition  of  our  integument  or  of 
luliridual  portions  of  it  per  ae,  produce  upon  consciousness.  This  form  of  activity 
li  oar  consciousness  is  called  "general  sensibility/'  and  with  regard  to  the  akin  *'cuta- 
D60IU  general  sensibility." 

Disturbances  of  cutaneous  general  sensation  may  be  presented  to  consciousness  under 
t»o  forms : 

First  aü  sensations  of  pain.  Those  changes  of  the  tegumeutary  nerves  which  simo- 
lal«  in  conscioumidea  the  impression  of  a  uuiform,  constant  irritation  of  a  nerve-trunk 
Kid  its  region  of  distribution,  are  called  ncuralgiiie. 

Secondly  as  the  sensation  of  pruritus.  This  inclndes  sensations  which  are  inter- 
pnM  in.  consciousness  as  if  aimultuneousj  very  slight  irritations  of  the  extreme  terminal 
naiifications  of  the  nerves  had  occurred.  Priirirua  is  evidently  closely  associated  with 
theseiM&tiDn  of  tickling.  The  term  pruritus  cutaneus  U  applied  to  that  disease  which 
nuiifeats  itwlf  by  violent  it(4iing  without  any  other  disturbance,  i.  «.,  in  the  form  of  ii 
jmre  sensory  neurosis. 

This  constitutes  a  transition  to  another  sensory  neurosis  which  diflors  from  it  only 
in  the  simultaneous  implication  of  tbo  muscular  fibres  of  the  skin,  and  represents  the 
»econd  form  of  diseaocs  of  cutaneous  general  sensibility.  This  form  of  diseaeo  is  known 
upmiigo. 

PrurigtDOus  skin  present«  aII  the  well-known  histnlngical  changea found  in  any  cntw  which  w  in 
koondltioti  of  chronic  irritation. 

Dirby  and  Gsj  found  in  the  hair  follicles  and  root  HlieadiR  ftiirli  appearanc««  alone  as  arei  commnn 
Wodwr  ctironic  proceaaea  of  the  ^kin  with  or  without  pruritus  and  fomiation  lyi  nodul«.»»,  for  exam- 
1^  the  papillary  out-growtli  of  the  root-e>heath8  and  tlic  thicki^ning  of  thn  RnKKith  muiiculiir  tihres. 
ih*  Mrectores  pf  lomm.  which  occurs  prominently  in  prurigo,  but  äLio  in  other  proceBscs  eonnecled 
*t(li  the  hair  follicles.  Cor  exaiuplo.  lichen  ruber  aiul  liclu*n  H^roptiulosus. 

Thickening  of  Ifae  bomy  layer  abOT«  the  nodulos  in  priirigfi  has  bepn  not^M]  b>-  all  obsterrers.  The 
«»or  of  the  no<lule — if  it  has  not  been  SL-nitclieil — is  liketliatof  tlieli  alChy  integuniont.  These  facts 
ls*v  tbe  TiQW  tliat  the  nodule  of  prurijj(o  ie  nothing  nioro  tlian  a  fnmi  of  lichen  pilaris. 

Ooose-83dn  is  a  conxtant  attendant  of  prurigo  aotiulL-H  au<l  naturally  occurs  inoru  markedly  than 
■•I  wbMi  the  arrectores  are  hj-pertropliic.  Ah  lyootw-sktn  often  is  pmdnc*^  Budilenly  by 
anoUoiul  disturbances  or  changes  of  terniierature,  it  iB  regarded  a»  a  t<pa8modio  uiUHCUlor 
«otnctian,  axtd  the  process  whtcli  lies  at  its  foundation  as  a  motor  neurosis  of  the  skin. 

The  absence  of  signs  of  inflammatory  Saxion,  the  occurrence  of  pruritus,  etc.,  jus- 
tiff  the  following  conclusion : 
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Prurigo,  like  pmritiia,  is  a  sensory  nciiroßi^  of  tho  skin.  Tt  dilTerfi  from  the  latter  in 
the  primurv  devi-lopmeiit  of  nwlulos,  an<l  is  characterized  aiiHlomiciilly  by  the  hyper- 
trophy of  tho  Binooth  niusculur  fibres,  physiologicjUly  by  tho  coincident  gooäe-skin. 

The  ioterp rotation  of  prurigo  is  reuilered  dearer  by  a  few  additional  factors  : 

First,  by  the  conßtant  occurrence  of  urticaria  (which  is  eminently  a  vascular  spasm  of 
Ihe  skia)  in  the  prurigo  of  children,  i.  e.,  in  the  first  outbreaks  of  the  disease. 

Secondly,  by  the  fact  that  the  specific  noduhir  eruption  of  pnirigo  is  not  absent  in 
liny  case — otherwise  the  diagnosis  is  not  made — but  that  there  is  scarcely  a  case  in 
■wliich  the  uodidar  crupliori  during  one  or  another  attack  is  either  very  slight  or  entirely 
ahwnt,  while  the  pruritu»:  and  eczeuiatous  s^anptonis do  not  suffer  the  slightest  diminution 
compared  with  other  attacks. 


lES  DEVELOPMENTAL   ANOMALIES  OF  TQE  SKIN   U(  OEHEEAL. 


The  nutritive  disturbances  which  ive  have  discnaaed  are  often  followed  by  more  or 
less  permanent  changes  in  the  quantity  and  quality  of  the  tissue  elements,  as  well  a3  in 
tho  form  of  their  restitution.  The  skin  fumishea,  in  this  respect,  a  distinct  example  in 
that  secondary  change  of  the  upper  layers  of  cell«  which  are  destitute  of  vessels,  in  the 
form  of  chronic  desquamation  often  left  over  after  cry  themutous  and  eczematons  processes. 

We  will  now  niuke  une  of  tlie  llliintrutioti  juet  adduced  for  a  few  further  considera- 
tions. Desquamation  of  the  epidermis  may  also  occur  in  another  manner,  as  in  that 
disease  which  devehips  eoon  after  birth  and  is  known  as  simple  ichthyosis  (with  diffuse 
deaquamntion  or  in  slighttTgrndes  bninny  desquaiuaiion).  In  both  cases,  in  desquamation 
after  inflammations  and  in  icbthyoaia,  we  have  to  doal  with  an  immoderately  rapid  and 
profuse  restitution  of  the  horny  layer  which  is  cast  off  ;  in  the  first  case  as  the  remains 
of  a  nutritive  disturhnncc.  iu  the  second  case  us  the  oxprossion  of  a  developmental 
ftnom«ly  of  the  tissue  cdemcnts.  The  latter  disease  is  :i  primary  one,  but  it  resides  in- 
herently in  the  type  of  tissue  development,  i.  e.,  in  tlio  laws  of  development  of  certain 
tissue  elements. 

What  has  been  said  of  ichthyosis,  also  holds  good  of  acquired  diseases. 

In  like  manner,  the  disliuctlou  between  uutritivo  disturbance«  and  developmental 
aaomalies  may  also  be  maintained  with  regard  to  those  tissues  which,  on  account  of  their 
anatomicjiJ  structure,  are  the  direct  primary  site  of  tho  nutritive  disturbances,  in  our 
case  accordingly  the  corium.  In  ihe  case  of  the  epidermis,  indeed,  the  nutricion  of  which 
depends  entirely  upon  the  vascular  underlying  etnicturea.  the  distinction  depends  upon 
the  structure  of  the  latter.  If  the  oorlnm  is  inflamed,  the  change  in  the  epidermis  mast 
also  be  rcganled  as  dependent  upon  tho  inflanimutimi  and  is  therefore  a  process  betonging 
to  it.  But  if  the  corium  ia  normal  aVid  the  epidermis  elements  are  alone  iu  an  abnorm« 
condition,  we  have  to  deal  merely  witli  an  anomaly  of  development.  Tliia  is  different  in' 
regard  to  the  corium.  which,  having  arisen  from  the  mesoblast,  includes  all  forme  of 
connective  substance,  and  therefore  appears  polymorphous  In  its  deviations  of  devel- 
opment. 

The  anomalies  cf  development  of  tho  skin,  therefore,  may  be  difTcrentiated  in  two;! 
directions,  according  as  they  depend  upon  the  anatomical  and  physiological  laws  of  d»- 
Teiopmcnt  of  the  cjjithtdial  ur  uf  tlie  cunneciive-lissus  layers  of  the  skin. 

Furthermore,  as  all  tho  accessory  and  glandular  atructures,  the  sebaceous  and  sudori- 
parous glands,  tlie  hairs  and  nsiils  are  developed  from  the  layer  of  epidermis,  it  is  evident 
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that  all  anomalies  of  those  strnctures  must  be  incladed  amoDg  the  deTelopmental  ano* 
malies  of  the  first-mentioned  epithetial  parts. 

AKOMAUES  OF   DEVELOPMENT  OP  THE  HKIS  OF  KS   EPITHELIAL  ORIGIX  AlffD  TTPB 

(EPIUEKM1D08E3). 

EpidermidoeeB  mnr  be  divided  into  three  groups  : 

The  first  contains  those  diseases  in  which  the  deTelopmental  anomaly  is,  in  the  main, 
^n  anomaly  of  the  comification  process  of  the  upper  layers  (keratonoses). 

The  second  includes  the  changes  of  pigmentation,  which,  in  the  nonnal  skin,  are 
^aloo  situated  in  the  upper  layers  (chromatoses). 

The  third  group  embraces  those  diseases  of  the  npper  layers  the  characteristio  of 
which  api^tears  to  he  an  abnormal  proceed  of  growth  of  the  youuger,  not  yet  comified 
«lements  of  the  upper  layers,  the  so-called  prickle  layer  (akanthoses). 

Little  u  we  know  CDncerning  the  nature  of  the  coriiiUcation  procMS,  there  in  no  tloubt  with 
regard  to  it»  anomalies  that  we  hav^  to  deal  with  an  cwenünlly  cheraiciil  chiinge  (the  formation  of  a 
peculiar  »ulMtance,  kfiratin)  wliich  aid  f?pithp1ial  fnrmattona  undergo:  tltat  the  hounftarr  hctweeo 
the  prickld  cells  of  the  Malpighian  layer  and  the  homy  layer  i»  formed  by  a  few  strata  of  cells  eon- 
ttdning  granulea  (lAngerliaiifl'  layer),  whtrli  are  formed  froiji  the  prickle  cells  proper  by  the  Ior»  of 
their  prooMns  and  their  mor«  markedly  lateral  juxta}>DsitioD,  and  tlint  thro  layer  muut  bo  regarded 
prt^jobly  as  deofHive  with  regard  to  the  coralflcatioQ  proceee,  as  it  is  followed  immediately  by  (he 
youngest  homy  layer, 

CttJMily  rulatod  to  caroificatlon  {a  tlio  phyRiologicnl  proce.sB  known  its  necretion  nf  Rplium  and 
perspiration.  As  i»  well  known,  the  glandular  follicles  are  involutions  of  the  epidermis  to  the 
corium,  and  the  cpidürmal  ptjrtiun  of  thL<  st-ltaot-uu»  glands  appears  Iti  the  form  of  the  Cpithelitun 
<ooe  or  more  l&yem)  which  lineii  die  duct  of  these  gland«,  In  gudoriparoits  glands  of  larger  oaUbre, 
the  prtice«a  \n  evidently  tlie  same.  Whether  the  iterspiration  should  he  r>'garded  as  a  product  of  the 
trauafonnotioD  of  the  parenchyma  of  thette  glands  or  as  a  secretion  furniiihed  directly  from  tha 
blood-vesaels  hau  not  beeu  decided  hitherto.  But  u*e  will  uot  go  astray  in  oäsociatiug  uuomalieH  of 
the  secretion  of  the  audoriparoua  glands,  like  thoee  of  the  formation  of  sebum,  with  anomalies  of 
keratin  formation. 

Id  accordance  with  these  remarks  we  must  consider  the  abnormal  oomtfication  pro- 
-oen  and  the  anomalies  of  secretion  as  pliysiologico-chemical  prooesfica,  wliioli  are  not 
aeoewanly  caneecl  by  or  complicated  vith  an  affection  of  the  young  hiyers  of  epidermis. 

On  the  other  band,  the  opposite  state  uf  affairs  sometimos  occurs  occasionally,  i.  «.,  % 
■disturbed  comification  process  sometimes  remits  in  secondary  morbid  phenomena  in  the  . 
prickle  layer,  and  whit^h  nmy  often  be  oiplained  by  tho  incresaoil  pressure  of  the  hj'pep- 
trophic  homy  layers  upon  their  basis,  for  example,  in  the  formation  of  callus. 

In  addition  to  tho  pure  cornittoation  auomalioB  (keratoses),  the  keratonosea  also  in- 
clude anomalies  in  the  development  of  the  hairs  (trichoscs),  the  nails  (oaychoaes),  the 
secretion  of  sebum  (steatoses),  and  the  secretion  of  sweat  (idrosös),  and.  according  as  an 
exaggeration,  a  diminution,  or  a  deviation  from  the  type  of  development  predominates» 
they  may  be  termed  hyperkeratosis,  keratolysis,  or  jiarakeratosia,  etc. 

It  will  now  be  easy  to  illustrate  the  general  considerations  fumislied  above  by  a  brief 
TeBnm6  of  the  anatomo-pathulogiual  appeurauces  in  tho  priaoipal  diseases  belonging  to 
ibis  category. 

For  this  purpaw  we  will  call  attention,  among  the  liyiwrkeratoses,  to  icbthyoeis. 

Ichthyosis  is  a  pure  hyperkorutosis,  both  in  the  flat  as  well  ad  tho  papillary  form. 

Jl  massive,  fatty,  often  pigmented  homy  layer,  either  Sat  or  in  cooea  like  the  layers  of  an  onioo, 
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ä  spread  above  the  prickl»««U  lljer,  which  is  n»ver  thJckeDe<1.  Imt  often  d[mint»hc<l  in  slz^.  Tb» 
interpRfulliiTy  rete  oomw  and  the  papillu-'  of  the  flat  Turin  of  tchltiyuBis  arc  but  littlo  elunguCed,  in 
■cajspH  of  ichthyoeis  cornea  oft«n  very  considerably  ^ongatM  :  thej  do  not  loaDch  d«ndHticallf ,  nor 
do  tho  rete  cones  over  pn-svnt  a  bnuii-'hinK  f^rowLh  into  the  coriuiii.  In  addition,  no  inOHnuuaCory 
c«UuLaL-  n>ew-fonuatioD  or  thickening  ot  the  ciiisue«  a  present  in  the  coriuin  and  papiUiu ;  oa  the 
other  hand .  the  \-et»;lH  ut  Uiif  |iii.pilliL>  iirt-  coil»d  and  twisted  hi-ru  and  thur«  ;  in  the  sweat  >;tanda  hen; 
and  there  occhwion  aud  formation  of  cyata  or  hyaline  cylinders,  in  the  hair  foUicles  pearly  formation 
of  cnritiee  from  the  homy  hiyent.  out-gmwthH  from  the  root  Hhi^arhfl  tnward.s  ttie  hair  follicle«  (these- 
occar  also  in  other  chxonic  aflectioas  of  the  alcin  and  even  in  normal  integiuneotj,  tliickeniog  of  ^b* 
arreotores  [lilorum. 


m^j 


All  the  appearances  may  be  attributod  to  pressnre  exerted  by  the  immodorate  horny 
growl"h  upon  the  underlying  structure.  The  atruoturo  of  the  papillary  body,  for  example, 
points  ehmrly  tu  the  merely  iiiHrthanioal  developmmit  of  thy  olmiiges  in  it,  if  they  are 
compared  with  atfeutioas  iu  which  active  proccäcWä  are  present  in  the  young  opidermift. 
layers  of  the  skin. 

In  like  manner  the  t-tristing  of  the  papillary  ressels  and  the  thickening  of  thoir  walls 
muat  be  attributed  to  the  meohanica!  aotion  of  pressnre. 

With  regard  to  tho  affections  of  tho  glandular  and  hair  follicles  in  ichthyosis,  it  \n 
evident  thnt  tho  anomaly  of  cornilication  has  extended  into  the  main  invohitions^  and 
thus  all  the  ap]>euranceä  connected  therewith  may  be  readily  explained. 

The  hy])erkirratos(*i*  also  include  lichen  pilaritt,  a  comification  anomaly  confined 
exclusively  to  tho  excretory  duets  of  the  hair  follicles,  and  which  occurs  around  the 
latter  a»  a  modaratc  and  nsually  temporary  thickening  and  accumulatton  of  so&les ;  it 
has  nothing  to  du  with  the  secretion  of  the  sebacouus  folliclos,  or  with  the  hairs  them- 
sclvBH,  hut  with  tho  lamolla'  of  tho  horuy  layers  forming  their  ci renin ferouce. 

When  this  fonuution  of  scales  around  the  follicles  in  congenital,  and  is  at  once 
renewed  after  eaeh  removal  of  the  accumulation,  so  that  the  skin  cimstantly  looks  like  a 
grater,  this  congenital  form  of  lichen  pilaris^  must  be  regarded  evidently  as  a  moderate 
gra<ie  of  ichthyosis  around  the  follicles,  and  therefore  I  apply  to  it  the  term  ichthyosis 
folUcularia. 

In  addition  to  callosities  and  ooms,  horns  should  also  be  included  among  the  local- 
ixed  hyperkeratoses,  which  develop  free  in  the  tissues  but  not  aronnd  the  follicles. 

Among  keratolyses  thoprinciiml  ]>art  is  playeil  by  pityriasis — not  that  which  remains 
after  congestive  proceasea,  but  the  pityriasis  alba  of  the  hairy  scalp  and  the  pityriasis. 
esscntialifi  rubra  of  Devergie,  the  reddened  haso  of  which  is  ilue  to  the  laying  bare  of  the 
deeper  layer  of  the  Malpighian  network,  and  which  la  evidently  the  expression  of  a. 
caohectio  process  of  the  integument  in  general. 

The  paraty])cs  of  the  cornification  process,  finally,  are  represented  by  two  diseues- 
which  I  regard  as  closdy  associate<l,  viz. :  psoriasis  and  lichen  rubor, 

The  clinical  ttymptoms  of  psoriasis  prove  that  this  is  not  an  inflammatory  prooess  in 
the  akin,  as  we  are  genorany  taught  by  tho  text-books. 

The  redness  ol  the  newly-appearing  psoriasis  nodule  can  be  recognized  as  a  hyperw- 
mic  redness,  it  may  he  pressed  away  underneath  the  finger  and  is  lost  with  tho  incroflse 
in  the  scaly  deposit,  so  that  no  trace  of  a  red  inflammatory  zone  can  be  obaerred  arY>und 
the  constantly  doveloping  plaques,  as  in  other  inflammatory  affections  of  tho  skin.  The 
bypen-^mic  redness  of  the  base  givea  place  to  a  venous  stasis  in  the  vessels,  upon  which. 
the  hillock  of  «tales  rests,  and  this  it  is  which  gives  rise  to  the  hemorrhages  after  the- 
remoTal  of  the  scales. 


^ h. 
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The  anatomical  appearaDoes  in  psoriasis,  so  far  as  they  are  cdutani,  correspond,  to 
t^diaioal  svmptoma, 

Thi  following  are  the  coustaul  lesloiu  : 

bcreaac  id  thickness  of  the  horny  layer,  consisting  of  opaque  dry  lanMlle,  which  are  being 
eofttonally  deaiiimmat«!. 

Tb»  to-callecl  granular  layer,  the  prickle  layer  projier.  amj  Anally  the  cylindrical  cells  ut  the 
hkN  of  the  opiilemiiit  {ireeiont  more  vignrniis  and  rapid  dRvclopmental  change«  ;  innreaHa  nf  nurlEÜ 
nd  Dodeoli  in  the  dt!«ptir  layers  of  tfaö  pricklo  layer,  moi'i*  mark«!  Kratiular  dtrvelopiueut  ia  tl>e 
uncTflellB,  which  are  cbiuoging  into  the  true  granular  cellit,  in  addition  tu  uiuru  mpid  lot«  of  Llie 
inckitk,  and  more  close  juztapositioa  of  the  celln  from  the  cylmdrical  layer  upwards.  Finally,  a 
<lHtiaot  flbrillatioa  of  the  prolongatiooM  of  thucylindriual  cellci  which  rwch  dovmwards  lowardx 
li»  (Qtii  in  such  a  manner  that  apparently  a  broom-like  appearance  of  the  interpapillary  cones  of 
ll»  nie  develops  at  the  booodary  uf  the  papiilie,  and  create  aa  impression  as  if  st'reral  layera  of 
(F&tUeal  baaal  cella  were  ttitnat'eil  upon  the  papillae 

A  real  increase  in  thickneat  of  the  prinkle  layer  cannot  he  observed,  nor  is  tliere  any  notice 
ibfe thickening  and  eluugatiuu  uf  cht*  pupilliL^  uf  the  cuÜk. 

Fiulija  constant  appeai'aiKe  i»  thedisteDtioti  uf  the  papillary  vessels  with  blood,  bere  and* 
ilereiDureniarkedHinuoeity,  and  Jti  t-be  vicinity  uf  tlie  VL'&tu-LB^Iiut<i^Dly  after  thp  iieuriaui»  jilaqueliua 
kmd  a  long  timt; — an  increase  of  the  round  and  sptndle-tiIuiiH*d  celU  in  the  papilUe,  and  cedematous 
*|Nntian  of  the  connective  tiasue. 


All  these  changes  may  be  obserTotl  In  psoriosi»,  but  they  occur  more  or  less  in  all 
kentosaa. 

The  main  processes  oocurring  in  the  epidermis  in  psoriasis,  apart  from  a  moderate 
iDCTMae  of  the  growth  of  the  younj;  fipidermis  cells,  ia  evidently  an  anomaly  of  the  comi- 
^tion  process,  inasmuch  as  u  muro  rapid,  but  at  the  same  timo  more  imperfect 
cornißcation  of  the  epidermis  cells  may  be  rocog'nized,  associated  w^ith  the  increased 
tiatntite  changes  in  the  prickle  layer.  This  is  expreesed  clinically  by  tlie  formation 
u'  iiillöcks  of  scales  out  of  dry  opaque,  torn  and  lamellated,  slightly  adberont  masses 
"f  ;he  homy  layer.  At  the  same  time  the  obsorTation  mjiy  be  readily  made  tliat  under 
tbesB  scales,  which  can  be  easily  removed,  the  young  layer  of  colls  of  the  epidermis  mani- 
bts  a  want  of  cohesion,  so  that  beneath  these  cells  we  reach  at  once  the  cylindrical 
hysr  of  the  rete  irhich  allows  the  vessels  of  the  paplllas  to  shine  throngh,  and,  being 
ilaelf  readily  detaclie«!,  lays  bare  the  bleeding  papillary  yossels.  The  cornification 
inoaialy  in  psoriasis  ia  associated  accordingly  with  a  moderate  developmental  anomaly  of 
the  yonnger  layers  of  the  epidcrmiri,  and  both  combined  give  riae  to  the  plaques  of  scales 
TJiich  lend  to  the  disease  its  peculiar  stamp. 

Belated  to  psoriasis  is  a  aooond  form  of  disease^  lichen  exudativns  ruber  of  Qebra 
Tith  its  variety,  lichen  planus  Wilson,  which  I  also  include  among  the  parat^'pical  kera- 
toteo.    The  reasons  for  this  are  as  follows  : 

From  a  clinical  standpoint  there  is  an  evident  similarity  with  nodular  formations 
irf  various  kinds,  which  must  be  certainly  regarded  as  keratoses.  Bui  while  the  initial 
lofoi  of  lichen  ruber  always  presents  that  accumulation  of  epidermis  around  the  mouths 
filthe  hair  follicles,  known  otherwise  as  lichen  pilaris,  the  nodules  in  psoriasis  soon  pasR 
iQlo  a  diffuse  formation  of  disks.  But  when  the  lichen  has  attained  a  higher  grade  of 
iateuity,  so  that  the  originally  eeparale  rml  iiudiiles  become  more  closely  approximated, 
tlu  the  sorface  of  sach  groups  of  nodnles  becomes  covereil  with  a  layer  of  adherent 
vUtoh  scales,  which  again  give»  the  aji]iearanoe  uf  psoriatic  skin  ;  the  palms  of  the 
lisndfl  and  the  soles  of  the  feet  especially  become  covered  with  a  thick  scaly  fis&ured  cal- 
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loBity  of  the  upper  Uycrs  of  skin,  the  nails  become  brittle,  thickened,  destitnte  of  glow, 
the  hairs  become  thin^  and  gradually  fall  out. 

In  tact,  the  diflaae,  iovetenU«  form  of  psoriagte  alao  approaches  this  clinical  piotaro 
of  lichen  ruber,  from  the  fact  that  a  hjperamic  condition  of  the  papillary  layer  mad 
derelop  in  both. 

The  clinical  differences  between  psoriasis  and  lichen  mber  appear  to  me  to  oonaigt  in 
this,  that  the  former  disease  starts  from  the  continaitj  of  the  skin,  the  l&tt 
from  the  epidermis  layers  of  the  hair  foUidea.  In  psoriasis,  therefore,  the  pi 
spreads  toirards  the  periphery  in  segments  of  a  circle,  while  th«  centres  of  the  plaqnt 
grow  pale  and  heal.  In  lichen,  however,  the  disease  spreads  along  the  root  sheaths  of 
the  hair.  i.  e.,  perpendicularly  to  the  surface  of  the  skin  in  an  upward  or  downward 
direction.  Connected  therewith  may  be  the  fact  that  in  the  first  case  a  more  marked 
aocnmnlation  of  epidermic  develops  in  the  form  of  a  pointed  nodular  mass  :  in  the  latter 
case,  upon  advancing  downwards,  a  central  depression  of  the  nodale  of  epidermis,  a  sort 
of  umbilication  is  prodnoed.  ■ 

It  is  evident,  then,  that  the  primary  affection  in  lichen  mher  as  in  lichen  pilaris  and 
the  beginning  of  psoriasis,  is  not  a  true  inflammatory  efflorescence,  but  nierelv  consists 
of  accumulations  of  epidermis  the  development  of  which  has  continued,  and  which,  br 
preasnre  upon  their  base,  produce  hyperemia  and  a  secondary  flaxion.  and  thus  the  red, 
brownish-red  color  of  the  nodules,  while  the  continued  predominance  of  the  affection  of 
the  homy  layer  gives  rise  to  the  final  extensive  scaly  surface«.  M 

I  may  omit  further  details  concerning  the  nature  of  those  anomalies  of  secretion  ol^^ 
the  growth  of  the  hair  and  nails  which  are  closely  related  to  true  keratosee,  and  also  of 
ohnHoatoses,  and  must  refitrict  rayaelf.  so  far  as  regards  the  character  of  the  diseases  ot 
ihm  prickle  layer  of  the  epidermis,  with  illustrating  their  nosological  character  by  a  few 
examples. 

The  type  of  simple  proliferation  of  the  prickle  layer  (hyperakanthoais)  is  observed 
in  warts  and  oondytomata  ;  atrophy  of  this  layer  (akant  holy  sis)  in  pemphigus  ; 
paratypical  growth  (parakanthosis)  by  those  forms  to  which  I  have  applied  the  term 
akanthomata  (cancer  of  the  skin  in  its  varions  forms). 

In  all  these  anomalies,  the  chief  importance  must  be  attached  to  the  relation  of  the 
baaal  cylindrical  Uyer,  the  germinal-cell  layer  of  the  rete,  to  the  eorium,  and,  in  a  cor- 
responding manner,  the  changes  produced  on  the  level  of  the  papillary  formations  of  the 
epidermis  and  corium  acquire  the  most  marked  development.  In  wartjs  and  condylrv 
mata,  as  in  pemphigus  and  epithelioma,  marked  desciuamntion  or  accimiulation  of  scales 
never  occurs,  the  development  of  the  homy  substance  always  takes  place  in  an  entirelT 
normal  manne». 

So  much  with  regard  to  the  relation  between  the  germinal  layers  of  the  homy  laver 
on  the  one  hand  and  the  prickle  layer  ou  the  other.  The  question  further  arises,  what  is 
the  relation  between  the  prickle  layer  of  the  epidermis  and  the  npper  layer  of  the  oorium* 
whether,  as  has  been  so  oft«n  believed,  all  changes  in  the  former  should  not  be  regarded 
as  merely  necondary,  as  a  resnlt  of  the  condition  of  the  papilla?  of  the  corium. 

The  histological  appearances  have  been  interpreted  usually  as  meaning  that  all  the 
£Dperficial  morbid  processes  of  the  integnmcnt  not  alone  take  their  departure  from  the 
papillary  layer,  hut  are  also  associated  with  an  elongation  of  the  individual  papille 
themselves.  In  fact,  the  objective  appearances  teach  us  that  an  increase  in  the  volume 
of  the  papillse  does  really  occnr  (though  not  produeed  actively)  to  a  slighter  extent  in 
the  keratoses,  to  a  greater  extent  in  the  akanthoses,  and  it  may  be  disputed  whether  tho 


GEHKRA1.    NOHOLOar   OF   THK   SKIN. 


1W 


papUke  do  not  aotnally  grow.     But  this  stAtement  h  mado  also  with  regard  to  al]  other 

liTOCMgog,  «Ten  when  they  produce  very  alight  manifeetation*  in  the  epithelioro  layer  :  the 

"elongated"'  jMpillse  conatitute  the  inevitable  refrain  of  the  histnlf>gical  molciy.  and 

eetimates  of  their  increase  in  length  are  taken  without  any  regard  to  the  length  and 

stmctQre  of  the  papillae  of  the  normal  skin  at  the  aame  places. 

Bat  it  is  clear  that  the  papillary  layer  differs  phyaiologically  from  the  remainder  of 
tile  corinm  only  in  the  fact  that  epidormJB  cones  h»¥e  grown  into  it.  In  the  papillary 
U]r«r,  an  inflammatory  process  rune  exactly  the  same  course  as  in  the  deeper  part  of  the 
oonum. 

But  the  compression  of  the  connective  tissao  by  masses  of  cells,  or  an  accumulation 
of  esQdation  is  a  process  which  does  not  give  rise  to  enlargement  in  the  volume 
of  the  tissue  in  toto,  until  the  limits  of  the  elasticity  of  the  fibrona  tissne  have 
bttn  (ficeederl  and  their  further  compression  is  no  longer  possible,  and  when,  on  the 
iitlier  hand,  a  migration  of  this  accumulated  muss  into  the  vicinity — into  the  epidermis 
on  the  one  liand,  and  the  subcutanoona  connective  ti&sue  on  the  other — is  not  possible. 
Batve  are  well  aware  that  the  vitality  of  the  epidermis  depends  npon  the  pa»Bage  of 
jiiet-s  from  the  vascular  corium  into  the  former.  Wo  see  daily  in  inflammatory  processes 
tk&t  the  most  varied  efflorescences  containing  eerum  and  pus  are  formed  in  the  tissue  of 
il»  epidermis  by  exudation  passing  to  them  from  below,  and  thus  there  can  he  no 
qaertion  of  an  increase  in  volume  of  the  corium  or  of  its  papillary  layer  alone,  so  long  as 
a*  tissues  lying  upon  and  around  it  have  not  lost  the  capacity  for  the  absorptiop  of 
Ituid. 

Bui  granted  that  this  has  happened,  what  will  occur  next?  The  fluid  will  produte 
odema  of  the  subcutaneous  connective  tissue  and  corium  by  which  an  increase  in  the 
rolttme  of  the  tis«ue,  as  well  hh  of  the  papillary  layer  of  the  nuti«,  may  bt^  prfidiioed.  Rut 
in  this  event  the  increase  in  the  size  of  the  papillte  must  occur  uniformly  in  all  direc- 
Qanfl,  not  alone  in  their  long  diameter. 

Let  OS  assume  the  second  case,  viz. :  distention  of  the  tissue  of  the  cutis  with  masses 
vtiii^h  are  chiefly  cellular.  Experience  teaches  that  a  passage  of  the  cell  masses  iiitc 
the  rete  occnn  in  such  a  manner  that  the  boundary  between  the  cutis  and  epidermis  ie 
«uiDealed  and  finally  presents  to  the  observer  the  appearance  of  an  apparently  homo- 
geoeooa  tiaiae  filled  with  cells  or  nuclei.  But  the  papiUm  never  iacreaso  in  size  on 
Account  of  the  cellular  inGltration  of  their  tissue,  unless  some  other  factor  is  active. 

From  these  considerations  we  must  infer  furtlierraore  that  Iho  growth  of  the  papillte 
of  the  corium  may  he  interpreted  only  as  an  abnormality  in  the  growth  of  the  oonnective- 
tiffiue  framework  of  the  cutis  with  the  vossela  embedded  in  it,  etc.  But  snch  an  anomaly 
of  dev-elopmenL  would  not  be  confined  to  the  upper  layer  of  the  corium,  but  would  prob- 
ibly  appear  much  more  markedly  in  the  layers  lying  nadcmeath,  since  the  larger 
fucular  trunks  arc  situated  in  that  position. 

We  may  now  formulate  the  following  statement:  an  increase  in  the  volume  of  the 
individual  papUloe  of  the  corium  only  occurs  simnltaneously  and  proportionally  with  a 
Wrresponding  increase  of  volume  in  the  layers  of  epiderniis  riornwpnnding  to  thorn. 
Tltis  is  a  constant  appearance  in  the  varieties  of  the  class  "  epidermidoses,"  in  the  "  cho- 
rifrblutoses"  with  secondary  proliferation  of  the  epidermi»,  and  in  those  conditions  of 
irritation  which  terminate  in  hypertrophic  condition  of  the  papillary  layer,  for  example, 
iu  chronic  eczema. 
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Which  of  the  two  forms  of  iissae  of  the  skia,  the  corium  or  the  epidermis,  plays 
the  active  or  primary  part  in  this  tncroai»  of  size  is  a  question  whioh  haa  hitherto  not 
been  definitely  settled. 

I  will  not  dwell  longer  apon  the  hyjierakanthoscs,  since  the  most  important  poioU 
with  reference  to  them  have  been  mentioned  abore.  However,  a  few  remarks  must  bo 
niuflc  to  substantiate  the  description  of  pemphigiia  as  akantholyais.  For  thi«  purpose, 
the  difTcrcncc  between  the  inflammatory  and  akantholytic  formation  of  vesicles  must  be 
pointed  ont. 

Experience  teaches  that  vesicular  formations  in  general  oconr  upon  the  skin  in  two 
ways: 

First.  Ah  a  gradually  developing  change  in  the  epidermis  prodnced  by  a  superficial  or 
deep  iufiammation  of  the  ctitii?,  whicli  leads  to  the  formation  of  meshes  and  chamber« 
from  the  epithelial  cell»  in  a  circiimsuribeii  district,  and  to  the  filling  of  these  cliambers 
by  n  serous  eiudation,  i.  e.,  the  iuQammatory  veaicle  or  vesicular  phlyctennla,  which 
may  be  r^ganled  merely  a«  a  larj:;o  vesicli»  or  confluence  of  a  number  of  rcHicles, 

Secondly.  ^Vs  a  sndden  destmction  of  the  younger  layer  of  epidermis  (the  prickle 
cells),  which  is  not  due  to  a  t)'pical  inflammatory  preioess»  but  iü  merely  accompanied 
accidentally  or  secondarily  by  cungedtive  phenomena;  this  is  effected  by  fluid  which, 
escaping  en  maKse  from  the  vesBt-ls  of  llie  eoriuio,  lifta  up  the  epirJurmis  as  a  whole  over 
a  circumscribed  spot^  and  cf  ocU  its  separation  from  thu  surface  of  the  corium. 

Tlie  cavity  which  has  boon  produced  in  this  manner  and  the  fluid  aocuniuLat«vI  in  it  are  bounded 
iibov«  by  tb«  compr«e8«d  granule  Iftjer.  OT«r  which  the  stratum  lucidum  aod  horny  Layer  t>re  odhc- 
rvnt,  and  below  by  thu  papiUary  layer  of  the  cjorium,  still  covered  more  or  lem  with  the  remainfi  of 
tbu  cylimliical  layer. 


The  formation  of  such  Tesiclea  is  only  conceirable  if  the  Malpighian  network  has 
lost  the  capacity  of  witlistimding  the  meclianicyil  pressure  of  the  blood  serum  which 
escapes  from  the  vessels,  and  accumulates  more  markedly  in  various  places  in  the  tiaue 
of  the  corium.  I  have  therefore  applied  the  term  akantholytic  to  this  variety  oX  Twi- 
ouiar  formation. 


has 
ich  I 
sue  ■ 
Bai- J 


In  a-Jdition,  Unna  has  described  in  this  form  of  vMicles  (Viertef^tre^ach rift  für  Dermat.,  I87S) 
a  dfjfc'UL'nitJou  of  tliv  prickle  cells  (called  by  him  fibrinoid)  and  their  tranaforroation  into  sausage- 
like,  Hwollen  bandn  and  meaibrunüUH  flat  luoHatw,  which  adhertt  to  tha  lower  surfaoe  of  tba  covering 
of  the  vesicle  (Q.  Simon),  and  are  travureed  by  degenerated  nuclear  forcuutioos. 

The  conclusion  may  be  drawn  readily  that  the  form  of  theresicle,  as  it  was  described 

in  contrast  with  inflammatory  vesicles,  only  is  produced  wlicn  there  is  a  rapid  removal  of 
the  epidermis  layers  from  their  base  over  circumscribed  loculitiea,  during  which  com- 
plete destruction  of  the  elements  of  the  prickle  layer  and  their  gradual  transformation 
occnrs.  This  destruction  may  bo  produced  by  blistering  remediesj  by  a  burn  of  tha 
second  degree  with  mpid  formation  of  vesicles,  etc. 

The  destruction  of  the  prickle  layer  and  the  vesicular  formation  may  also  be  effected 
by  a  pre-existing  diminution  In  the  resistance  of  the  prickle  layer,  and  a  series  of 
factors  favor  the  view  that  in  pemphigus  we  have  to  deal  with  the  latter  form  of  cachec* 
tio  condition  of  the  epithelinm. 

These  factors  are,  in  brief,  the  following : 

The  clinical  signs  of  inflammatory  fluxion  are  either  entirely  absent  or  only  aaxiliary. 

The  slight  redness  obscrvud  here  and  there  aruand  the  pemphigus  vesiole«  or  upon. 
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llietr  bue  creates  merely  the  impressiuu  of  a  reactive  or  collutcral  Euxion.  The  process 
alia)!  runs  its  course  with  desqnamatioa  of  Che  roof  of  the  veaich-  mmI  formatioD  of 
juug  opiderinis  vi-ithotit  spi'eudiii^  det'pitr  into  the  papillary  layer.  Tliis  is  even  the 
tm  when  the  skin  affection  exccndd  orer  continuous  part«  of  the  skin  (P.  foliaceuB 
CuraaTe),  and  only  the  prolonged  eiijoanre  of  the  gurfaces,  devoid  of  epithelium  or 
<itlier  injarioua  influences,  may  effect  here  and  there  deep  suppuration,  and  then  the 
formation  of  ulcers  and  cicatriceä. 

This  Taricty  of  vesicular  formation  evidently  can  be  explained  alone  by  the  fact  that 
Ü»  nutrilion  of  the  younger  layer.H  of  tliti  Ifalpighjan  network  '\a  impaired,  that  they 
oiler  bat  a  feeble  rc;äi8lancu  to  the  fluid  escaping  through  thu  walle  of  the  veaacle  and,  in 
nnEavorably  situated  place«),  tlieso  youagt'r  layers  aro  pu^had  away  by  the  fluid  and 
fanly  destroyed,  partly  pressed  againgt  the  horuy  layer,  and  tlually  are  tliinned  and 
ruptured  by  the  constantly  incrc-asing  pressure  due  to  the  aocumnlation  of  fluid.  This 
cijilaiution  is  supporte<I  by  thojitot  tlint  pemphigus  is  usually  met  with  in  cachectic  or 
djacnsio  individuals;  that  children  BuQcrlug  from  congenital  syphilis  prcacnt  th^ae 
«•ciliar  formations  most  frequently. 

Finally,  if  we  examine  the  n-latioiis  of  pemphigus  foliaceus  to  ordinary  pemphigus, 
itWcomeg  evident  that  in  both  cases  there  is  a  lesser  or  greater  degree  of  capacity  for 
refistttoco  on  the  part  of  the  epidermic,  and  a  Tneolianirra!  separation  of  it  down  to  the 
tiorny  layer.  In  this  manner  nuiy  be  interpreted  all  statements  concerning  vesicular 
fonoations  after  long-standing  skin  diseases  of  another  kind,  for  example  pBoriasis, 
chronic  urticaria,  chronic  eczema,  etc. 

This  does  not  militate  against  the  fact  tliat  such  vesicular  formations  occasionally 
•ferelop  acutely,  if  the  cauiial  factors  arise  suddenly  or  Si>rcad  suddenly  to  the  skin. 

Acut«  vesicular  formations,  whiüh  preaeiit  either  the  purely  inflammatory  type  or 
tUt  of  angioneurotic  fluxion  (the  bullous  forms  of  erythema  and  herpes  iris,  and  the 
lilci'),  do  not  constitute  pempbigua.  However,  there  may  be  somo  forms  of  vesicular 
/onoations  which  distinctly  possess  the  mixed  characters  of  inflammatory  and  akantho- 
I;tic  vestcolation,  i.  e.,  of  inflammation  of  the  skin  aud  pemphigus. 

Under  the  term  parakanthoses  I  include  those  anomalica  of  the  prickle  layer  which 
present  an  atypical  (panUypif^al)  growth,  In  contradit^tinetion  to  the  simple  hyperplasia. 
Two  groups  of  diseases  may  bo  inclnded  In  tliis  category:  first,  the  so-called  *'  mol- 
Insoam  contagiosum,'' a  tranüfonnation  of  the  priekle-cclls  into  peculiarly  ctmstltuted 
bodies  (molluscnm  bodies),  hotnogoneous  and  vitreous  in  the  centre,  horn-like  at  the 
periphery,  wliiirh  according  to  the  most  recent  iuvostigations  luive  nothing  in  common 
with  colloid  or  amyloid  degeneration. 

We  have  to  deal  in  the  second  group  with  the  extension  of  the  atypical  condition  of 
the  prickle-cells  to  tho  conncctivc-tissuo  layer  of  the  skin,  inaämuch  u-s  foci  of  an  epithe- 
lioidal  ty|)e  develop  in  the  latter,  in  the  form  of  irregular  cell  groups,  which  differ  from 
the  interpapillary  cone  forms,  traverse  the  connective  tissue  of  the  corium  in  all  direc- 
tions, and  find  new  centres  of  growth  in  the  involutions  of  the  epidermis  in  the  corium. 
Kevertheless,  tho  standpoint  of  Thiersch  and  Waldeyer  must  be  retained,  that  these 
atjpieal  epithelial  new  formations  owe  their  origin  to  the  epidermis,  the  pro-existing 
epithelium,  or  its  continuatiunR  in  the  corium. 

This  form  of  epithelial  nt-w-forniati on  of  an  atypical  character  is  also  distinguished 
by  the  formation  of  nests  (alveoli)  which  may  traverse  the  entire  tissue.  I  have,  there- 
fore, applied  to  this  second  group  of  parakanthoses  tho  term  alveolar  akanthomsta. 

As  an  independent  and  detinite  morbid  appearance,  it  Is  peculiar  to  the  varions 
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forms  of  epithelioma  and  to  caTcinoma  of  the  skin.  As  aniinsillaryplionomenon  itocfiurs 
in  various  other  processes,  especially  the  so-called  granulations,  which  wo  will  discuss 
hiter  among  the  chorioblastoeoa. 

The  term  "papilloma  "should  be  tlropppd  altuKOlher,  »inco  neither  the  warty  nor  the  olri^lur 
form.-!  of  akanthnmata,  iiidiviJixully  or  oniiihitKHl,  oati  be  dtwigoated  by  ic.  But  we  ueed  not  be  too 
rigordus,  and  may  apply  the  lorm  papilloum  in  tha  futur»  lu  cjiulitluwvr  iuiuüI'm, 

111  like  manner,  the  term  "  carciiiiiina  "  is  superäuous  with  regard  to  tUeskln,  both  from  a 
histogenetic  and  histological  jioint  of  view. 

Moreover,  the  conception  carcinoma,  in  gflnernl,  in  not  a  definite  one,  despite  thesbaip  different 
tiation  from  aarcoma  which  Virchow  uttL-mpi^d  to  make. 

Uuwever,  we  may  employ  thu  term  "  caiciuoma  of  the  skin  "  when  we  wish  to  destgaat« 
merely  a  certain  group  of  alveulur  ubaDthomutu.  Tlieä»  may  be  divided  into  twu  ^ruups,  one  uf 
wliitiii  in  characterized  by  marked  coLiiiScatiKD  of  the  proliferating  epiLhelial  cvIIh  in.  tlie  alveolar 
bodies  (tlie  catu'er  bndie»  of  VV'aldeyer),  in  which  manner  the  well.kmiwn  luiiiiimtetl  epiüielial 
oests,  horny  layvr  uestf.  i>«*arly  bodies,  cholesteatoma  gloljee.  etc.,  are  produced.  The»e  should  lie 
called  the  true  epithelioma  of  the  akin  (epithelioma  keratode.*)  of  Walileyer),  while  the  other  f^roup 
hi  which  this  üoniiücatioa  ia  very  aUglitly  or  not  at  all  appareot,  retaios  the  name  "carcinoma  of 
tbe  skin." 

THE  DBVELOPHENTAL    ASOMAtlES   OP    THE  SKliT    Of    OtHnrECTITE-TlÖSüU    OSIOtH  AKD 

T¥l'£  (CilUKlUBLAST08B8.) 

The  deTelopmental  anomalies  of  the  corium  are  characterized  by  tbe  fact  that  the 
growth  of  the  connoctive  tisRue  in  the  (lisoases  of  this  class  does  not  roach  the  develoj»- 
ment  of  really  hijjher  types,  hut  rcmiiins  in  an  embryonal  (cellular)  stage,  *.  e.,  presents 
a  profuao  proliferation  of  cellular  connoctivo-tissuo  elements,  wliJch  porsist  aa  such 
(granuloma  of  Virchow). 

These  forms  of  developmental  anomaly  hare  a  great  similarity  with  a  process  which  ^H 
develops  in  the  corium  after  inllamniutory  irritants,  and  aläo  depends  upon  an  abundant^^H 
developmout  of  young  coQuective-tissue  cells,  and  is  usually  termed  inflammatory  granu- 
lation.    This  process,  which  termtimtes  every  inflomraator}'  process  in  tho  conncctive- 
tiasuo  layer,  and  constitutes  tbe  first  stage*  in  the  restoration  of  wounds  and  ulcers,  also 
presents  some  similarity  clinioatly  with  gruuulomata.     In  the  gninulution  of  wounds  we 
have  to  deal  also  with  tho  formation  of  nodulos   from  the  counoctive-t issue  elements, 
viz.,  the  granulations  of  proud  flesh,  but  this  is  a  formation  of  atj-pical  character  with 
a  regular  outgrowth  of  tho  ooibryonal  elemcntä  into  hamls  of  cnnneotivo  tissue,  vessels, 
and  nerves,  and  Euully  tho  formation  of  an  epithelial  covering  over  the  corium  which,  at 
tho  most,  has  become  more  tense  and  devoid  of  papilla!.     On  tho  other  hand,  the  di 
to  which  we  refer  now  show  similar  processes,  but  iu  an  atypical  manner,  inasmuch  aa 
tlie  eontinuanoo  of  the  embryonal  character  of  tho  young  new-formation  becomes  the 
prominent  characteristic. 

The  diagnosis  is  evident  if  the  other  symptoms  of  tho  infiammatory  process  are 
sharply  outlined,  and,  ou  the  other  hand,  resolution  of  tho  inflammation  occurs.  But  it 
has  been  mentioned  horotoforo  that  occjwionally  the  inflammatory  irritant  is  not  recog- 
nizable distinctly,  that  furthermore  the  clinical  signs  of  inflammation  appear  leas  sharply 
deflnod,  that  finally  its  course  occasionally  is  a  toiliong  one,  inasmuch  as  the  aooumu- 
latcd  embryonal  colls  persist  for  a  longer  period  in  tbe  tissuasj  and  are  only  made  to  dis- 
appear by  necrobiosis  ;  in  such  cases  the  differontiattou  is  indeed  mure  difficult  from  tho 
true  granulations,  aa  developmental  anomalies  of  the  connective  tissne. 

But  another  question  arises:  as  is  well  known,  the  presence  of  bacilli  in  some  of  thi 
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piooUtJon  diMflsea  (aa  in  kprosy)  has  been  demonstrated  with  tolerable  certainty  ;  ia 
otbn,  as  in  syphiUs,  the  infectious  nature  of  the  pruceää  und  the  probability  of  the  cir- 
eolition  of  a  toxio  substance  in  the  economy  cannot  bo  denied.  Under  auch 
QKomatances,  would  it  not  be  more  logical  to  regard  these  featuros  ns  the  essence  of  the 
proottSr  instead  of  the  granulation  due  to  the  infection?  Indeed  the  question  might  l>e 
nised  further  whether  syphilis  and  leprosy  should  not  be  included  rather  among  the 
icutfi  infections  processes,  such  as  scarlatina,  measles,  variola. 

This  may  be  answered  aa  follows:  Whether  the  iiifectiou  is  regarded  as  tho  cMontial 
testnre  of  the-»n  processes  or  not,  this  much  ia  certain  that  the  iiijunous  infltienoo  of  the 
Mttwof  disease  must  be  sought  in  the  fiiot  that  the  development  of  the  tissue  elements 
oocnrs  in  an  atypical  manner.  This  it  is  which  is  known  as  syphilitic  new-formation,  etc. 
Irritative  proe^aaea  in  Virchow's  senao  alao  occur,  i.  e.,  tho-w  whicb  bear  the  stamp  of 
nutritive  dif^tnrbanoes  due  to  inflammatory  irritants,  but  they  occur  only  temporarily  or 
camtitute  merely  an  introduction  to  the  formative  changes  which  develop  gradually. 

An  anomaly  of  development  ia  therefore  the  essential  change  which  I'esults  from 
ijphilitic  and  leprous  infection. 

I  believe  accordingly  that  we  may  retain  these  diseases  in  the  class  of  developmental 
laomalics. 

I  now  retnm  to  the  general  nosology  of  these  grannlomata,  tho  first  group  of 
chotioblaatosee,  and  will  consider  first  those  forms  of  disease  included  therein. 

These  are: 

Lapas  esaentialis  (idiopathious)  tuborculosua  and  orythematosus,  scrophuloderma, 
ibtrculosis  of  the  skin,  leprosy,  syphiloderma,  rhinoscleroma.  granuloma  fungoides  ;  if 

latter,  aa  French  writers  now  claim,  should  not  prove  to  be  a  lymphadenoma. 

The  following  features  are  common  to  all  these  granulomata: 

1.  They  consist  of  small  cellular  elements,  in  an  embryonal  stage  of  development. 

%.  The  point  of  departure  and  chief  site  of  the  granulation  new-formation  are  exclu- 
ly  the  tissue  of  the  corium. 

3.  The  small-celled  granulomata  appear  in  more  or  less  sharply  defined  spots  which 
may  bo  recognized  extyrually  by  tho  formation  of  nodules.  TJiose  noilules  have  a  dark 
brownish-red  color,  firm  consistence,  often  coalesce  into  flat  elevations. 

4.  They  undergo  retrogression,  inasmuch  aa  they  either  break  up,  become  cheesv,  snp- 
parate,  ulcerate,  or  atrophy  without  having  undergone  a  loss  of  substance,  and  then  leave 
cicatricial  depressions. 

6.  These  processes  are  generally  chronic.  3f  any  granulomata  are  distinguished  by  the 
I  iugh  decree  of  reai^taucc  of  tlii^ir  cellular  elements  to  necrobiosis.  These  qualities  arc 
Hbt  ponaased  by  all  grannlomata  at  every  period;  but  they  may  be  possossed  or  acquired 
^^  aU,  whatever  the  source  of  the  infiltration  has  been. 

I  The  description  of  the  histological  apiiearauces  must  be  reserved  for  the  special  part 

of  this  work,  and  I  will  confine  myself  here  to  the  following  points. 

Upon  a  fl^>Uoii  of  lupoitl  InÜLtrated  parts,  therA  are  found  in  the  tiraue  of  clie  cat  ia— embedded 
betwacn  the  baoda  of  connective  tinsue,  the  vcsBelii  and  glanda — iLccumulatiotut  of  cells  (granula- 
tion«), partly  in  the  form  of  isolated  isleta.  partly  scattered  ov«r  larger  surfacee,  chiefly  arouud  ib.^ 
yaMBlaand  lymphatics,  Somn  of  thc^^  tuofuMKi  fix-quouliy  )jrB»eat  the  giüiit-cell  arrauKoment,  ■'.  e., 
ocMor  more  layera  of  waodering  celbt  which  lactone  epithelioid -cells  in  a  reticnluiu  whicli  probably 
■tHtt  from  tlie  «-Msels,  and  in  wliich  an;  xUuatod  one  or  more  gituit-uells. 

VarionsTiews  obtain  rnnoerning  the  iu'e'prelatioQ  of  the  above  appearauoos,  {■  a.,conoeraiiic 
tbe  origin  of  the  cellnlar  elements  in  penitral  and  the  giunt-cells  in  particular. 
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Thoma,  niid  -with  hini  Thin,  maintaiti  thattlie  lupus  ek-ment«  are  white  blood.globule«  which 
hare  escaped  directly-  from  the  veaseK  while  Lang  describes  appearance«  which  r«prt««ut  lui  out- 
growth and  vitryouB  defeneration  of  the  walls  o(  the  vawels  thumaelveH.  Jarisoli  rerenUy  )uu  again 
deft-iided  the  original  cellular  proliferation  theory  and  has  depicted  Che  gradual  transformation  from 
fixed  oonnective-tiasue  cellsinto  a  meshed  tiasneand  then  into  lupus  elemunta. 

It  has  b«en  proTeu  with  regard  to  the  giaatn^eils  that  tlier  occur  not  aloa«  in  lupu»  and  tabereu- 
Iciais,  but  aluu  in  uther  cellular  new- formations,  in  the  later  ntages  of  syphilia.  in  Bcrufuloiui  prolifera* 
tious,  etc.  It  ia  titill  a  disputed  question  whether  these  giant-cell  forniation»  bare  been  produosd  b^ 
tile  ooalesßence  of  granulation  cells,  whether  they  ore  exuded  from  the  lymphatica  or  tbebljod-^ 
eel»,  wbetlier  they  are  the  result  of  a  process  of  dovolopinent  or  relrogresaiou. 
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The  clinical  relatione  of  the  varioas  ^^^nulation  tumors  to  one  another  mar  be  ex- 
preaaed  as  follows  : 

There  arf  granulomata  of  the  Bkin  which  posgess  a  clinical  and  anatomical  conrs© 
similar  to  thai  of  lupus  uiiU  the  cuuueetiou  of  which  with  ayphilis  is  undoubted.  These 
may  be  termed  syphilitio  lupus.  This  ia  also  true  of  doeidcdly  eerofulous  proliferations 
in  the  form  of  nodular  in  lilt  rations.  Finally,  there  ie  one  form  of  such  inßltrationi;,  con-  _ 
<jeming  the  etiological  factors  of  which  we  are  entirely  in  the  dark.  Hereditary  and  ao-  ■ 
quired  sj^hilis  may  bo  oxcludod  in  such  case^  ;  neither  glandular  enlargements  nor  other 
dymptoms  point  to  the  condition  known  &s  eorofula,  and  tuberculous  infiUratiomi  cannot 
be  found;  there  can  be  no  question  of  leprosy.  And,  nevorthelesg,  the  well-known  infil- 
trations appnar  and  dtividop  stwwlily  in  tlie  skin  of  such  childrtm  who  otherwise  »re  ap- 
parently healthy.  We  epcak  of  lupus  in  auchcaäee,  bat  its  character] at ics.  aa  opposed  to 
the  other  forms  of  granulomata,  roKide  less  in  the  clinical  und  anatomirial  signs  than  in 
the  absonce  of  a  deÜnite  etiological  factor.  This  Inpna  is  nothing  mora  than  a  granu- 
loma with  very  marked  persistern:«  of  its  elements  »rul  very  chronic  course,  the  causes  of 
which  are  nnknown  ;  this  is  the  lupus  vulgaris,  simplex,  idiopathicus  of  Willan. 

But  although  in  many  cases  of  lupus  true  »crufulouM  deposits  in  other  iissnes  are 
absent,  nevertheless  very  good  observers  recently  have  laid  stress  upon  the  relations  of 
Iiipu»  to  tuberculosis  and  scrofula.  The  common  argnmont  that  lupus  ocours  in  other- 
wise healthy  individuals  is  considered  of  slight  import,  for  example  by  Volkmann,  who 
points  out  "  that  frequently  sevoro  chronic  diseases  of  the  joints  and  bones — which  pre- 
sent not  merely  the  cliuioul  peculiarities  of  scrofulous  morbid  processes,  but  in  which  am- 
putation or  rcBection  is  followed  by  manifest  tubercular  deposits  in  the  synovial  mem- 
braces  or  even  in  the  medullary  tissnes  of  the  bones — oocnr  as  the  sole  disturbance  in  I 
otherwise  perfectly  healthy  individual»,  .  ,  .  furthermore,  that  mixed  and  transitional 
forms  between  lupus  and  manife^d  tuberculosis  of  the  skin  and  mucous  membranes  occur, 
and  that  Inpus  of  the  tegnmentary  coverings  devolopB  occasionally  from  tuborcaloeia  of 
the  bones  or  lymphatic  glands." 

It  ia  evident  that  the  relationship  of  lupus  of  vulgaris  to  tuberculosis  and  scrofula  Ib 
not  denied  to  the  same  extent  as  formerly. 

The  second  group  of  chorioblastoses  is  distinguished  from  the  first,  the  granulomata, 
by  the  fact  that  they  constitute  hoterotiiws  rather  than  paratypas,  t.  e,,  there  is  an  ab- 
normal outgrowth  of  the  connective-tissue  elements,  but  within  the  bounds  of  well-known 
higher  forms  of  development  and  types  of  tissue.  I  i^pply  to  them  the  term  desmomata 
of  the  skin.     They  include: 

Fibromata,  with  predominant  devplnpment  of  the  connective  tissue  of  the  outia  and 
eubcutaneous  tissue  into  fibres  and  bundles  of  fibres. 

Ofiteomata,  with  predominant  development  of  osseous  tissue. 
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Chondroma ta,  with  predominant  developmoDt  of  cartilaginous  tissue. 

liipomjila,  with  prixlomiiiant  derelopment  of  fattj  tissue. 

Mrxomata,  Trith  prüdominant  mucoid  degeneration. 

Hj-nlomata  and  uoUoidata,  with  predominant  hyaline    (ntreons,   colloid)  degou- 
«r»tJon. 

Xanthomata,  with  predominant  fatty  degeneration. 

Myomuta,  with  predominant  development  of  muscular  tissue. 

Xc'uromata,  with  predominant  duvulupment  of  nervous  (?)  tissue. 

Angioinata,  with  predominant  devolopment  of  vascular  cysts. 

Sarcomata,  with  predomiimnt  development  of  coll  forms  in  an  atypical  condition. 

Uore  detailed  consideration  of  these  tumors  must  be  left  to  special  pathology. 

Brief  mention  must  be  made  of  thoHü  anoraulics  of  dovelopranut  which  aro  charac* 
toriied  by  atrophy  or  congenital  defective  development  of  the  connective-tissue  layer. 
This  includes  tbos«  changus  ilue  to  age,  and  also  a  probably  oongenita]  genera!  atrophy 
of  which  previous  mention  has  been  made,  viz.,  liodermia  cssoutiaüs. 

The  senile  clianges  in  the  skin  arc  confined  to  a  wasting  of  the  tissue  of  the  cutis, 
fhkh  mnst  be  termed  shrinking,  finely  granular  opacity,  and  vltrcoaa  (hyaLne)  swelling, 
OT"iaorpha»"  (E,  Wilson).  In  the  epidermis,  however,  it  may  result  in  wart-liko 
pmrths  (irregular  comi6cation),  also  in  atrophy  of  the  hair  follicles  and  increase  of  pig- 
UOt.  The  latter  appearance  is  also  peculiar  to  essential  liodermia  and  is  merely  tho 
OQUUnt  pathognomonic  expression  of  irregular  atrophy  of  the  skin. 

THE   KVCOTIC  DISEAaES  OV  THE  8KIH. 

The  diseases  caused  by  vegetable  parasites,  the  dermato mycoses,  are  distinguished 
itim  the  others  by  their  peculiar  development  and  course.  I  will  not  enter  into  any  de- 
tails concerning  them. 

In  contrudistinctiou  to  animal  {MiraHites,  which  also  act  as  disease-producers  upon 
the  skin,  I  would  point  to  the  fact  tbut  the  character  of  the  diseases  in  rjiiestion  resides  in 
lite  deposit  of  the  paraHit«  itsulf,  and  that  tlu;  former  tliaappears  with  the  removal  of  the 
Utter.  This  is  different  in  the  case  of  the  zooparasites,  which  are  partly,  as  for  example, 
body-lice,  not  found  upon  the  akin  at  all,  or  only  accidentally  after  the  removal  of  the 
impregnated  clothing,  while  the  disease  proper — a  superficial  form  of  inflammation — may 
derelop  later. 

In  this  category  are  included  the  diseases  of  the  skin  produced  by  vegetable  organ- 
isms, which  are  divided  into  four  groups  :  mycosis  favosa  ;  mycosis  circinata  (tonsurans, 
herpes  tonsurans  or  ring-worm,  eczema  marginatum) ;  mycosis  pustulosa  (including 
jMUvsitical  sycosis,  impetigo  parasitaria)  aud  mycosis  furfuraceu  (pitjTiasis  versicolor). 


n.      GENERAL    SEMEIOUWY    OF    TTTE    SKIN.     ANTHEMATA    AND    SYNANTHEMATA 
THEIK   DISTRIBUTION   ON    THK  SKIN. 

It  it  one  of  the  most  important  objects  of  dermatology  to  recognise  clearly  those 
elementary  changes  in  tim  geaerai  envcriiig  which  cnnstitiitc  the  basis  of  the  compli- 
cated forms,  to  examine  their  pathological  and  anatomo- pathological  signifioance,  to 
■definto  them  accnrately,  and  finally  to  mention  the  part  played  by  them  in  the  forms  of 
•dieeAse  themselves. 

For  this  purpose  we  will  dieouss  the  subject  analytically,  and  will  present  first  the 
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most  simple  or  elementary  cbasgee  in  the  skin  from  a  purely  morphological   etand- 
poiut. 

Wo  would  propose  tbe  retention  of  the  term  exauthem  for  the  prodnction  of  a  "  ekin 
emption  "  aver  the  entire  body  in  the  dermatology  cf  all  lauguagee;  and  that  their  element- 
ary formf  be  termed  "  anthemata/' and  anally  that  the  groups  which  constitute  the  con- 
necting link  betvreen  anthcmata  and  exanthemata,  be  called  "  synanthemata. " 

It  will  not  be  sup«rf1aou8  to  call  attention  to  th«  fftct  that  thew  should  not  be  mistaken  far  the 
diseases  theauelves,  am}  mast  therefore  bo  »trictly  deflnMl.  For  oxamplu,  we  may  not  uxe  the  »x- 
presilon  "ao(lule8"or  "papules"  a«  8j'noayrano\w  with  "  lichen:"  or  employ  the  teroi  "vesicle'* 
Indiflcritiiiiiiitely  fur  "  hLTpoa."  Nur  may  wc  apouk  of  liulii'ii  ur  liprpL-s,  vritbaut  further  addition,  as 
diseas«».  Wtieu  uodules  or  vesicles  of  a  detmite  and  determined  character  and  origiu,  axe  oollircted 
in  gruMpe,  thin  result«  in  a  lichäD  or  heriK«.  But  this  liclien  ur  ber}>ea  ta  not  yet  the  expression  oC 
a  dcfhtit«  morbid  process,  hut  merely  of  a  definite  character  and  arrangement  of  the  primary  lesions, 
which  may  occur  in  varioita  disaaaefl.  Only  after  tho  appellation  of  such  a  synanthem.  for  ex- 
ample, lichen  or  herpes,  has  been  defined  nosologically  more  distinctly,  as  is  done  b«8t  by  the  addi- 
tion of  an  odjeotive,  may  it  brfv©  an  the  name  of  a  dinea^e,  for  example,  lichen  rubor  or  herpes  cos- 
ter. If  we  do  not  wish  to  go  to  the  length  of  avoiding  all  BUch  terms  entirely  (which  would  meet 
"with  practical  dtfficitltteti},  nothing  remains  but  to  define  tbeir  limits,  and  to  employ  ihem  in  k. 
oorretipnnd  ing  niamier. 

At  all  events  I  may  maintain  that  the  distinct  recognition  of,  and  adhesion  to  the  following 
definitions  will  spare  the  atudeot  the  laburloua  groping  in  the  labyrinth  of  the  previous  nomencl^ 
(ure,  will  render  Htudy  much  easier,  and  will  also  appear  to  the  advanced  dermatologist  as  a  suit- 
able measure  for  the  removal  of  the  confusion  which  still  predominates. 

In  the  following  remarks  we  will  ennmerate  the  morphological  primary  forms'  of  skin, 
disease,  and  will  placo  in  their  appropriate  positions  the  simple  anthemata,  and,  in  aflso- 
ciation  with  these,  the  syouutUumata  which  are  composed  of  one  or  more  Tarietiea  of  the 
former : 

Spots  (macnlfio)  are  changes  in  the  color,  density  and  consistence  of  the  surface  of 
tho  skin  without  essential  change  in  its  elevation.     Such  "spots"  may  arise: 

1.  From  congestion,  hypcnemta.  They  arc  known  in  dermatology  as  "erythema" 
and  "  roseola.**  These  spots,  which  always  disappear  under  the  pressure  of  the  finger, 
are  merely  the  espreaaion  of  an  excessive  amount  of  blood  within  the  vesaeU  of  the  skin. 
When  inllaamiatory  tetlcma  is  also  present,  they  are  occasionally  slightly  eloraied  (ery- 
thema papulatum),  and  then  presüu£  a  faint  ytillowish  color. 

The  coQgestire  spots  may  be  due  to  arterial  fluxion,  and  then  are  bright  rod;  or  they 
arise  from  venous  distention,  and  their  color  i.s  then  bluish-red,  cyanotic.  Such  ory- 
themata  are  known  us  roseolie,  when  they  are  the  expression  of  an  exanthematic  general 
affecticra,  for  example,  in  typhus  and  syphilis.  The  erythematous  rings  which  develop 
ordinarily  around  spots  of  inflammation  are  called  areola-,  halos. 

2.  From  the  passage  of  tho  coloring  matter  of  the  blood  into  the  skin  (hseimatoch ro- 
ses, httmoglobinorrhoea).  These  spots  occur  in  the  form  of  yellowish,  yellowish-white 
patches,  as  the  result  of  incomplete  nieclianical  venous  stases. 

3.  From  tbe  passige  of  tho  coloring  matter  of  the  blood,  together  with  blood-oor- 
pnecles.  These  extravasations  are  known  as  vibices  wheu  tbey  occur  in  the  shape  of 
atroaks,  as  ecchymoscs  und  petechiie  vhvn  tliey  are  punctate.  They  may  occur  as  com- 
plications of  simple  inflajnmatory  and  angioneurotic  processes  (hemorrhagic  erythema), 
in  simple  and  papulous  purpura,  or  as  hemorrhagic  suffusions  iii  erythema  nodosum.  If 
&  dyscrasic  basis  predominates,  these  extravasations  usually  are  called  petechi». 

4.  From  the  more  marked  development  of  the  blood-vcsaela  of  a  region  of  the  «Hn, 
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nraallj'  ander  conditiona  which  produce  venoas  stasis,  occasionally  with  coincident 
diickeaing  of  the  walls  of  these  vessels.  This  inclndes  parti}'  congenital  changes — vas- 
olarnneTJ,  birth  marks — partly  acquired  odos.  The  latter  are  called  teleangiectases,  if 
ther STB  confined  to  the  vessels  tJiemHelvea;  but  if  this  is  associated  with  chronic  congo»- 
tionor  inflammatory  cettema  of  the  surronnding  pkin.  they  constitute  tha  symptomatol- 
ogy of  erythema  angicctaticum,  the  aoue  rosacea  of  autliore. 

5.  From  changes  in  pigmentation  (parachromasiai).    These  occur: 
a.  As  the  remains  of  previous  ehangi-s  in  the  skin,  es|>ecifilly  inflmnmatory  and  hem- 
onliigic  processes  in  the  iorm  of  patches  which  are  at  tirst  blaish*redj  then  greenish-yel- 
In,  tben  brown. 

i.  As  excessive  accumulation  of  the  normal  coloring  matter  (hvperchromasiaa), 
«lier  of  the  normal  yellowish-brown  pigment  flcattorcd  In  x\io  lowermost  cell-layer  of 
ib«  Halpighian  network,  or  in  the  tissue  of  the  corinm;  either  congenital  as  nievnB 
ipilns  iind  pigmentosus,  or  acquired,  as  chloasma,  lontiglues,  ephelidcs. 

Or  of  black  pigment  in  meknosis  cutis  and  certain  diseases  of  the  internal  Organa 
«r  the  entire  organism  in  the  cachexia  of  malarial  fever,  argyria,  Addison's  disease^ 
iuUy  in  tattooing  of  the  skin. 

Or  of  yellow  (bile)  pigment  in  biliary  effusions  into  the  skin  with  jaundice. 
Finally,  this  class  includes  the  accomulation  of  a  yellowish  (sulphur  yellow)  mass  in 
the  «kin,  the  character  of  which  has  not  yet  been  determined;  lu  xanthoma  (xanthelasma, 
vitiligoidea). 

c.  Aa  the  absence  or  disappearance  of  pigment  (achromasia»),  either  congenital  as 
ilbinismns  totalis  and  partialis,  or  acquired  as  vitiligo,  leucodermia.  Such  a  loss  of  color 
ia  llie  skin  occasionally  is  called  *'morphcea"  by  writers,  especially  when  the  spots  are 
«■nd,  and  surronndod  by  a  violet  rim. 

Aa  a   rule,  the  patches  previously  mentioned  are  circumscribed,  and  the  following" 
(JUQgea  are  distinguished  by  more  di^so  plaqnes  or  regions  which  are  not  distinctly 
«ircamscribed.  or  at  least,  merge  readily  into  one  another,  and  are  of  larger  size,  but  al- 
nyiflut.     The  term   '*  patch"  is  applicable  to  them  only  in  part.     They  are  usually 
the  terminal  forms  of  patbologieal   proocsseg  upon  which  they  impress  their  stamp  so 
fitroogiy  that  they  may  be  placed  in  the  same  line  with  the  morbid  processes  themselves. 
These   include:   C.    Uodermia,    also  called   glossy   akin.     The   skin   appears   thin, 
■nooth,  tense.  Less  elastic,  shining,  slightly  reddened,  and  usually  somewhat  drier.     Thia 
change  occurs  most  frequently  as  the  result  of  neuritic  processes;  aUo  from   unknown, 
bat  probably  congenital  causes.     The  latter  diaeas«  has  been  described  by  different  writ- 
era  under  various  names.     Finger  has  also  dp*iorihed  a  "  Hodorraia  syphilitica." 

T.  A  condition  of  dryness  and  loss  of  gloss  in  the  skm,  wliich  is  caused  by  dimiu- 
iahed  secretion  of  the  sebaceous  or  sudoriparous  glands.  This  condition  I  term  xeroder- 
mia. When  due  to  diminution  of  the  secoetiou  of  sweat,  it  rs  observed  especially  in  the 
palms  uf  the  hands;  in  other  parts  of  the  skin,  when  it  in  due  to  diminished  secretion  of 
tebnm,  an  increased  desquamation  of  dry  scales  is  usually  present. 

The  term  pityriasis  is  applied  to  the  increase  of  the  normal  desquamation  in  the  form. 
of  constantly  produced  branny  scales,  constituting  aa  ubnormality  of  oorniGcatlou  (kera- 
tolysis). 

Pityriasis  occurs  only  in  two  forms :  as  pityriasis  simplex  or  alba,  a  simple  kcrato- 
Inis,  wliieh  is  independent  of  the  selwiwous  glands,  and  as  pityriasis  rubra  (essentialia), 
also  desorib&d  by  recent  writers  as  ''dermatitis  exfoliativa,"  which  is  an  independent 
morbid  process  of  the  entire  skin  of  hitherto  unknown  origin. 
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8.  Finally,  this  category  includes  the  board>like  anrl  lardaceona  {rdematouo  infiltn^ 
tion  of  the  skin,  riz.,  dermatosclerosis  or  sclerema  of  the  «kin,  which  must  be  attributed 
to  a  general  process  of  stasis.  This  terminates  UBually  in  an  atnjphic  condition  dimilar 
in  appearance  tu  lioilermia. 

Papules  are  elevations  of  the  skin  above  the  surface,  whicli  contain  no  free  fluid,  i. 
e.>  accunuilatinn  among  the  prickle-cells  of  the  epidermis.  They  are  produced  under 
Tarioua  conditions: 

a.  By  inflammatory  procesfica  in  the  skin.  Such  papule«  constituto  larger  or  emaller 
circumscribed  elevations,  which  aro  not  couucctcil  necessarily  with  the  follicles,  but  are 
produced  by  serous  infiltration  into  the  opidermis  cells  thomselres;  thoy  are  more  or  leas 
of  a  bright-red  color,  solid,  and  either  pointed  or  depressed  at  the  middle.  Central 
depresjtions  are  obserred  when  the  excretory  duct  of  a  follicle  terminates  accidentally 
or  pathognomonically  (in  acne  or  sycosis)  at  the  top  of  the  papule. 

b.  ßy  oxcoRgive  comiflcation  of  the  layers  of  epidermis  lining  the  fibeaths  of  the 
roots  of  thti  hair  and  an  accniuiiiation  of  the  horny  layer  at  the  jwint  of  transition  of 
the  follicle  into  the  surface  of  the  skin.  If  marked  hiitiernemia  is  preaent  iu  the  cutis 
at  the  same  time,  th«  iJajiulca  will  havo  a  rtvldish  iictlor;  if  the  hyperemia  is  absent,  or 
there  is  more  marked  formation  of  scales,  a  whitish  color.  They  are  not  converted  into 
vesicles  and  pustules  like  the  inflammiLtory  nodules. 

c.  IJy  an  elevation  of  the  hair-follicles,  especially  the  downy  hairs  of  the  skin,  as  the 
result  of  muscular  contraction  or  contmoture.  Thia  includes  the  colorless  nodales  of 
goose  akin  and  prurigo. 

In  this  class  may  he  placed  most  appropriately  the  synanthem  which  is  oominonly 
termod  '*  lichen." 

Id  the  de^nition  of  pApulesgiven  above,  we  have  stated  that  the  second  form  is  distinguished 
ifrotu  tkeothere  by  the  fact  that  they  are  produced  by  an  accumutatiou  of  the  epidermis  stratum 
at  the  uiuuLhs  uf  the  liuir-foLlicles,  and  are  not  converted  into  vl-sLcIv»  and  pustulea.  Th«  diffCKD- 
tiatioQ  of  this  group  from  the  others  is  necessary,  and  the  term  lichen  iit  the  derrnntologieul  voca- 
bulary  in  <!omtnoii]y  employed  for  such  dineKscsthittioiJulee  of  whic;h  develop  from  an  ami  niulationtrf 
epidermis.  This  use.  Uowover,  has  been  subjected  to  the  most  coDfuaing  abiutp,  and  Lho  tenn  lichen 
is  Rppliixl  at  time«  t«  dinßas».'«.  at  times  Cu  llii:  fonuatiuu  of  individual  nodules.  For  example,  io 
order  to  iodicat«  thut  certain  nodules  ari>  iaoiattnl  iu  any  disease,  we  speak  of  hcLuu  disseminatus  ; 
to  express  a  snfTuston  with  blocid,  of  lictivD  lividua,  etc.  In  order  to  chock  this  confusion,  we  wiU  re- 
tain the  term  " Uuhea  "  a«  a  syuaotbem,  but  under  the  ab!>ve  definition  will  ountnist  it  with: 

a.  Inftammatcry  papules  of  a  rud  oolor.  wliiult  are  often  transformefl  into  other  primary  forme 
(vesicles  and  pufttulea,  wheals).  This  iocUidea  "lichen  urticatus"  (inöammutury  nudulee  with  on 
oedematoiiH  areola),  "  lichen  tropicus,"  and  "  ognuii "  of  WUIan,  which  ore  merely  forms  of  ecsema, 
and  "  lichen  lividoB"  or  "  basmorrhaKtcus  "  of  the  same  author. 

b,  Nan-inHiimiuiLtdry  aad  non-red  uudulea  of  prurigo,  which  liki?wiBe  are  not  converted  into 
vesiclf»  and  pustules,  and  which  I  attribute  to  the  contracture  of  the  musuuli  arreetorps  pilorum. 

The  term  "  lichen  "  may  be  applied  proppHy  to  lichen  pilaris  ac(|iiBsiCTi!i,  lichen  pilaris  oongeni- 
tuB(ir)ithyoeiB8ebacea),  hchen  ruber  of  Hebra,  flnally  liclieu  ucrofutunuB. 

Tubercles  are  those  nodulos  wlüch  are  produced  by  cellular  infiltration  of  the  cutis 
(granulation).  The  small  or  large  sizo  may  not,  as  heretofore,  be  considered  decisive 
with  regard  to  the  term  papule  or  tubercle,  since  the  elevations  of  lupn«,  which  hare 
long  been  known  generally  as  tubercles,  are  distinguished  by  their  small  size  so  long  us 
they  do  not  coalesce.  Tho  differences  in  the  auatomical  and  pathological  characteristics 
of  both  forms  constitute  a  sufficient  reason  for  their  differentiatiim. 

Tho  term  '■  granuloma"  or  "granulation  tuinoi,"  intrüduced  by  V'irchow,  is  really 
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tpcrdy  auatomo-pathological  ono  for  an  infiltration  of  tho  cntis  with  cells  wliich  re- 
nam  in  an  embryonal  stage.  It  would  be  desirable  to  form  a  transition  etagc  between 
tiw  toben-le,  the  primary  losion  of  these  forms  of  infiltration,  and  the  developed  mor- 
bid roaditionB  such  as  lupus,  syphilis,  tubcrcnlosiä  of  the  skin.  The  taborclo  does  not 
?.:r'!'t  an  a  pure  elementar}'  formj  but  from  it  are  developed  a  series  of  complicated 
tr3r.--:neii:Ll  fomiatioiii-. 

Tbe^  tronsitional  formations  may  be  called  granulations  or  granalomata,  t,  e.,  cel- 
Uir infiltrations  of  the  cutis  without  special  indi vidua] izat ion  into  dieoaAes.  Wheals 
fJlWDphigcs,  Urticaria-)  arc  solid  elovationsahove  the  Burface  (if  a  flitt  shape,  from  thosizo 
oil  pea  to  that  of  a  dollar,  often  conüneut;  they  are  produced  br  (pdomatDus  swelling  aa 
ÜirresnU  of  angioneurotic  irritation.  Morphologically,  tlioy  constitute  n»t  elevations  of 
inand,  oral,  or  irregular  shape,  which  are  ti^aally  pule  in  tbe  middle,  and  grow  redder 
toMrds  the  peripheri'.  Here  and  there  are  observed  white  (ansemii':)  nrcola?  around  red 
'heaU.  The  individual  wheals  develop  and  disappear  rapidly,  and  leave  no  traces  of 
the  local  process.  They  aro  assooiatod  generally  with  violent  pruritus,  and  uro  observed 
ma  fre<|nenlly  in  nrticaria. 

Vesicles  are  elevaliona  above  the  sarface,  containing  a  free  accumulation  of  sorous 
duid. 

It  was  explained  above  that  this  form  of  anthemata  ronld  he  prodncod  bv  the  in- 
flimnutory  process,  m  wvlt  as  by  the  muchanicid  separation  of  the  homy  layer  of  the 
tpiilemiis  by  fluid  coming  from  below.  Vesicles  of  the  latter  kind  have  been  called 
akutbolrtic  vesiclen,  and  thus  contrasted  with  inflammatory  vesicles. 

Occaaionally  the  vesicles  of  both  kinds  have  hemorrhagic  contents;  they  may  bo 
lugBor  email,  tense  or  loose,  of  shorter  or  longer  duratiou;  they  may  remain  isolated  or 
coilcsce.  They  are  either  converted  into  pustules  (the  inflammatory  onea]  or  their  cov- 
ffing  bursts  and  leaves  a  spot  which  is  still  covered  with  the  youngest  layer  of  reto  cells, 
ttd  readily  acquires  new  skin,  or  they  give  rise  to  an  erosion  in  which  the  papillae  are 
Ud  bare,  and  over  which  the  entire  epidermis  must  be  newly  formed. 

By  the  tenn  "herpe«"  is  meant  the  development  of  inflammatoi-y  vesicles  (veei- 
daa,  pQsitales)  in  groups,  with  an  acute  anti  cyclical  course.  We  retain  the  term  her- 
pes as  a  form  of  smantbem.  i.  e.,  as  an  intervening  link  between  individual  efflorescences 
(reeieles)  and  forms  of  disease,  and  the  individuality  of  the  latter  may  be  readily  re- 
tainod  by  the  addition  of  some  adjective. 

By  a  nrlct  adl>erenco  to  the  above  definition,  n  differentiation  maj  be  made  readily  between 
Ibe  vesicular  fonuiition  of  hurjws  and 

4,  The  Don-iii6amm»tory,  alcaotholytic  fonnation  of  veeiclea  in  chronic  pemphiftu«. 

b.  The  non-<;yclicaI  formatiun  uf  Tefiicle&,  wliicli  do  unt  ocrur  in  groups,  ia  various  simple,  in- 
flammatory pnx-eme»  of  the  skin;  for  example,  in  eczema,  the  Btisruiatoses,  etc. 

e.  The  obronio  formatioa  of  vesicles  as  tbe  rMulc  of  of  dyscrasio  processes,  for  example,  syphi- 
lis. 

Tbe  term  herpe«,  as  a  Hyoanthem  form,  is  then  retained  fur  the  following  processes: 

a.  For  the  acute  inflammatory  formation  of  vesicles,  occurring  in  groups  and  runniug  a  cycli- 
cal course,  in  herpes  zoster. 

b.  For  the  acuie  inSammatory  formation  of  vesicles,  occurring  in  groups  and  running  a  cycll* 
eal  course,  in  tlie  diseaiien  known  as  herpe«  pm^putinlts,  prognn itaiis,  rnrialif).  ]tlilyriwi)otilii«. 

c.  For  the  acute  inlUmmalor^-  formation  of  vcmrlpji  and  pustulai,  nocurring  in  groups  nnd  run* 
nlng  a  cyclical  course,  in  ery  thantlienia  iiKuriticuin,  toxiciini,  anil  eflsentialisi  dnally,  tha  lirrp«'« 
tmpcti^nuaua,  first  detcribed  by  ni^,  whici)  etiologically  i»  still  undetermined. 

Fnstales  axe  elevations  above  the  surface  with  purulent  contents  accumulated  free 
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in  the  epidermi«.  They  always  develop  from  vesicles,  and.  therefore,  indirectly  from 
papnlea  nf  an  infiAmm&tory  character.  Their  anatomical  etractnre  has  beeu  discussed 
above. 

The  term  ecthyma  IM  ^plied  to  ao  eruption  of  large  pustules,  each  of  which  is  eitn- 
ated  on  a  liard,  elevated,  red  base,  and  terminatea  in  the  formation  of  daHc,  hard,  green- 
iab  or  dark-colored  crnat«,  and  then  in  the  development  of  new  skin. 

Thia  pastalar  formation,  upon  the  basis  of  stasis,  orTurs  in  all  cases  in  which  the 
condition«  produce,  on  the  one  hand,  incomplete  staeia,  on  the  other  hand,  inilammatioD; 
most  frequently,  therefore,  «hen  an  obetruetioD  to  the  return  6ow  of  blood,  prodncticl  by 
oonatitntional  or  mechanical  caose«  (heart  disease,  rancoeities  from  mechanical  causes), 
ia  preaent,  and  in  addition,  inflammatory  irritants  act  upon  such  part^  of  the  fkiix. 

Under  the  term  erythanthema  I  refer  to  all  thoae  symptom-groaps  upon  theslcin 
which  are  chsracteriaed  by  the  combination  of  various  primary  forraa,  such  aa  nod- 
ules, vesicles,  pustalee,  whe^  which  occur  with  a  variable  arrangement  upon  a  reddened 
(infiammatory)  base. 

Obaenration  teaches  that  the  same  morphological  combinations  may  occnr  as  the 
reeult  of  cauaes  directly  known  to  us,  as  a  result  of  angioneurotic  irritants  (toxic 
medicinal  exanthemata)  and  also  of  ueuritic  processes. 

The  erythanthcmata  ore  referred  to  in  the  uosology,  according  to  the  cause  of  discaae, 
as  erythanthema  essentiale  (Uebia's  erythema  multiforme),  erythanthema  toxicam,  and 
erythanthema  neuriticum. 

With  the  primary  aud  elementary  changes  in  the  skin  here  mentioned«  are  associated 
a  few  more  elementary  forms,  which,  in  part,  are  simple,  direct  effects  of  mechanical 
injuries,  in  part  are  the  sequela;  of  these  primary  legions,  their  tc-rmiual  stages  of  devel- 
opment, or  their  remains,  and  are  called  secondary  effloreecences. 

To  this  class  belong: 

The  erosions  (I^^  properly  excoriations),  fissures  and  rente  (rhogades),  and  ulcers. 
These  three  forms  of  loss  of  subetauco  may  arise  from  the  mo^t  varied  mechanical,  chi:m* 
ical,  or  jMithological  processes.  They  are  distinguished  from  one  another  merely  by 
the  depth  and  form  of  the  losses  of  substance.  Of  chief  importance  is  the  circum- 
stance whether  the  epidermis  alone,  and  then  whether  the  homy  hiyer  or  the  prickle 
layer  has  been  affected  by  thu  k^ion.  Either  supi'rlioial  rednttsb  without  a  solution  of 
continuity  is  produced,  or  a  destruction  of  the  upper  skin  in  the  shape  of  a  circle  or  Una 
with  exudation  of  blood-coloring  matter,  or  even  of  serous  Quid  or  blood  in  eubstauoe,  it 
the  irritant  has  acted  as  far  as  the  papillary  htyer.  Rhagade«,  Sfsures  with  steep  edges, 
may  arise  in  this  manner  if  the  homy  layer  is  especially  thick  or  very  tightly  drawn 
<pidm  of  the  hand  and  skin  of  the  external  ear)  or  deep  erosions  may  bo  produoed. 
If  the  injury  has  destroyed  in  part  the  papillary  layer  itself,  even  deeper  losses  of  sub- 
stance occur  with  subsequent  formation  of  cicatrices.  Ulcers  of  the  skin  which  naturally 
beal  br  cicatricial  development  alone,  constitute  a  variety  of  such  lo^stw  of  substance 
which  occur  in  morbidly  clianged  tissues  and  constitute  the  terminal  stage  of  their 
retrognnwive  metAmorjihosIs. 

Scales  (aquamffii  are  the  lamella;  of  the  homy  layer  which  are  looitened  from  the 
epidermis.  This  occurs  physiologically  in  the  form  of  small  branny  plates  because  now 
cells  of  the  yoonger  layer  ore  constantly  undergoing  cornitication  and  casting  tha  old 
ones  off.  If  this  she^Idiiig  proec^ä  increases,  we  speak  of  scaling  or  branny  scaling  when 
smaller  plates,  and  of  desquamation  when  larger  white  plates  of  the  homy  layer  are  cast 
off.     The  tirst  rarietv  occurs  in  the  disease  known  a<t  "pityriasis,"  the  latter  aa  the 
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termioal  stage  in  the  superficial  inflammatioDR  of  the  skin.  Occasionally  the  cast  off 
ralw,  which  arc  still  adherent  to  the  surface  of  the  akin  in  larger  pieces,  form  hillocks 
üie  those  fonnd  commonly  in  psoriasis. 

CniBta  and  scabs  are  those  secondarj-  products  of  disease  which  are  produced  by  tb« 
ilniDg  of  pathological  fluids  excreted  upon  the  surface  of  the  Bkin.  If  thev  contiiRt  of 
pore  sernm,  they  have  a  darker,  more  brownish  color;  if  there  is  an  admixture  of  pus, 
I  lighter  bright-yellow  to  honey  color,  and  from  mlmixtiirp  with  blood  they  are  colored 
ihrit  to  blackish.  They  first  constitute  soft,  then  harder,  inelastic  friable  masses. 
Tley  may  be  more  or  less  firmly  adherent  to  the  bafie. 

Scars  (cicfttrices)  are  new-formations  fonned  of  bund-shaped  connective  tissue, 
»fiicb  appear  in  the  site  of  losses  of  subfetance,  when  thesf  havu  extended  into  the  tissue 
of  the  corinm.  They  contain  vessels  and  nerves,  but  no  glands  aud  luiirs,  and  the  papil- 
linrcliape  of  the  surface  is  absent.  Their  coloration,  from  the  most  dälicate  white  and 
wy  red  (especially  while  they  are  youngl  to  dark  pigmentation,  depends  chiefly  upon  the 
diflribation  and  depth  of  the  new-formed  vessels  in  them. 


The  forms  of  anthemata  and  synanthemataj  just  described,  have  long  attracted 
Ibf  attention  of  pathologists  by  a  form  of  »rrangoment,  spread,  and  distribution  indica- 
tire  of  a  certain  amount  of  conformance  to  law. 

A<a  mle,  the  elementary  lesions  represent  various  figures:  circles,  segments  of  a 
drcle,  ellipses,  biscuit  shapes,  concentric  circles  with  or  without  a  punctate  centre.  Id 
»ddition,  Lineal  figures  may  be  coustmcted  readily  in  each  exanthem  as  the  connecting 
Udh  between  the  individual  anthemata,  which  have  a  fixed  direction  for  eaoh  region  of 
'üie  body,  on  the  back  parallel  to  the  ribs,  lower  down  more  horizontal,  on  the  shouldera 
B circular  girdles,  on  the  neck  or  the  upper  part  of  the  chest  converging  towards  the 
huinbrinm  of  the  6t«mum,  in  the  groins  parallel  to  Fuupart's  ligament,  on  the  thighs 
^«nllel  to  the  sartorias,  etc.  (O.  Simon). 

Another  important  feature  is  the  very  frequent  symmetrical  lu-raugement  of  the 
intbemata. 

Till«  symmetrr  Ünda  its  nioat  frequent  oxpressitiii  in  the  (iiiuulT.an(K>ufl  cwcarrence  of  efBo- 
nMceacca  upon  twth  nrms  »nd  both  lower  limlm,  as  wall  as  on  dt.'Hnit(;  parts  of  tbe  Hame;  for 
«nniple,  both  |mliD8of  tbe  hnnda  atid  aolva  of  tlie  t^ut.  Itotb  olbaws  aa  their  flpxnr  and 
exteoaor  nrfac^a.  Himilarly  on  bnch  knee-jointK,  both  axilli»,  both  sides  of  the  chest,  neck  and 
•nip.  Sjniniolry  la  manif^tpil  liktiwine  Ixitween  the  flexor  anil  extennnr  aspects  of  the  upper  and 
lower  limbs,  th»  ankle  and  wrist  joints,  the  legs  and  forearms,  elbows  and  knees,  arms  and  thighs, 
axJUbe  and  groin». 

Hoverer,  there  are  other  diseases  in  which  the  non-symmetrical  arrangement  is  the 
mle  ;  for  examptc,  in  herjics  zoster  and  nwvi. 

Certain  other  forms  of  regularity  in  arningcment  also  occur,  such  as  the  formation 
of  geometrical  figure»  in  many  efflomesconces,  furthermore  the  apparently  linear  ammge- 
mcnt  along  the  ribs  of  efflorescences  on  the  chost  and  trank,  the  circular  arrangement 
aroond  the  umbilicus;  finally  a  certain  kind  of  juxtapositiou  and  developmcntaEongside 
of  one  another  in  certain  circular  anthemata,  ao  that  two  Bcaly  circles  which  touch  one 
another  at  the  |H!riplu'ry,  for  example,  iti  psoriasis,  instead  of  presenting  doubly  marked 
contours  at  these  points,  entirely  lose  their  previous  shapes  aud  terminate  in  the  forma* 
tioD  of  biscuit  sbaiies,  etc. 

Tn  attempting  to  explain  these  facts,  a  series  of  anatomical  investigations  and 
«xperimcnts  upon  the  skin  have  been  partly  made  directly  for  this  purpose,  partly  utilized 
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m  this  direction.  An  nnbiasseil  viov  of  all  the  obserr&tions  at  oar  command  teaches 
that  the  actual  demonstration  of  a  connection  in  the  distribution  of  the  antbemata  with 
the  branches  of  llie  iierrt^s  uf  Iht^  dtiu  is  afforded  in  but  few  diBoases,  riz.,  in  berpes 
soeter  and  in  leprosy,  as  well  as  in  those  other  disea^s  which  wt>  liave  classed  toji^ether 
as  neuritic  dermatoses.  The  proof  has  long  been  fnmishett  that  linear  tracts  assume  a 
different  direction  in  different  part»  of  the  body  and  that  this  direction  depends  upon 
the  conditions  of  tension  of  the  skin  and  snbcutaneous  connective  tiestic,  the  latter  in 
turn  upou  the  direction  of  the  fibre«  of  tbo  connective  tissue  in  and  below  tlie  integu- 
ment of  the  part  in  question  (Langer). 

This  regularity  is  st  the  same  time  an  expreasion  of  the  general  hiws  of  dcTelop* 
ment  of  the  body,  which  occurs  on  the  one  hand  In  the  direction  of  greatest  tension,  and 
on  the  other  hand  is  dependent  upon  the  points  of  fixation  of  the  fibres  upon  the  bones 
and  fasciie. 

In  addition  to  the  direction  of  the  fibres  of  the  connective  tissue  and  the  varying 
tension  of  tlie  skin  produced  thereby,  the  position  and  direction  of  the  main  trunks  of 
the  nerves  and  blood-vestiels,  and  even  tbo  arrangement  of  the  giauda  depend  upou  the 
aame  kwe. 

We  may  say,  therefore,  that  the  law  of  arrangement  and  dJBtribution  of  the  anthemata 
upou  the  skin.,  in  accordance  with  the  general  lavs  of  development  of  the  human  body, 
depends  upon  the  direction  of  tho  connective-tissue  fibres  and  the  tension  of  the  skin,  but 
not  upon  the  tninkö  of  the  nerves  and  vessels,  the  position  and  direction  of  which  them- 
selves depend  upon  the  fibrillation  and  tenaiun  of  the  growing  layer  uf  connective  tissue. 


ra.    OENEBAL  ErnOLOGY  OF  DISEASES  OP  THE  SKIN.  THEIR  RELATIONS  TO  THE 

GENERAL  OHÜANI8M. 


The  general  integument  is  distinguished  from  the  other  organs  of  the  body  by  the 
fact  that  it  iä  not  suhservient  to  tlio  nutrition  of  tho  organJäm  mainly  in  one  delinite 
direction,  but  that  it  subserves  many,  yes  all,  functions  of  the  vegetal  and  animal  sphere 
to  an  almost  equal  extent.  Under  certain  circumstances,  therefore,  a  diseaso  of  tho  skin 
may  also  mean  a  disturbance  in  the  respiratory  process  of  the  body,  in  the  secretion  and 
osmu-sis  of  the  fiuids  of  tho  tissues,  in  the  peripheral  and  central  innervation  and  the 
sensations  of  pressure  and  touch  due  to  them,  in  the  distribution  of  blood  over  tho 
entire  body,  in  the  production  and  maintenance  of  the  heat  necessary  to  life,  etc.  And 
for  this  reason  the  list  of  causes  of  diseAse  presents  a  very  varying  picture.  No  wonder 
that  pathology  thought  to  find  here  an  opportunity  for  the  settlement  of  all  possible  dis- 
puted questions  in  its  domain. 

Charles  Ixirry,  the  real  founder  of  dermatopathology,  first  made  a  division  of 
disAaaes  of  the  skin  into  those  which  are  tho  result  of  a  general  morbid  process  (symp- 
tomatic), and  those  in  whieli  the  iiiLegunient  suffers  indepondontly  (idiopathic),  and 
herein  he  has  been  followed  by  all  dennatopathologists  up  to  the  present  time,  whatever 
their  principle  of  classification  may  have  been. 

We  will  now  consider  these  etiological  relations  more  in  detail. 

1»  It  has  always  been  held  that  the  so-called  acute  exanthemata,  likewise  the  Tarious- 
affections  of  the  skin  in  typhoid  fever,  choleni,  glandt-rs,  syphilis,  scrofulosis,  and  tubor- 
coloais ;  certain  fnnincular  processes,  the  deposit  of  morbid  substances,  hemorrhages  into 
tho  skin  and  subcutaneous  tissue,  eczema  and  tho  like,  in  diabotes,  gout,  rheumatism  ;. 
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eeborrhrea,  acne,  alopecia,  ccz«ma,  urticaria  in  amemia  and  chlorosis,  farthermore  in. 
scorbutic  anil  loiiksmio  disease  of  the  blooil  and  tlie  like,  must  be  regarded  as  diseases 
of  mttrition. 

i.  In  addition,  a  Borics  of  obserrations  tend  to  show  that  disoascs  of  individual 
crgam  of  the  body  may  act  as  the  diroct  cause  of  ekia  diseases.  As  illustrations  I  may 
menliim  :  affeiitioua  of  the  central  and  peripheral  nervous  system,  which  corrcspoml  to 
the  nenritic  dermatosce,  and  aftoctions  of  the  Taso-motor  ceutrea  which  correspond  to 
the  angiuiien ruses  of  the  skin. 

Diseases  of  the  circulatory  organs,  which  are  followed  mainly  by  stasis  dermatoses, 
Disoasea  of  the  organs  of  tho  vegetal  syistem,  the  gastro-int^-stitiiil  tract,  liTcr,  spleen, 
kidueys,  suprarenal  capsules,  to  which  the  moat  varied  forms  of  skin  diaeaees  may  be 
due,  snch  as  erythantbomata,  urticaria,  pruritua,  etc. 

Diseasea  of  the  genital  system,  the  sequela  of  wlilch  upon  the  integument  (ery- 
Uontheinaia,  disease«  of  the  gliuiils,  cliuiigen  in  color),  for  example,  chlout^intt  uterinum, 
play  s  great  part,  particnlorly  in  the  female  sex. 

3.  Those  physiological  agencies  which,  under  certain  circumstances,  may  act  as  a 
craw  of  disease  upon  the  organism  in  general,  or  tipou  parts  of  it,  naturally  act  also  u 
«tiological  factors  in  diseases  of  tho  skin. 

This  includes  heredity,  in  part  of  individnal  diseases  as  sucli,  for  c^amplc,  ichthyo- 
Oi,  birth-marks,  psoriasis,  pnirigo,  B}'philis,  scrofulii,  perhaps  ulso  gout  nnd  rheumatism, 
bptrt  the  disposition  to  certain  diseases  as  to  loss  of  hair  or  its  excessive  growth,  to  cer- 
tain glandular  and  pigmentary  anomalies  of  ths  skin,  to  catarrh  of  the  skin,  etc. 

Furthermore,  age,  aex,  occupation,  food,  dwelling,  etc.,  in  single  iudividuala,  cli- 
oute,  teini^erature,  meteorological  and  telluric  conditions  in  goneml  [endemlo  and 
pmdemic  diseases  of  the  skin].  It  must  be  left  to  special  pathology  to  utilize  these  indi- 
riilual  factors  in  the  special  forms  of  disease,  since  we  have  to  deal  merely  with  the 
jmeitti  relations  of  the  causes  to  iha  efToct>^  on  the  integument. 

We  ahall  therefore  mentiou  brieily  with  regard  to  age  :  that  superficial  catarrhs  and 
ucoriations,  also  accumulations  of  sebum  are  frequent  in  nurslings,  that  urticaria  may 
occur  during  the  first  year  of  life  iis  ft  premonition  of  subaoqueut  prurigo,  that  scrofula 
■lio  makes  its  appearance,  as  a  rule,  during  the  first  years  of  life. 

Psoriasis  usually  appears  after  tho  tlrst  dcc^unium,  ocno  rosacea  during  the  second 
dccennium  ;  advanced  life  suffers  from  atrophy  of  tho  skin,  constant  pruritus,  and  new- 
formations  of  various  kinds. 

As  far  as  regards  sex,  those  diseases  are  more  frequent  in  females  which  are  con- 
nected directly  or  in  a  reflex  manner  with  the  genital  system  :  chloasma,  pruritus, 
acne,  etc. 

With  regard  to  occupation,  sijecial  mention  should  be  made  of  a  few  Bubstanccs  and 
manipulations  which  give  rise  to  diseases  of  the  skin ;  either  erythemas  and  eczemas 
irhen  the  Bubstaiices  are  mild  irritants,  deeper  spreading  derraatitldes  when  they  are 
more  concentrated.  The  ocnupatiou  of  sugar  refiners  (grocer's  itch),  of  shoemakers 
(formation  of  callus  upon  the  skin  of  the  thigh  from  hammering),  of  washer-women  and 
kid-gloTo  makers,  of  workers  in  limo  and  metals,  of  bakers,  etc.,  is  as  important  an 
etiological  factor  aa  in  tho«e  diseases  of  the  skin  which  occur  in  tor,  aniiin,  or  paper 
factories. 

Some  progress  has  been  made  in  the  last  few  years  in  our  knowledge  of  the  effects 
apon  the  skin  of  general  conditions  such  as  climate,  the  soil,  temperature,  the  atmo- 
spheric conditions. 
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Wlitte  has  formulated  tho  (ollowing  conclusionK  with  regard  to  America : 

] .   rnirigo,  pellagra,  lichen  exsudativ««  ruber  do  not  occur  in  Arafrica  {?). 

S.  Skin  diseases  due  to  unclcaulinem,  especially  to  animal  paraaites,  are  more  tufrequeot  in 
America  than  in  Europe. 

8.  Some  nevere  diseases  which  are  associated  with  constitutional  affeotionB  are  mors  tDh^ 
quent  or  run  a  milder  course  in  the  United  States  than  in  Europe  or  those  conntrie«  in  which  thtj 
are  eudoraic  (lupua,  syphiloderraa  (?),  leprosy). 

4.  Certain  diseases  of  the  skin.  esp«inliy  of  the  glandn,  and  those  connected  directly  with  the 
nervuiu)  »ystum,  art)  more  frviiiiuiit  in  Amt^riva  than  iu  Europe  {aebonh^jea,  acoe,  perhaps  siao  erup- 
tions from  heat,  herpes,  urticaria,  and  pruritus). 

Tlic  physiological  factors  raontioned  aboTe  act  as  producers  of  disease,  not  alono  upon 
the  entire  organ,  but  alao  directly  upon  the  skin,  and  thus  constitute  a  tranaition  to  the 
oauecs  of  idiopathic  di&ßasos  of  tho  skin  which  will  now  be  considered. 

4.  No  one  doubts  the  development  of  tho  latter  from  direct  external  Injuries,  whether 
<rfaphy»ico-cheniical  or  mechanical  nature.  But  attention  may  bo  drawn  to  this  fact,  that 
we  have  to  deal  not  alone  with  qualitatirely  injurious  irritant.«»,  but  often  with  a  merely 
abnormal  increafie  or  diminution  in  the  amount  of  action,  so  that  Bubetanoes  which  are 
innocuous  iu  themselvfn,  for  example,  water,  may  act  aa  irritants. 

To  this  class  also  belong  tho  parasitic  organisms  which  may  act  aa  irritant«  upon 
tho  skin.  Their  eaumeration  and  detailed  consideration  mast  bo  reserred  for  the  special 
part. 

There  are  a  few  questions  in  the  etiology  of  diseases  of  the  skin  which  hare  not 
been  answered  hitherto  in  a  generally  harmoniona  manner;  Theee  may  be  formulated 
in  the  foUowiug  manner  : 

1.  Apart  from  the  recognized  connection  between  individual  diseases  of  the  skin  and 
gout  and  rhenmatism,  is  there  an  indepemlent  group  of  ekin  discasea  which,  with  the 
nme  certainty  that,  for  example,  ayphilitic  emptions  are  attributed  to  syphilis»  may  be 
called  arthritic  (Baziu),  i.  c,  directly  due  to  an  arthritic  type  of  constitution  or  pro- 
duced in  tho  latter  alone  by  accidental  external  in-itanta  ?    And  furthermore  : 

2.  Is  there  an  independent  group  of  chronic  skin  disc-asca  which  must  be  attributed 
to  an  herpetic  (Bazin)  or  dartrona  (Hardy)  character  of  the  entire  organism  ? 

Both  questions  must  he  answered  in  the  negative.  None  of  the  »npportera  of  these 
hypothetical  diseases  is  able  to  give  an  objective  picture  of  the  syrnptoma,  in  the  same 
manner  as  is  readily  done  by  the  text-books  with  regard  lo  scrofula,  syphilis,  ansmia, 
chlorosis,  etc.,  although  these  in  reality  are  merely  abstractions. 

In  fact,  the  chief  adrocatea  of  these  diatheses,  Harilj  and  Bazin,  are  strenuously  oppcaed  to 

one  another.  While  Buzin's  "  arthritisme  "  is  simply  denied  by  Hardy,  both  believe  in  the  exist- 
ence  of  "  herpcti»niu"  ur  "diirlrt?/'  but  in  entiri'l>  liiffert'iit  sviiai'«.  Arthritismus  may  bo  accepted 
in  a  certain  aonso,  Binco  gout  and  rheumatism  have  long  bc"?n  recognized  as  noaologjcal  entities; 
furthermore,  becauxe  tho  preaence  of  uri«  ac-id  deposits  in  th«  ekiii  in  Rniit,  and  tho  occurrence  of 
homorrliflgesin  thom  togethiT  with  rheumatic  painx  (purpura rheumaticaX  may  be  made  rpsponsibVe 
to  a  oortuin  extent  for  a  gwculiar  connection  buLWL-oii  the  dermatoHiB  and  Uie  cnnatitutional  disease, 
althongli,  witli  the  fxceptton  of  those  mentioned,  there  Is  scarcely  any  other  symptom  of  on 
"arthritic  ccä&is "  upon  thä  skin. 

This  doctrine  of  diatheaes  has  always  been  associatod  with  cooseqnenoea  which  have 
mode  the  treatment  of  skin  diseases  somewhat  difficult — it  may  even  be  said  mystical. 
Wo  refer  to  the  conception  that  the  ekin  should  be  regarded  us  a  place  of  deposit  for  tho 
morbid  substances  produced  in  the  body  by  the  diatheses,  and  furthermore  to  the  fear 
that  the  chronic  skin  diseases,  being  cured  upon  tho  surface,  will  be  driven  back  into 
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"more  Tita] ''  organs.    We  would  simply  diuard  this  entire  series  of  ideas,  vere  it  not 
thitit  still  holds  sway  in  the  minds  of  many. 

After  exclndin^  everything  that  cannot  withstand  exact  investigation,  if  we  take  a 
^ncnil  survey  of  the  relations  between  diseases  of  tho  skin  and  diseases  of  the  organism 
«ruf  other  organs,  we  will  be  struck  with  the  following  fact«: 

Tliere  are  miraerous  changes  in  the  ßkin  which  appear  in  one  and  the  same  forjn  aa 
the  rwult  of  various  etiological  factors.  The  elementary  lesions  may  be  produced  by 
Afferent  irritants  of  the  most  varied  kinds.  PuBtnlea  may  be  produced  by  tho  bite  of 
la  iiifect,  by  inflammation  of  tho  trunk  of  a  nerve  and  by  iodine  poisoning,  although 
tbeymay  present  the  same  strncture,  and  on  tho  whiile,  the  same  coiir*«  and  tennina- 
lios.  Various  morbific  influences,  which  are  termed  constitutional  wlien  tliey  arise 
is  the  organism  itself,  and  chronic  irritants  when  they  oome  from  the  outside;  may 
«lerdse  such  an  influence  upon  the  skin  that  its  nutrition,  power  of  resistance  to  external 
inflnencefl»  its  ability  to  perform  the  various  functions  devolving  upon  it  may  be  more  or 
ka  impaired.  Bat  this  fact  is  not  manifested — as  the  advocates  of  the  diathesis  theory 
iughic — by  diseases  of  a  definite  character,  but  by  a  series  of  constantly  recurring 
lyaptoms,  though  of  frequently  changing  combinations,  which  present  in  general  the 
cWioter  of  enfeebled  nutrition,  atrophy,  and  oocasionally  even  paratrophy  of  irregular 
^(Oopment  or  anomalous  nutrittoiu 

As  by  certain  physiological  conditions,  for  example,  old  age,  the  skin  may  be  made 
teumme  a  changed  condition  («etiile  atropliv),  which  we  recognize  as  dryness  with 
Wtreoug  swelling,  accnmulation  of  pigment,  falling  out  and  atrophy  of  the  hair,  pruritus 
Mtülis,etc.,  80  also  the  skin  may  ho  affoeteil  in  a  similar  manner  by  all  those  constitutional 
dintses  which  produce  cachexia,  by  malarial  diseases,  scrofula  and  tuberculosis,  diabetes 
ind  leukxmia,  carcinoma  and  syphilis.  The  changes  produced  thereby  will  vary  some- 
vtist  according  to  the  conditions  from  which  they  develop,  but  they  uovor  loee  tho  char- 
4cter  of  lowered  nutrition,  imperfect  restoration  of  tissue,  functional  weakness, 
<idiexia. 

Jka  in  the  mucous  membranes,  certain  chronic  changes  of  nutrition  very  often 
{uetent  the  picture  of  a  superficial  chronic  inflammatory  process  which  we  know  in  the 
Jatcgnment  as  clironic  euzetua.  Nut  that  the  skin  is  constantly  eczematous  in  such 
esses,  but  tlmt,  m  the  mucous  membranes  of  such  individuals  rciu:t  by  catarrh  to  the 
(tightest  irritant,  and  as  these  catarrhs  are  character! :!Ch1  by  special  obstinacy,  so  in  these 
indiridnals  the  akin  falli»  into  a  condition  of  great  sensitiveness  to  irritants  and  obstinate 
retention  of  the  cciematous  diseoao.  Tho  forms  of  theso  eczomata  gradually  become 
mixed  and  certain  paratypical  eczemata  develop. 

With  these  axe  associated  chronic  anomalies  of  cornificutlon  (pityriasis  tabesceutium 
and  scrophiilosorum),  cachectic  conditionsof  the  glands  and  their  excretory  duets  (liehen 
cachecticorum  and  ecrophuloaorum,  xerodenna)  and  acautholytic  affections  of  the  upper 
layers  of  skin  (pemphigus),  finally  disturbances  of  innervation  (pruritus,  prurigo  caohec- 
ticomm). 

It  \s  e^ndent  that  this  series  of  skin  diseases  really  does  not  differ  much  from  those 
called  "  arthritides?"  ami  "durtres"  by  Uazin  and  Ranly,  but  to  which  they  attribute  an 
independent  and  peculiar  position  in  pathology,  which  we  cannot  concede  to  them. 


The  subject  of  distnrbances  of  innervation  of  the  external  integument  appears  very 
locently  to  have  undergone  thorough  investigation,  and  tho  influence  of  tho  nervous 
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Byetem  upon  tbo  nutrittvo  disturbanocä  of  the  skin  seoms  to  be>  at  the  present  time,  the 
mofit  favored  de  rmatopat  ho  logical  theme. 

The  part  played  by  the  blood-vessels  is  also  directly  concerned,  since  the  miiscalur 
action  in  the  walls  of  the  veAacla  is  regulated  by  the  vaso-motor  nerves.  These  mnat, 
therefore,,  be  considereil  first  with  regard  to  nutritive  disturbances.  Tliere  are  impor- 
tant reagona  for  believing  that  it  is  not  oxelusively  tha  ceutrifugal  influence  transmitted 
by  the  motor  nerves,  and  therefore  also  tlie  vaiM>-motora,  but  another  centrifugal  influence 
which  influences  directly  the  nutrition  of  the  tissues.  It  is  very  probable  that  this 
coutrifugul  inüuuiice  is  transmitted  along  the  centripetal  sensory  nerve  fibres. 


Xbc  question  now  rises.  What  are  the  jiathological  data  with  regard  to  all  theee 
general  ussumptions  ? 

Id  the  first  place,  with  regard  to  the  influence  of  the  vaso-motore:  the  action  of  the 
muiscfllar  coat  of  the  vessels,  whicli  must  be  regurdeit  in  the  normal  condition  as  main« 
taining  a  medium  condition  of  tension  (tonus),  will  give  place,  as  soon  a^  the  physiolo- 
gical condition  is  disturbed,  to  panilysis  of  the  cnnstrictors  and  Rpasm  of  the  dilator?. 
when  dilatation  of  the  lumen  occur»,  and  to  the  oppoäito  conilition«  when  narrowing 
occurs.  Til«  question  next  urlsiw,  What  tiiiiät  be  the  poiut  of  dejiurture  of  such  irritant« 
to  produce  the  above  result  ?  At  the  present  time,  the  ganglia  of  the  sympathetic  and 
medulla  ubIoLgatu,  jierhaps  iiluo  the  eiiliru  si)iual  eord,  aro  regHrded  as  vaso-motor  centres, 
and  in  addition,  certain  pai-ts  of  the  brain  are  said  to  be  connected  with  the  vaso-motor 
centres  in  the  modulla  (Kulenberg  and  Landois).  Irritation  of  these  centres  maybe 
produced  directly  by  noxious  agents  of  a  chemical  or  vegetable  nature  circulating  in  the 
economy,  gr  occurs  from  the  periphery  in  a  reflex  manner. 

Those  changes  in  the  lumen  of  the  capillaries  which  arc  manifested  physiologically 
by  changes  in  the  amount  of  blood  (blushing  and  pallor  of  the  skin»,  in  the  blood  pres- 
sure, the  rapidity  of  circulation  and  the  temperature,  also  constitute  the  type  of  all  the 
pathological  uhauges  of  vascular  tonus. 

Aboonual  irritation  of  iho  TnBo-m'>tor»  doe«  not  gir«  rise  to  the  so-called  neuro-paralytir  inHam- 
mations,  »uch  as  itiHummatioii  uf  tlie  «yo  after  injury  tu  Ui^  trig«?mmue,  iiillaniniation  of  tb«  lungs 
after  Motion  of  both  vagi,  etc. 

Ferroud '  haa  oolle4:l«d  a  number  of  casea  of  neuro-paraly  tic  hyperietnia  in  human  beings,  irhjch 
had  persisted  for  a  long  time  without  being  followed  by  nutritive  distnibances.  In  aditition,  these 
oondittone  occur  not  infrequently  without  elevation,  indei'd  even  vnth  diminution  of  temperatui«. 
for  exaiu|jle,  in  partial  myolitiji,  infantile  paralysis,  and  progressive  tnuecular  atrophy.  Finally, 
stn-ss  must  l>e  laid  iipnn  the  rraiilta  of  C.  Ludwig'n  experinieiibi  nn  the  salivary  glands  ;  irritatiOQ 
of  the  peripheral  end  of  the  Hubmaxillary  nerve,  which  is  derived  from  the  chorda  t^'mpani,  produi^a 
Iiyperseco'tion  of  nnliva  even  if  Hie  veins  are  tied  ;  the  manometrir  pressure  In  Wharton's  duct  i«, 
at  the  Ham«  time,  greater  tluin  Che  pre«Bure  of  the  blood  la  the  arteries,  »o  that  the  hypothesis  of  an 
active  dilatation  of  the  affereut  arlory  aluo  appears  to  bm  excluded.  It  would  seem,  therefore,  that 
the  secretion  of  the  glands  is  not  imder  the  mduenc«  of  the  vasomotom  and  perhaps  an  inference  is 
also  juutiflable  with  regard  to  tbe  sebacocus  and  sudoriparouä  glands  of  the  skin. 

Disturbances  of  vaso-motor  innervation  will  not  explain  the  chief  forms  of  Dntritire 
disturbance  of  the  skin,  though  thisdocs  not  implythattheae  processes  have  no  connection 
with  vaao-motor  innervation.  There  can  be  no  doubt  that  the  arterial  rednessand  the  eleva- 
tion of  temperature  at  the  beginning  of  inflammation  of  the  skin,  and  the  venous  disten- 

*  Charcot,  LeQoas,  p.  187. 
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tionio  stasis,  mast  be  attributed  to  changeB  in  the  lumitia  of  the  Teesela  and  Ihesp  again 
to  the  influence  of  the  vaso-motors.     But  their  influence  is  exhausted  with  this  effect. 

There  are  forma  of  inflammation,  however,  in  which  n  disturbtinco  of  the  vascular 
to&u  coDtinac«  for  a  long  time  and  may  be  distinctly  recognized  in  addition  to  the  in- 
fianuDation  ;  this  vaeo-motor  disturbauoe  then  imparts  to  the  process  a  peculiar  appear- 
anoe,  that  of  an  angioneurosie. 

]|  foUovrs  that  «ver;  attempt  to  coDvert  pure  on^oneurosefl  of  the  ukio  into  mdependent  forma 
of  diMMO  muftt  be  uielca»,  because  the  rimple  hypercemioa  lueatit  thereby  must  iw  ragarded  either 
aa  taertAy  increoaed  phTsktlogical  functions  (for  example,  bliubini;,  pallor)  or  as  tho  beginningfl  and 
pKit-i7mptonu  of  ioflamnoatkiD  of  tho  akin  linäammatory  bypereeDiia).  or  Anally  as  part-sympCoois 
<tf  neuialgic  or  neuritic  procease». 

Wo  now  pass  to  the  consideration  of  the  part  played  in  diseaaea  of  the  skin  by  the 
trophic  fibres  which  run  their  (-ourso  in  or  with  the  cerehro-spiiial  uervee,  but  whiob,  I 
repeat,  hare  not  hitherto  been  isokted  anatomically.  It  is  a  long  known  fact  that  an 
üritant  applied  at  auy  part  of  the  distribution  of  a  sensory  nerve  may  result  in  trophic 
lÜBorderti  in  the  trart  supplied  by  it.  Such  an  irritant  applied  to  the  surface  of  the  ekln, 
i'.  «.,  upon  the  extreme  periphery,  and  whii:li  dinjutly  iiffecta  th«  peripheral  distribution 
of  «ensory  ncrroa  in  the  akin,  may  be  followed  by  a  dermatitis,  and  on  the  other  hand  an 
irritant  applied  to  a  seutwry  ncrro-trunk  uiay  tipread,  uot  alone  ceutripctoUyj  but  also 
cen tri fu gaily  and  produce  trophic  disturbances  in  the  ekin. 

The  production  of  trophio  disorders  of  tho  akin  through  the  agency  of  nerro  olemonta 
is  therefore  an  nndoubted  fact,  however  we  mny  be  inclined  to  interpret  them.  Anatomo- 
pathological  proofs  have  also  been  adduced  in  various  diseases. 

We  have  furnished  illastrutionH  above  in  the  hemiatro|)liia  facialu  of  Romberg,  in  herpes  zosUit, 
ud  io  the  traumatic  formfi  of  "  gloHBy  skin  "  of  AniRriran  Riirgeons.  A8  additional  «xamplf»  wb  will 
idd the  appearances  described  in  l«prf>9y  by  DanieUeo  and  Boeck  (sclerosis  of  tlie  spinal  cord,  spinal 
Onaiiigiti»,  atrophy  of  the  medullii),  iiIh»  l>y  T^'hirjvw  (cell  prolifunttion  in  thu  cervifMiI  »ej^t^nt  uf 
'be ocDtral  canal  and  atrupliy  of  thi«  celU  of  the  post«rior  horns  of  the  spioai  cord),  etc.  In  pem- 
t^sos  Babesin  h«a  recently  demuusbruled  sclerotiiB  of  tlia  putiteriur  roots  and  (ioU's  columns  and 
ltr^7  of  the  auttprior  hora. 

With  the  pathological  appearances  here  mentioned  are  associated  some  pathological 
Qperiments.  KxiHTinienta  made  by  Charcot  and  Brown-S^quard  had  given  nt^gative 
teanlt«  or,  at  the  most,  had  shown  that  diseases  of  the  skin  after  destruction  of  the 
([■inal  cord  were  doe  merely  to  anjesthesia  and  paralysis  and  the  consequent  inability  of 
tiiB  animals  to  avoid  noxious  indiu-nccH.  According  to  Charcot,  the  case  isdiflfercDt  when 
inSammation  follows  Buch  an  injury  of  the  spinal  cord  ;  then  trophic  disturbances  term- 
iiuiling  in  gangrene  make  their  appearance  upon  the  skin. 

Bobesiu  and  Irmti  have  recently  made  direct  experiments  upon  animals,  and  after 
anilatenil  injury  of  the  spinal  cord  have  produced  a  vonicular  eruption  and  atrophy  of  the 
akin  npon  the  same  side,  but  only  after  the  lapse  of  a  few  days,  i.  v.,  only  after  the 
dfirelopment  of  a  myelitis ;  aftL;r  a  few  days  thcsü  Symptoms  disappeared. 

Beoent  experiment«  aim  to  throw  light  in  another  manner  on  the  relation  of  skin 
rffnrtncin  tn  the  nervous  system.  They  attempt  to  prove  that  iu  ccrtitin  dermatoses,  in 
which  clinical  symptoms  of  a  nervous  affection  do  not  occur,  anatomical  changes  in 
tho  nerves  are  present  nevertheless  and  must  be  regarded  as  the  cause  of  the  former. 

In  this  connection,  f  will  refer  to  the  important  article  by  Jarisch  on  the  (»in- 
cidence of  diseases  of  the  skin  and  of  the  giay  axis  of  the  spinal  cord. 
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The  following  \a  the  history  of  thn  ooae  reported  by  him : 

A  wonuua,  «at.  «ixty-oae  yenn,  who  had  suffered  Rve  year«  previously  from  a  vesicular  era) 
with  pruritus,  wa»  admitted  to  hospital  with  an  eruption  of  nodulea  and  vesicles  covering  tb«  face, 
tnink  and  upper  limbs.  whUo  in  other  places  merely  a  vehicular  formation  upon  the  iol««  of  Ih» 
feet  and  a  fuw  vesicles  upon  thn  alKtumcüi  wttro  viflihle'.  Tht^a  bed-f>ores  upon  the  sacrum  and 
pneumonia  developed,  from  which  the  patient  died-  Tlte  autojisy  showed  interstitial  nephritis,  and 
alHO  chaof^  in  the  spinal  cord  from  the  third  cervtral  to  thQ  eight  dorsal  vertebr»,  in  which  cmis» 
granulation  and  degeneration  of  the  ganglion  ocUa  and  tclerosia  of  the  gny  Bubetanca  war« 
demonstrated. 

This  cliDical  hiatoiy  enables  as  to  reoognizo  distinctly : 

a.  That  wo  have  to  deal  with  an  affection  of  the  gray  Bubstance  of  the  spinal  oopd 
from  the  third  cervical  to  the  eighth  dorsal  vertebra,  ia  those  phices  in  which,  according 
to  Charcot,  thu  trophic  centres  of  the  «kin  are  situated  ; 

b.  That  the  skin  affoctlou  appcarcKl  oyer  a  surface  corresponding  exactly  to  this 
localization  ; 

c.  That  it  was  associated  with  acute  decubitus  upon  the  sacrum  and  soles  of  the  feet, 
a  disease  which  neuruputhologiHts  have  sharply  dofined  as  the  expression  of  an  afTection 
of  the  spinal  cord.  Not  a  mere  coincidence,  as  Jari^ch  with  great  reäorve  has  expressed 
himself,  but  a  causal  connection  between  the  spinal  affection  and  the  skin  disease  is  here 
rendered  certain. 


In  addition,  Jorisch  has  examined  seven  cades  of  hereditary  and  acquired  syphilis, 
one  of  psoriasis,  and  one  of  lupus  erythematosus. 

In  two  children  with  hpreditnry  syphilid  wbci  dipd  of  gtmeral  atrophy  after  tbe  lapne  of  a  f^w 
w-oeks,  he  found  atrophy  of  thu  gati^liuii  cl-1Lk  of  the  spiunl  cord  and  sweUiug  of  tlio  liast-mont  sob- 
Htance,  as  well  »b  drcumsoribed  «potä  in  the  commboure  and  anterior  horno.  which  the  wriwr  dtd 
not  venture  positively  to  call  inilaEnimitory ;  in  two  othor  ca>t«»,  there  were  appenraneeii  the  int^'rpre- 
lacion  of  wliich  Jaririch  liint»etf  doclari-s  doubtful  (crurabling  masee$  around  the  v*.-s»els.  hypi-ra'mia 
of  the  gray  eubatancc?) ;  the»  a  cuiiu  of  uequircd  syphilis  with  various  secondary  symptuinn,  ItuC 
without  cerebral  or  spinal  »yphill«.  The  autopsy  allowed  hypcricmia  of  the  gray  matter,  hrn»or- 
rha^i'fl  into  the  lower  dorsal  conl,  and  cüdema  of  the  tiwnie  of  the  gr&y  nubstance.  The  second  case 
of  acquired  syjjhilis,  in  which  cerebral  syphilis  was  evidently  presmt,  presented  a  similar  appearance 
and  in  addition  atrophy  of  the  Kunglion  cells;  the  third  case,  with  a  pralNible  diafcnosis  of 
syphilis,  but  in  which  cerebral  symptoms  were  present,  showed  ni^rpl)'  sclerosis  of  the  gray  ^ul>- 
^luuce  of  the  cord,  which  could  be  interpreted  more  properly  ax  a  senila  proceaB  or  atrophy  than  as 
inflummaliuu. 

Tiic  examination  of  the  oases  of  Psoriasis  and  lupus  erj'tltcmatosuN,  both  of  which  presented 
spinal  HymptomH  during  life,  aUo  nhowed  in  part  ncleroijis,  in  part  inflainmattou  (?)  of  the  gnj  axis 
in  the  firKt  case  and  vitreouR  foci  in  the  central  and  lateral  portions  of  thaanterior  horns,  which  were 
visible  even  macruscopically. 

Only  in  some  of  these  cases  do  the  appearances  justify  a  conclusion  of  the  presence  of  a 
morbid  process  due  to  syphilis,  wluch  may  be  termed  aii  inflamniatory  tissne  change.  We 
belieye  that  among  these  whouW  be  included  only  the  first  and  socoiul  cases  of  hereditary 
syphilis,  in  adilition  to  the  positive  case  of  *'  herpes  ins."  The  lirst  and  third  cases  of 
acquired  syphilis  saiTcrcd  from,  and  died  with,  marked  symptoms  of  Bright's  disease, 
and  the  second  presented  clinical  symptoms  of  pronounced  cerebral  syphilis,  such  as  u« 
abundantly  reported  in  literature. 

With  regard  to  the  psoriasis  and  lupus  er3-thematosuG,  the  results  of  the  examina 
tion  in  the  latter  permit  an  interpretation  which  is  perhaps  favorable  to  their  nervous 
origin ;  concerning  the  psoriasis  it  is  difficult  to  form  an  opinion. 
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It  must  bo  remembered  also  that  the  tvo  cases  of  hereditarr  syphilis  died  in  a  short. 
time  from  general  cachexiu. 

The  opinion  is,  perhaps,  not  unjustifiable  that  the  atrophy  of  the  ganglion  cells  of  the 
fijuual  cord  in  these  caaes  waa  merely  an  expressions  of  the  cacheotic  cuiulitton  iu  general. 

Attention  must  aUo  be  called  to  the  fact  that  au  examiuatiun  of  the  intervertebral 
ganglia  and  peripheral  ner^'es  wuä  not  made  iu  the^c  c&sca  and  that  uhungos  in  the  skin 
might  be  produced  in  this  manner  as  well  as  affections  of  the  spinal  cord  as  the  result  of 
ceoritis  aficendens. 

Moreover,  various  observers  maintain  that,  in  infliunmation  and  slow  dcstmction  of 
]up  portions  of  the  spinal  cord,  they  have  observad  no  ohanges  in  those  parte  of  the 
ibn  innervated  by  them. 

Te  now  pass  to  the  second  point,  viz. :  to  those  observations  which  endeavor  to  fur- 
aiihs  demonstration  of  peripherul  nerve  changes. 

Attention  must  first  be  directed  to  the  investigations  of  Leioir  and  D^järine. 

TImm  authors  found  : 

IL  In  vitiligo,  parencbymatoua  neuritis,  disappearance  of  the  axis  cylinder,  partial  disteiition,  in 
iaditldual  fibres,  of  the  sheath  of  Schwann  by  drops  of  myelin  ;  in  other  fibres,  complete  dii)a|)peai^ 
IDoeof  the  mjrelin  and  ■xlaoyllndcr.  al»o  atrophy  of  iho  ncrvvs. 

b.  In  two  casM  of  ichthyosis,  L«loir  observed  the  siime  appearances.  But  tbeee  were  evidently 
omof  atrophy  in  oaohectio  individuals,  aad  wera  only  acoideutaliy  uompHcattid  with  congeaital 
ithtbyoBia. 

«.  In  two  cases  of  ecthyma,  Leioir  found  dogeoeration  of  the  peripheral  nerve  distribution,  Iu 
Ibt  Snt  one  also  in  the  posterior  roots.  But  in  t>oth  cases  a  disease  of  the  spinal  cord  was  dumon- 
aalsdclinif^ally  Iguneral  paralyaia,  rightb^uiiple^iB). 

d.  In  chruiiio  pemphigus  of  a  cachectic  individual,  degenemtioo  of  the  nerves  (?)  in  the  r^iuu 
(f  the  vesicular  formation,  which  we  must  explain  simply  aa  cachexia  of  the  skin  and  perhaps  also 
tt  lbs  affected  ends  of  the  norves. 

(.  In  cases  of  acute  gangrene  of  the  skin  and  leproevi  L^lolr  found  the  spinal  cord  normal,  but 
fKaohyraalous  and  interstitial  nearitU  of  periphoml  twigs. 

To  these  we  will  add  a  case  of  Schwimmer  which  was  examined  by  Babesia. 

The  patient  suffered  from  interstitiiU  nephritis,  scleroKtK  of  the  brain,  Ihe  »kin  wha  atrophic  In 
•11  it«  part«,  the  tissue  of  tht  corium  converted  into  a  mesh  of  elastic  fibres  ;  the  nerves  were  eur- 
mnded  by  granules  and  drops  of  fat,  their  sheaths  were  thickened. 

We  have  to  deal  evidently,  as  in  some  of  Leioir's  casea,  with  atrophy  of  the  skin,  and 
at  the  same  iime  of  it.«  jteripheml  nerves.  As  in  this  ease,  the  Hj>peanLuce3  found  by 
Leioir  are  evidence  rather  of  the  secondary  than  of  the  primär}'  nature  of  the  skin 
■flection.     We  may  summarize  the  subjeot  in  the  following  inaniier : 

1.  Primary  diseai^e«  of  the  brain  or  spinal  cord  are  often  followed  by  trophic  disturb- 
anoesof  the  skin,  which  pre^^ent  usually  an  itiBainmatory  character  t«rmitiatiiig  in  atrophy 
ardeetmction,  or  are  modifications  of  previouBly  existing  proceasee. 

2.  After  experimental  lesions  of  the  spinal  cord,  such  appearances,  in  favorable  cases, 
are  preseated  npon  the  skin,  bat  only  when  inßammation  of  the  injured  nerve  parts  has 
occurred. 

3.  As  is  clearly  proven,  primary  diseases  of  the  spinal  ganglia  are  also  followed  by 
trephio  affections  of  the  skin  (zoster,  etc.)  or  by  changes  iu  tho  course  of  those  already 
existing. 

4.  This  holds  true  also  of  the  neuritis  of  tlio  peripheral  nerves  in  which  a  spread  ot 
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the  raflammatory  process  is  observed  tovanl  the  periphery  a«  far  as  the  skin,  together 
with  trophic  dietorbances  npon  the  latter. 

Oar  ex|)enei)co  conrcniing  injuries  of  nßrre-trunks  «ocms  to  indicate  that  only  such 
traumata  which  produces  irritaliou  or  inllammatiou  of  the  peripheral  uerve-truuks  will 
reeult  in  the  well-known  nutritive  disturbance«  with  the  atrophic  terminal  symptoms  of 
glossy  skin,  etc. 

b.  The  anatomical  examination  of  the  central  nerrous  system  in  various  skin  diseases, 
in  which  clinical  symptoms  of  a  central  nerroas  aflection  were  not  manifested,  hitherto 
lias  furnished  in  part  pe^tive  resultfi,  in  part  poaitive  ones  of  saoh  a  oharactor  that  for 
the  present  the  assumption  of  a  primary  central  »ervous  disease  does  not-  aoem  to  be  well 
eetiihlished  in  such  cases. 

6.  The  anatomical  examination  of  the  [»enphcnü  nerve  distributions  haa  not  suc- 
ceeded in  furnishing  proof  that  wc  hare  to  deal  with  primaiy  aftectious  of  the  nerrea 
which  is  followed  secondarily  by  the  skin  affection  as  a  eequela,  ■'.  e.,  with  a  tropho- 
neurosis. 

If  we  reiy  alone  upon  what  has  l>een  actually  proven,  what  remains  of  the  etiologi- 
cal Ftructnre  which  has  been  based  upon  the  nerves?  Bcally  very  little — merely  the  fact 
that  functional  disturbances  and  diseases  of  the  ncrvouH  system  may  produce  secondary 
functional  disturbances  und  diseases  of  the  akin.  But  the  facts  and  the  reasoiung  of 
pathologists  are  different  An  abundance  of  clinical  material,  poorly  arrangeil  und  im- 
properly interpreted,  is  adduced  as  proof  to  substantiate  the  neurotic  nature  of  skin  dis- 
eaaee.  From  congenital  n^evnn  to  eczema  there  is  no  dermatosis  which  is  not  attributed 
to  faulty  innervation  and  by  ingenious  argiiments  is  termed  a  "  trophoneurosis,"  or 
"trophopathy."  This  term  has  bogun  to  exercise  the  jMithologists  in  a  lively  manner 
during  the  last  few  years,  and  the  majority  of  ekin  diseases  are  now  called  trophoneurose«. 
But  this  term  is  only  justifiable  when  applied  to  secondary  tropliic  dititurbanoes  of  the 
skin  as  the  resnit  of  nervous  diseases,  and  in  this  manner  it  'vas  also  employed 
formerly. 

But  a  decided  veto  must  be  passed  on  the  attempt  to  apply  the  term  trophoneuroses 
to  alt  Bkin  diseases  (erythema,  eczema,  prurigo,  lichen,  herpes,  miliaria,  ^lemphigus,  pur- 
pura, Dicvi,  acne  rosacea,  elephantiasis  arabum,  sclerema,  leprosy,  ichthyosis,  atrophy  of 
the  skin,  myxcedema,  neuroma,  pigmentary  and  developmental  anomalies).  Should  it 
not  be  considered  probable  that  morbific  factors  may  act  upon  various  apparatus  of  the 
body  at  the  same  time,  that  the  nervous  symptoms  in  leprosy,  for  example,  can  and  must 
be  explained  by  the  sinuiltauenu»^  «ction  uf  the  parasites  circulating  in  the  blood,  not 
alone  upon  the  skin,  but  alao  upon  other  organs  and  among  these  chiefly  the  nervee. 

If  we  are  satisfied  to  accept  tht'  facts  with  wgard  to  Hit-  ueuropathological  fonndft- 
tion  of  skin  disea.-ics  t-imply  as  they  are  and  as  they  probably  will  remain,  wo  may  brieflj 
formulate  the  relation  of  skin  di&easeti  to  the  nen'ous  system  as  follows: 

Those  skin  diseases  which,  by  their  clinical  symptoms,  prove  their  origin  from  an^ 
tomicolly  demonstrable  nervous  atTections  (central  or  peripheral  neuritis),  and  they  alone, 
must  be  differentiated  from  simple  inflammation  of  tho  skin  and  the  angioncuroscs ;  on 
account  of  the  difference  of  iutorprotation  now  existing,  they  should  not  be  called  ''tro- 
phoneuroses," but  rather  "neuritic  dermatoses." 


Finally,  the  last  question  to  be  solved  with  reference  to  the  etiology  of  skin  diseases 
is  that  of  their  parasitic  origin.     Animal  as  well  as  vegetable  organisms  have  long  been 
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recognized  as  an  etiological  &ctor  of  Tarious  akin  diseaaes^  and  their  mode  of  action  has 
been  described  in  detail. 

Moreover,  recent  investigation  has  dcmonatrated  the  existence  of  micro-organismfiin 
8  number  of  skin  diseases  in  which  this  had  been  suspected  before,  and  iu  part  it  has 
shown  that  the  development  of  these  disuasee  is  dependent  directly  upon  their  existence 
and  further  dOTelopment  in  the  economy. 

Microeooci  and  bacteria  have  been  demonaCrated  in  mcAslM,  «corlatina,  roetheln,  Variola  and 
vaccinia,  ef78ipelaa,  diaeectiDg  wound  puBtulee,  »plenic  fever/ typhoid  fever,  cholera,  tlie  bites  of 
snaken,  scorpions,  and  spiders,  etc. 

Furtlienuorr,  in  Clie  clirouic  infectious  diseases,  like  Byphilis,  tuborculosls,  lupus,  luprosy. 

Id  my  opinion,  two  main  propositions  must  be  adhered  to  rigidly: 

1.  We  are  not  justified  in  regarding  a  skin  disease  as  produced  by  micro-organisms 

from  the  mere  demonetrution  of  their  occurrence  in  pieces  of  the  skin.     In  addition,  tho 

following  conditions  are  necessary  : 

a.  The  accurate  characterization  and,  if  possible,  a  clear  diilercintiation  of  tho  para- 
sites. 

b.  Tlie  coustaucy  of  their  occurrence  in  the  skin. 

e.  l*he  proof  that  they  hare  not  come  from  the  outside. 

But  in  order  thai  euch  an  affection,  after  the  fulfilment  of  the  above  oonditions, 
may  be  terme<l  an  infectious  «tisease,  ve  consider  it  necessary  to  domonstratG  the  occur- 
rence of  exactly  the  same  parasites  in  other  organs  of  tho  body,  in  addition  to  the  skin, 
and  alflo  in  the  blood. 

If  these  conditions  are  fulfilled,  the  assumption  of  an  infectious  disease  is  justifiablo, 
even  though  there  are  no  positive  results  from  attempts  at  conveying  them  to  other 
organs. 

Fnder  these  conditions,  the  general  pathology  of  the  akin  cannot  definitely  regard 
the  majority  of  the  abuvü-mijiitiüued  diseases  us  infectious  until  further  «luta  »re  fur- 
nishetl  by  investigation  in  this  respect.  The  question  of  the  s3'Btematic  clut«ification  of 
these  diaeases,  even  If  the  etiological  question  is  Bcltled  positively  in  favur  of  iufectiou, 
will  depend  upon  the  fact  whether  the  nature  of  the  disease  in  question  is  more  sharply 
characterized  than  by  other  nosological  factors.  This  much  is  certain,  that  in  tho  group 
*'  infections  diseases  "  must  bo  classed  very  different  nosological  fonns;  in  the  first  place, 
the  acute  exanthemata,  then  malarial  diseases,  then  granulomata.  Common  to  all  of 
these  is  an  important  factor,  viz.,  a  circulating  poisonous  microzoon  which  reproducs  it- 
self in  the  organii-ra.  Nevertheless,  pathology  will  and  must  oppose  the  union  of  diseases 
like  scarlatina,  intermittent  fever,  syphiHe,  and  leprosy  into  one  nosological  group,  becauso 
the  auatomo-clinical  pictures  of  these  diseases,  deöfito  their  pathogenetic  relationship, 
present  insuflicieiit  analogies  to  one  another,  and  because  the  solidarity  of  these  affec- 
tions appears  to  be  demonstrable  clinieully  not  in  all,  or  even  the  majority  of  those  r^ 
lations  upon  wbäch  ure  b»S4-d  \ho  {jatholngical  character  and  independence  of  a  disease, 
bat  only  in  a  single  though  important  (etiological)  relation. 


rV.  GENERAL  REMARKS  ON  DUGNOSIS,  COURSE.  AND  PROGNOSia 

The  diagnosis  of  skin  diseases  in  one  of  the  most  difficult  subjects  to  the  beginner,  be- 
cause he  always  runs  the  risk  of  neglecting  the  nosological  process asi  a  whole,  in  view  of  the 
complexity  of  details  preeented  by  the  diseased  integument.     A  considerable  share  of  tho 
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fault  is  dne  to  the  manner  in  which  the  eymptomatology  of  skin  diseases  and  their  pri- 
mary lesions  has  been  converted  into  chaos  by  a  diffuse  system  of  nomencUtare. 

In  order  to  farther  the  determination  of  a  correct  diagnosis,  a  sericfl  of  diagnostic 
doctrinoa  and  dogmas  ehonld  not  be  giren  to  the  pupils,  bnt  the  teachers  themselvea 
would  aid  the  canee  most  by  coming  to  an  agreement  coDcerning  the  assertion  of  simple, 
strict,  and  logical  conceptions  in  the  nomenclature.  This  being  asBomedj  the  pupils 
may  be  told  in  a^ldition  : 

I.  The  clinical  history  shonld  always  be  taken  before  the  inspection  ;  the  statements 
of  the  patient  should  be  received  only  with  the  greatest  caatiou,  but  should  by  no  means 
he  neglected. 

3.  In  the  examination  of  the  objectire  appearances,  if  possible,  the  entire  integu- 
ment should  be  looked  at  uncovered,  even  if  the  patient  states  "  there  is  nothing  any- 
where else." 

3.  The  skin  may  be  in  a  condition  of  active  and  passire  conge«tion,  althongh  this 
may  not  constitute  a  direct  morbid  factor.  The  mere  act  of  undressing  and  the  diminu- 
tion of  temperature  produced  thereby  often  produces  active  congestion  ;  moreoTer.  the 
integument  of  some  iudividuals  is  so  sensitiTe  that  almost  every  irritant,  even  mere  con- 
tact with  a  foreign  body  and  the  like,  produces  sudden  irregular  contractions  and  dila- 
tations of  the  veaeels  of  the  skin  (districts  of  spasm  and  paralysis)  which  are  manifested 
by  alternating  red  and  pale  patches,  often  even  by  acute  cedema  (elevation  of  the  surfaoa 
of  the  patches,  even  the  formation  of  wheals). 

4.  By  means  of  sight  and  touch,  it  must  be  determined  whether  changes  of  color  ar« 
due  to  congestion  (the  red  patches  of  which,  when  recent,  may  bo  removed  by  pressore), 
or  to  serous  infiltration  (here  also  the  redness  and  elevation  of  the  surface  may  be  re- 
moved, at  least  in  part),  or  to  cellular  infiltration  (in  which  this  cannot  be  done); 
whether  it  is  dne  to  the  serum  or  coloring  matter  of  the  blood,  or  to  blood  in  mass,  or 
finally  to  increase  or  diminution  of  tlie  pigment. 

5.  Not  the  individual  anthemata,  but  their  relation  to  one  another  as  synanthemata 
and  exanthemata,  their  distribution,  and,  in  the  main,  their  course,  in  detail  and  as  a 
whole,  finally  their  relation  to  the  organism  constitute  the  sum  of  the  objective  data  upon 
which  the  diagnosis  must  be  based.  It  must  be  pointed  out  in  particular  that  the  ex- 
amination of  the  expansians  of  the  mucous  membrane,  which  are  near  the  integnment, 
and  also  of  other  epithelium-bearing  membranes,  should  never  be  omitted. 

6.  The  subjective  symptoms  are  important  in  so  far  as  the  statements  with  regard  to 
them  harmonize  with  the  objective  appearances  and  the  course  of  the  disease.  In  this 
connection,  the  feeling  of  pruritus,  in  particular,  plays  an  important  and  pathologically 
interesting  part  in  skin  diseases.  Even  the  absence  of  pruritus  in  certain,  for  example, 
syphilitic  forms  of  anthemata,  while  entirely  similar  non-svphilitio  ones  are  characterized 
by  violent  pruritus,  may  often  be  of  an  importance  whifih  cannot  be  underestimated. 

The  manner  in  which  skin  diseases  develop  from  anthemata  into  eynanthemata  and 
exanthemata  is  as  manifold  as  the  pictures  of  the  developed  diseases  themselves,  and 
finally  a  series  of  varying  forms  are  presented  in  their  transitions  from  the  acute  into  the 
chronic  stage  or  their  dofinitivo  retrogression  in  the  residua  which  they  leave  behind,  such 
as  pigmentation  and  cicatricial  formation. 

Finally,  the  prognosis  of  skin  diseases,  which  is  on  the  whole  more  favorable  than 
that  of  other  parts  of  the  organism,  is  connected  very  closely  with  the  diagnosis,  course, 
•od  treatment.     With  the  increasing  perfection  of  methods  of  treatment,  especially  with 
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reference  to  indiTidual  groups  of  cUsoclbo,  the  hifitory  of  dermatology  has  made  consider- 
able adraDces  for  the  better. 


V.  CLASSIFICATTON  OP  SB2N  DISEASES.    HISTORICAL. 


»We  now  pass  to  the  consideration  of  the  classification  of  skin  disoaeoa. 
In  tlie  System  which  I  have  published  recently,'  an  attempt  has  been  made,  at  least 
in  the  upper  clasaes,  to  form  natural  groups,  i.  «.,  those  oharactertzed  by  a  series  of  ea- 
eential  qualitios.  There  are  nine'  of  theso  groups  (classes),  which  I  will  now  mention, 
and  will  refer  you  to  my  "  System  "  for  a  detailed  justification  of  their  subdivisions  down 
to  individual  diseases.  I  will  here  reiterate  that  the  clinical  unity  of  the  groups  of  dis- 
ease and  the  diseases  themselves — in  so  far  as  they  are  prejteuted  as  wholes  to  the  obscrva* 
tion  of  the  pathologist — has.  been  regarded  as  aluue  decisive  in  determining  the  prin- 
ciples of  classiÖcation,  and  that  individual  general  pathological  factors  (such  as  the 
cause,  localization,  the  aaatomical  and  functional  factors,  the  symptomatology  in  detail» 
the  course  and  terminations)  have  only  been  placed  in  the  front  rank  when  thej  actually 
coincide  with  the  re«!  nature  of  the  class,  group,  or  disease  iu  question. 
The  following  is  the  system  : 

First  Class. 


Simple  inflammatory  dermatoses  (dermatitidea  simplices). 

A.  Dermatoses  with  the  character  of  superficial  inflammation  of  the  skin  (dermatitidea 
simplices  catarrhales,  catarrha  of  the  skin). 

I.  Family.     Diffuuo  superficial  infkmmatioua  of  the  skiu.     (Surface  oatarrha 
of  the  skin.) 

1.  Mere  hypenemia  predominant : 

Erythema :  a.  simplex. 

b.  papulatum. 

2.  Sen>*pumlent  exudation  predominant : 
£csema:  a.  typioum. 

b.  paratypicura. 
Varieties:  rubrum. 

papulatum. 

vesiculosum. 

rhagadiforme. 

pnstnlosum. 

squamosum. 

n.  Family.    Erosive  superficial  inflammatioM  of  the  skin  (stigmatoses). 
1.  Produced  by  animal  parasites  : 
Parasitic  stigmatoses. 
a.  Entomoses : 
due  to  head  lice. 
"     body  lice. 
"     clothe«  lice. 

>  **  System  der  Hautkinnkbeiten."    Wien  :  Brauniueller,  ]SB1. 

*  I  need  not  prove  lliat  this  is  nut  an  attempt  to  classify  skin  diseaAee  "  upon  a  neuro-pathologl- 
cal  basis,"  as  Kaposi  baa  discovered  in  his  "  Lectures  "  irliich  have  recently  appeared. 


^^^^^^^ig^^^^^^^^^^^^^ASMFICATIOSr  OF  8KU(    DU1U3IC9.           ^^^^^^^^^^^H 

due  to  b«d-bag8.                                                                                     ^^^^^^^ 

fleas.                                                                                             ^^^^^1 

flies  (cnlcx,  masqnito).                                                                      ^^^^| 

"     caterpillars  (Bombyx  procesaiouea).                                                    ^H 

I.  Acarinot^s :                                                                                                              ^^M 

dne  to  the  harvest-mite  (Leptas  antnmaalü).                                                 ^H 

the  tick  (Ixodes  rieinns).                                                                          ^H 

"     the  hair-worm  (Acarua  foUiculoram).                                                      ^H 

"      the  acarus  (Acaros  8cabiot=Sarcoptc3  hom.).                                             ^H 

**     the  barley-mite  (Acarua  hordei^Krithoptes  [Geber]).                                  ] 

^^M 

By  iojarioa  of  other  kinds  (the  vital  restorer  of  Bauascheidt,  cupping,  and  the  like) :    i 

Traumatic  stigmatoses. 

III.  Familv.     Follicular  superficial  inflammationB  of  the  skin  (perifolliculoaei).  '; 

^^^^  1. 

Only  around  the  mouth«  of  the  follicles :                                                                       ■ 

Hiliaria  alba  et  rubra  (should  perhaps  be  included  among  the  epidermidoses  [akui- 

tholyaes]  ?)                                                                                                                  J 

^^^^  3. 

Also  around  the  excretory  duct«  of  the  follicles  and  the  follicles  theraaelree.            ^J 

Without  coincident  implication  of  the  elieath  of  the  hair :                                        ^H 

Acne.                                                                                                                               ^H 

With  coincident  implication  of  the  hair^aheaths  and  hair:                                        ^H 

Sycosis.                                                                                                                 ^H 

IV.  Family.     Superficial  stasis  inflammations  of  the  skin.                                ^H 

^^H 

With  the  termination  in  uow-formatioii  of  ekiu.                                                           ^H 

Ecthyma.                                                                                                             ^^ 

^^H 

With  the  termination  in  cicatrice« :                                                                              ^H 

Cutaneous  ulcen;.                                                                                                        ^^| 

^^B 

Dermatoses  with  the  character  of  deep-spreading  inflammations  (dermatitidca  Aiinpli— ^ 

ces  phlegmonosfB,  i<iniple  phlegmoiit«  of  the  skin),                                                               | 

I.  Family.     Phlegmons  of  the  skin  in  layers.                                                           J 

"          1. 

Due  to  bums:                                                                                                                 ^H 

Combustio.                                                                                                                   ^H 

a. 

Due  to  freezing  :                                                                                                             ^H 

Congelatic.                                                                                                           ^H 

8. 

Without  oxtemAl  injury  :                                                                                               ^H 

Pseudo-erysipelas  (phlegmone  diEFasa  idiopathica).                                                    ^H 

11.  Family.    Localized  plegmons  of  the  skin.                                                 ^H 

Funmculus.                                                                                                                        ^^| 

Parasitic  varieties :                                                                                                ^H 

Due  to  the  sand-flea  (Pulex  penetrans).                                                              ^H 

"      the  ga<]fly  ((KKtrud).                                                                                '^M 

"      the  guinea-worm  (Filaria  medinenais).                                                    ^H 

Anthrax  (carbuncTilns).                                                                                               ^H 

Aleppo  »ud  Biskra  boils.                                                                                                     ^H 

III.  Family.     Stasis  phlegmons  of  the  skin,                                                        ^H 

Ptilebitis  and  lympbangioitis  cutis.                                                                       ,^H 

1 

^^ 

.^J 
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Secokd  Clas& 
Angioneurotic  Dcrmatoaee. 

Dermatoeee  mlh  the  character  of  a  widespread  diatorbanoe  of  the  vascular  tonog^  in  addi- 
tion to  more  or  less  woll-markod  inflammatory  nutritive  diaturbanco, 

I.  Faniily.     Iniectioua  angioneuroaea  oi  the  skin  (acute  exanthemata,  emptire 
fevers). 

1.  With  predominant  catarrhal  character  : 

Erythematous  exuathemata : 

Koseola  of  typhoid  fever. 
of  cholera,  etc. 

Scarlatina. 
Papular  exanthemata : 

Kubeola. 

MorbiUi. 
Yei8icnlD-pn«tnlar  exanthemata : 

Varicella  infantum. 

Vaccinia. 

Miliaria  crj-stallina  (only  accompanying  fevers,  or  alec  an  independent  epidemic 
disease  [?]) 

2.  With  predominant  plilegmonoos  (diphtheritic)  character  of  the  inSammation  of  the 

akin. 
Variola. 

Jfaliasmus  (carbuncle  of  glanders). 
Pustula  maligna  (carbuncle  of  spJcnic  fever). 

II.  Family.    Toxic  angioneurosea  of  the  skin  (medicinal  exanthemata,  etc.). 
1.  With  predominant  inflammatory  congestion  : 
Erythanthema  toxicnm. 
Varieties ; 

Maciilo-papular  forms:  Erythema  toxicom,  pellagra,  acrodynia. 
Vesicular  and  hulloua  forms  :  Herpes,  pemphigus,  and  eczema  toxicom. 
Pustular  forms  :  furunculi  and  ecthyma  toxicum. 
Hemorrhagic  form  :  Purpura  toxica. 
S.  With  predominant  spasm  of  the  vessels  of  the  skin  : 

Urticaria  toxica. 
8.  With  occluRJon  of  the  vessels  and  termination  in  necrosis  : 
Ergotism. 

TIT.  Family.     Kssential  (Idiopathic,  diathetic)  angionearoses  of  the  skin. 
1.  With  predominant  inflammatory  t;oiignstion  : 
Erytbantboma  essentialis  (idiopathicum). 
Varieties : 
Maculo-pupular  forms : 

a.  Superficial :  erythema  multiforme^  papnlatnm,  oiroinatnm,  iris,  annn- 

latum. 

b.  Deep-seated  :  erythema  nodosum. 
Vesicular,  bullous,  and  pustular  forms : 

Herpes  circinatus,  iris,  annalatns. 
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2. 


3. 


Herpes  phlyctsnoidea. 

Herpes  inipptiginoens  (impetigo  herpetiformis). 
Ecxemutoua  aiiU  pemphigoid  effloreacences  upon  an  aagioneorotic  basis, 
hysterical  individuals  and  the  like. 
Hemorrhagic  form  :  pnrpura  (peliosis)  rbetunatdca. 
With  predominant  spaam  of  the  vessels  of  the  skizL 

Onidosi«  {urticaria  essentialis,  chronica). 
With  dilatation  and  new  formation  of  vessels  : 
Erythema  angiectaticum  (acne  rosacea). 


Third  Class. 
Neuritic  Dermatoses. 

Dermatoses  produced  by  an  affection  of  sensory  ^at  the  same  time  trophic  ?}  nerre  ele- 
ments. 

I.  Family.     Neuritic  dermatoses  with  a  cyclical  course. 
Herpes  neuriticus  (zona,  herpes  zoster). 
Herpes  febrilis  (hydroa  febrilis)  (?). 

n.  Family.     Neuritic  dermatoses  with  a  cyclical  conrae. 
1.  With  predominant  inflammatory  congeetion  (neuritic  inflammatory  proceases  of  the 
skin)  : 
Erythanthema  neanlicara. 
Varieties : 
MaciiIo-jKipuliir  forms :  erythema  neuriticum. 

Vesicular  and  bullous  forms  ;  herpes,  peraphigns,  and  eczema  neariticnm. 
Pastnlar  forms  :  furuncoli  and  ecthyma  neuritioum. 
Hemorrhagic  form  :  purpura  neuritica. 
3.  With  predominant  spasm  vf  tho  vosiHels  of  tliu  skiu  (neuritiu  oedema  of  the  akia)  ; 
Urticaria  neuritica. 

3.  With  predominant  atrophy  of  the  akin  (nonritic  atrophy) : 

Lioiierniia  neuritica  (glossy  skin). 
Onychogryphoais  neuritica. 
Alopecia  iieiiritiea- 
Löucoüermia  neuritica. 

4.  With  true  necrosis  of  the  skin  (neuritic  necrosis) : 

Neuritic  phlegmon  (chronic). 
Decubitus  neuriticus  (acute). 

FocBTH  Class. 
Stasi  H-  D  ermatoses. 

Dermatoses  with  the  character  of  a  paaaiye  disturbance  of  circulation  and  impaired  Tono- 

ßo-lympliittio  absorption. 
A.  With  incomplete  stasis. 

I.  Family.    StasJa-hypenemiaa  and  anwmiaa. 

Cyanosis. 

Local  tsoheemia  of  the  skin. 

Hemorrhage  of  the  skin  from  mechanical  stasia. 


OLiaBXPIGATION  OF  SSZK  DISEASES. 

HaBtnogiobinorrhoea  from  mechanical  stasis. 
II.  Family.     Stasis-transmlatJons. 
L  The  transudation  remains  in  a  fluid  form  : 
(Edema. 

2.  The  tranimdation  leads  to  indaration  and  hjrpertrophy  of  the  connectiTe  tiasae  t 
ElepliHiitiu^is  Arabiirn. 

3.  The  transadation  leads  to  atrophy  of  the  connectiTe  tissne  : 
Sclerema :  a.  neouatorum. 

b.  adultorum  (Bclcrodermia). 
B.  With  complete  stasia. 

Tho  only  Family :  sta8i6*iiecrofl6g. 
Traumatic  decubitus. 
Idiopathic  gangrene. 

Local  asphyxia  with  symmetrical  gangrene. 
Malum  perforans  of  the  foot. 
Ainhum. 

Firm  CI.AB3. 

Hemorrhagic  Dermatoses. 

DnsutOMl  in  cons(>ic|aeDce  of  increased  passage  of  red  blood-globules  through  the  valls 
of  the  Tfissels  without  inflammatory  congestion  or  local  stasis. 

I.  Family,    Traumatic  hemorrhages. 
Ecchymoses  fpctcchiaj,  vibiccs). 

II.  Family.     E^seutial  (independent  of  external  injuries)  hemorrhages* 
1.  With  slight  general  disturbances  of  tho  organism. 

i        Purpura  :  a.  simplex. 
b.  papulosa. 
3.  With  pre<lominance  of  general  disturbancae  J 
Morbus  maculosus  (purpura  ha?morrka^cft). 
Scorbutus. 


Sixth  Class. 
Idioneuroses  of  the  akin. 


Functional  anomaUes  of  the  distribution  of  tho  cutaneous  nerres  without  trophio  changes 

in  the  skin. 
A.  Sensory  neuroses  of  the  skin. 

1.  Family.     Neuroses  of  the  tactile  sense  (aesthoBionoses). 
Hypenesthettia. 
Anaesthesia. 
ParsBfithesia. 

II.  Family.     Kcuroses  of  cutaneous  general  sensation  (dermatalgias). 
1.  The  neurosis  occcurs  as  pain  : 

McunUgia. 
S.  The  neurosis  ooonrs  in  the  form  of  itching : 
As  a  pure  sensory  neurosis : 
Pruritus. 
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Combtned  with  a  motor  neurosis  (spasmodic  contraction  of  the  orrectorea  pil 
Prurigo. 
B.  Pure  motor  noDrosos  of  the  skin, 

A  single  family.     Dermatospaam. 
Ostia  anserina. 

Sbvesth  Class. 

Epiclermiiloiiies. 

Anomalies  of  development  of  the  ekiu  of  an  epithelial  origin  and  type. 
A.  Anomalies  of  the  formution  <>f  lioray  matter  and  of  the  eetirotion  (keratoaoses) 
First  Series.     Keratofiea  in  ÜW  narrower  sense. 

I.  Family.     H3'perkorato8e8. 

1.  Difluse : 

Ichthyosiä  diffusa  :  a.  simplex. 
0.  histrix. 

2.  Around  the  follicles  : 

Lichen  pilaris. 
Ichthyosis  follicularis. 
8.  In  spots,  but  iudüpendßnt  of  the  follicloa. 
The  te^mentary  liom^  comu  cutaneum. 
Callosities,  tyloma. 
Com,  clavus. 

II.  Family.     Parakeratoses. 

1.  Dianse: 

Paoriasia. 

2.  Follicular : 

Lichen  rubor  and  planus. 

III.  Family.    Keratolyses. 
Pityriasis  :  a.  (alba)  simplex. 

b.  (rubra)  oäsentialis. 
Dermatitis  exfoliatira  infantum. 

Second  Series.     Trichoses. 
I.  Family.     Hypertrichoses. 
Hypertrichosis  congenita. 

IL  Family.     Puratrichoses. 
Trichorrhexis  nodosa. 
Trichoptilosis. 

III.  Family.     Atrichosee. 
1.  Diffuse : 

Diffuse  alopecia :  a.  simplex. 

*,  pityrodes  (Pineas), 
a.  In  spots : 

Alopecia  areata. 

I.  Family. 

Hyperonychia, 
n.  Family. 


Third  Series. 
H^-peronyahoses. 

ParaonyohoeeB. 


Onychoses. 


Onychogryphosis  idiopathica. 
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III.  Family.     Onycholyses. 
Onycholysis  idiopathica. 

Fourth  Soriea. 


Steatosea. 


I.  Family.     Hypcratcatoees. 
Seborrhoea :  a.  oleosa. 
b,  croBtosa. 
U.  Family.     ParastcatoKs. 
Onitam. 
Milium. 

Atheroma  (in  aildition  to  acrochordon  and  nrovus  foUicnlaris). 
Colloid  milium  (colloid  degeneration  of  the  parenchyma  of  the  sebaceous  glands)  and 
Haloid  milium  (Titreous  degeneration  of  the  parenchyma  of  the  sebacous  glands). 

III.  Family.     Asteatose«. 
Xerodermia  (dry  skin)  :  a.  congenitaL 
b.  acquired. 

Fifth  Series.    Idrosee. 

I.  Family.    HyperidroBes, 
idiopathic  hyperldroses. 

II.  Family.     Paridrosea. 
Chrom  idrosis. 
Bromidrosis. 
HffimatidrosiB. 
Uridrosis. 

III.  Family.     Anidroscs. 

Idiopathic  anidroajs. 
Bysidrosis  (chciropompholix). 
S.  Anomalies  of  pigment  formation  in  the  skin  (chromatoseB). 

I.  Family.     Uyperchromatoses. 
1.  Congenital : 

KsTus  pigmentosus : 
Varieties  :  spilua. 

Temicosns. 
pilosns. 

OhlOMBka:  fascom  (uterinum), 
nigrum  (melasma). 
lientiginos  (ephelidos). 

IL  Family.     Parachromatoses. 
Discoloration  of  the  skin  from  icterus,  argyria. 
From  tattooing. 
From  Addison's  disease. 
From  the  cachexia  of  intermittent  fever,  etc. 
III.  Family.    Achromaioses. 
Congenital : 
Albinism:  a.  oniyersolia, 

b.  partialis. 
Poliosis. 
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3.  Acquired  : 
Vitiligo. 
Premature  canities. 

0.  Anomalies  of  the  prickle  layer  of  the  epidermis  (akanthoBea), 

I.  Family.     Hyperakaat hoses  (simple  akanthomata). 

1.  Proliferation  of  the  prickle  layer  upon  the  £urfaoe  (wart;  akanthomata)  ; 

Verruca. 

Condyloma  acuminatum. 

2.  Proliferation  of  the  glandular  coils  (cutaneous  adenoma) : 

Idrotadenotna  (sweat -;^lfliici  adenoma). 

II.  Family.     ParükHutbodes. 
1.  "With  transformation  of  the  prickle  cells  into  so-called  molluscnm  corpuscles  (whicl 

are  not  known  accurately) : 
MoUuseum  (oonta^OBara  of  authors). 
S.  With  formation  of  neütä  iu  th^  cutis  (alveolar  akanihoma)  : 

a.  With  distinct  cornification  of  tho  now-formed  epithelium  cells. 
Epithelioma : 
Varieties :  superficial  (rodent  uloer). 
deep, 
ft.  Withont  cornification  of  the  new-formed  cells : 
Cutaneous  carcinoma  : 
Varieties :  soft. 

coUoid. 
melanodes. 

III.  Family.    Akantliolyses. 
Pemphigus  essentialia  : 

a.  Ac  nie. 
ft.  Chronic. 
Varieties :  buUosiia, 
foliaceus. 
Cachectic  gangrene  of  infants. 

Eighth  Class. 
Chorioblastoses. 
Derelopment&I  anomalies  of  tho  skin  of  connectiTe-tissae  origin  and  type. 
A-  ExceaslTo  dovolopmeut  of  tho  conneotire-tisue  layer. 
Single  Family.     Hyperdeamosca. 
Macrosomia. 
B.  Paratypical  growth  of  the  connect  ire-tissae  layer  (Farodcsmoses). 
I.  Family.     Granulomata  of  the  skin. 
Lupus  eessentialia  (idiopathic) : 

a.  Tuboroulosus.     Varieties :  L.  sclerotioue. 

L.  cxuberans. 

b.  Erythematosus. 
Sorophuloderma : 

Pupulosum  and  vesioulosum  (lichen  fwrophulosna). 
Siiuamosum  (pityriasis  scrophulosa). 
Tuberculosum  (lupus  scrophulosia). 
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OnyohomjooAifl  favosa. 

II.  Family.     Mycosis  circinata  (lierjies  tonstirans,  ring-worm). 
Dermatüinycoais  circinata : 

Varieties : 

D.  Uaculo-Tesicnlosa. 

D.  marginata  (ecxcma  maT^inatmn) 

D.  difluAa  (tmbncata  Manson). 
Trichomycosis  circinata. 
Onychomycosis  circinata. 

III.  Family.     Mycosis  puetnloea. 
T)ermatomyco8is  pustulosa  (impetigo  contagiosa  [f]) 
Trichomycosis  pustulosa  : 

Varieties : 

Tr.  barbs  (sjcoeis  paraaitaxia). 

Tt.  capillitii  {kerion  Celsi). 
rV.  Family.     Mycosis  fnrfunice»  (piiynxlee). 
Dermatomycosis  furfuracea  (pityriasis  versicolor). 


Vt     GENERAL   TREATMENT    OF   3KIN    DISEASES. 

The  treatment  ot  skin  diseases  depends  to  a  great  extent  upon  the  prevailing  patho- 
logical views  and  changes  with  them. 

As  matters  stand  to-day,  there  is  a  general  tendency  to  treat  purely  local  affection» 
of  the  ekin  by  local  r&mädiuit,  with  the  greatest  possible  avoidance  of  internal  remedies. 
In  8kin  diseases,  on  the  other  hand,  which  are  due  to  a  nutritive  disorder  of  other 
organs  of  the  body,  the  treatment  of  the  diseased  internal  organs  must  be  carried  oat 
according  to  general  therapeutic  principles. 


{ 


It  goes  without  sayiug  that  we  are  far  from  believing  in  the  vicarious  nature  of  the  ■ 


localization  of  the  disease,  iu  the  possibility  of  "  driving  back  "  the  skin  affection  into 
the  organism.  Nor,  on  the  other  hand,  may  the  dermatologist  deny  certain  truths 
vhich  the  physiolog)'  of  the  akin  allows  ua  to  recognize.  We  refer,  for  example,  to  the 
undoubted  connection  between  local  circulatory  tracts  and  the  general  circulation,  and, 
therefore,  between  the  amount  of  blood  in  the  skin  or  in  individual  parts^  and  the  circn- 
Ifttion  in  general  (cmidition  of  the  heart  and  the  iteripheral  rupisUnces  to  circulation) 
and  in  other  peripheral  circulatory  tracts.  Also  to  the  action  of  cutaneous  irritants 
upon  natrition.  Becent  investigations  have  shown  that  feeble  cutaneous  irritants  pro- 
duce contraction  of  the  peripheral  vessels,  thus  incrt-aiie  the  force  of  the  heart's  action 
and  the  rapidity  of  the  current  of  the  blood,  llesult:  increased  tomporature.  On  the 
other  hand,  vigorous  cutaneous  irritants  produce  dilatation  of  the  peripheral  vessels,  and 
may  thus  diminish  the  temperature.  According  to  Roebring,  a  coincident  irritation  of 
the  vagi  slows  the  pulse  and  circulation,  and  diminishes  the  respiration,  so  that  this 
constitutes  a  compensation  to  too-marked  coolness. 

Accordingly  the  action  of  external  cutaneous  irritants  is  settled  beyond  a  doubt,  but 
they  should  not  be  employed  in  skin  diseases,  except  in  the  two  cases  in  which  we  desire 
to  increase  the  intensity  of  any  local  process,  for  example,  a  torpid  inflammation,  or 
when  the  cutaneous  irritant  is  employed  as  a  caustic  for  the  production  of  necrosis  ot 
the  tissues. 


I 
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A  farther  application  of  the  physiology  of  the  skin  to  therapentics  consist«  in  the 
btt  Hat  we  can  divorce  oureelrea  from  the  previous  conception  that  tho  office  of  the 
istegnnent  as  a  respiratory  organ  is  bo  extensive  and  important,  that  an  affection  of  th« 
fanDerover  an  extended  «urface  per  se  endangers  nutrition. 

IlilsofolloTs  that  no  harm  follows  the  application  of  imbstanccs  which  coat  the 
iktoorcra  great  extent,  und  this  la  U8  true  of  water  as  it  is  of  salros  and  plasters. 

r«QI  liera  malte  an  ob^ervatioii,  however,  with  regard  to  the  emplojineot  of  the  oontinuoQS 
Idh  neotnmended  by  Uebra.  As  is  well  known,  this  was  flnt  employed  only  in  »evere  burns,  then 
iboiidinmic  Jiffus«  cli»<.fuie«of  the  skin,  aiid  in  t-xt^nttivo  suppurntive  procc»e««,  for  wet-kH  and 
«nnnKmlbft.  As  a  rule,  it  was  found  that  no  injuriouH  effects  upon  nutrition  occurred  even  in 
nivfeebk  iniiividuHlK:  in  sum^  L-mteH  thu  n'Ktoration  of  largo  lui«(«  of  siibatance  and  iu  sume  the 
nJief  of  the  pninK  of  burns  occurred  in  the  bath.  Uut  I  have  become  conrinceU  from  pcolouged 
pSBOosI  ohwrvnlum  that,  in  the  lar^i^e  niajuiily  uf  cases,  oeitlicr  a  favombh'  influi^nce  upou  tho  cur 
of  chrome  skin  diseaM^.  nur  upon  the  diniinuiion  of  pain  or  pruritus,  or  upon  the  course  of 
exteanTB  suppurative  ptocwHsee  ami  bums  is  ettected  thereby.  Many  patients  cannot  tolerate 
dMm  ia  the  least:  the  foudroyant  toxic  Byitiiituin«(convubioQB,  etc.)  which  con»titute  the  last  scene 
ti  MTCie  tHjms,  ocx^urred  in  the  hath  uh  cuiistaiUly  and  certainly  as  when  applic-itiona  of  oil  nnd 
cottOB  batting  and  the  like  were  employed.  I  think,  ttierefore,  that  a  very  restricted  curative 
rffectean  be  attributed  to  Hebra's  cntitinuoiu  hath.  aii<l  thiit  this  is  not  proportionate  to  the  re- 
quisite preparations,  the  exciting  effect  upon  the  patient,  etc. 

In  skin  diseases,  extonuJ  local  procedures  must  be  mainly  considered.  General 
tbertpeutics,  on  the  other  hand,  farniehes  the  standard  of  general  internal  treatment, 
when  this  is  indicated. 

With  regard  to  the  local  treatment  of  skin  diseaseft,  it  must  be  pointed  out  that,  as 
a  rule,  only  the  Symptoms  and  not  thi"  disuascs  aro  cured  by  them,  "We  possess  remedies 
which  will  improve  or  cause  to  disappear  anthemata  of  various  kinds,  erosions,  swelling 
or  dryness  of  the  skin,  changes  of  pigment,  anomalies  of  comification,  etc.,  but  we  poe- 
SBSi  DO  external  remedieH  against  ecxema  as  such,  against  ichthyosis,  prurigo,  etc., 
r^arded  as  diseases. 

Attention  must  also  be  called  to  the  fact  that  the  number  of  external  remedies  is 
SBuU,  but  the  capacity  of  itianipulating  tliem  is  very  great,  and  tliat  tho  chief  secret  of 
neoan  depends  more  upon  technical  skill  than  upon  the  number  of  remedies. 

I  rill  DOW  glance  hastily  at  the  most  iuiportant  internal  and  external  remediee.  in 
order  to  call  attention  to  a  few  points  of  general  importance. 

When  employed  in  moderation,  water  is  a  remedy  which  ia  very  useful  for  the  func- 
tions of  the  skin  (cleansing,  softening,  removal  of  the  secondary  morbid  products). 
Wbeo  applied  too  frequently  or  at  tuu  high  or  low  a  temperature,  it  acts  aa  an  irritant 
«reo  upon  the  healthy  skin,  and  prodnces  eczema. 

Upon  inflamed  parts  it  acts  favorably  by  conveying  liigher  or  lower  temperatures 
(vann  and  cold  compresses],  or  by  producing  evaporation  iu  the  form  of  Priessnitz'  com- 
pneaes.  Water  compresses  should  therefore  he  wrung  out  well  before  being  applied, 
mi,  as  a  rule,  they  should  not  be  placed  directly  npon  the  skin,  but  upon  some  interven- 
ing sabetance  impcr>-inus  to  witter. 

The  application  of  hydro-therapeutics  has  proven  less  suitable,  in  general,  to  pro- 
duce recovery  of  local  chronic  processes  and,  on  the  other  hand,  even  mild  procedures 
ue  ajit  to  give  rise  to  initjttive  conditions  of  the  skin.  However,  advantage  will  often 
be  derived  in  psoriasis,  prurigo,  etc.,  from  systematic  packs,  half-baths,  and  rubbings, 
ID  DervouR  dermatoses  from  douches  (especially  with  warm  water),  in  epidermidoees  in 
general,  from  macerating  steam  baths  and  steam  douches. 
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Baths  containing  medicinal  snbjitancefl  have  always  been  employed  in  Bktn  diseases. 
With  regard  to  thoae  prejMired  artiticiallj,  it  mii_y  be  suited  tliat  tbe  addition  of  aii  alkali 
to  the  bath,  for  example,  potash,  soda,  borax  (perhaps  with  tbe  addition  of  starch, 
Bulkley),  softens  the  epidermi«  and  diniinitthäs  cougestion  of  the  fikin. 

Sulphur  is  employed  either  as  enlphide  of  calcium  or  potassium,  for  example,  30-50 
Orm.  of  VIcuiingkx'  Bolution  being  added  to  tho  bath,  or  tbe  body  of  the  jmtieut  being 
smeared  with  a  solution  of  the  sulphur  before  entering  tlic  baths. 

The  action  of  artificial  sulphur  baths  upon  tho  skin  in  tboso  cases  in  which  wc  desire 
to  kill  parasites  (scabies),  etc.,  is  similar  to  that  of  its  medicinal  application.  Like  the 
natural  sulphur  waters,  they  produce  good  results  occasionally  in  chronic  itching  «Win 
diseases. 

Hebra  has  employed  tar  baths,  tbe  patients  being  first  smeared  with  the  tar  and 
then  placed  in  the  bath. 

Baths  of  corrosive  sublimate  are  employed  occasionally  in  syphilis  as  a.  Bubstitute  for 
or  adjuvant  to  the  ordinary  anti-syphilitic  measures  (5.0  to  30.0  for  a  full  bath  of  32-35** 
C),  or  locally  in  chronio  dermatoses  of  rarious  kinda,  for  example,  as  a  hand-bath 
(1:3,(XH>  to  1:500). 

With  regard  to  natural  mineral  baths,  special  attention  must  be  called  to  tbo  fact 
that  their  action  upon  the  Bkiu  is  mainly  macerating  and  solvent,  tbey  remove  secondary 
depoaits,  and  occoBionally  are  slightly  irritating,  t.  e.,  they  chiefly  affect  the  epidermis. 

The  passage  of  substances  from  the  bath  through  the  human  integument  ia  not  so  easy 
08  is  commonly  boÜRved.  If  we  grant  that  gases  pawi  thrfingh  in  small  quantity  and  that 
«ome  «olid  substances,  especiaUy  in  a  fatty  emulsion,  may  be  pressed  through  after  long 
inunction,  we  must  also  remember  that  the  living  skin  does  not  permit  the  passage  of 
substances  from  watery  solutions  of  salts  which  simply  come  in  contact  in  the  bath  with 
tbe  intact  skin,  and  that  even  the  absorption  of  water  by  tho  layers  of  the  skin  is  usually 
moderate. 

We  now  pass  to  the  consideration  of  tbe  substances  employed  with  water,  and  in  the 
first  place  soap.  Soap  is  a  combination  of  fatty  acids  and  alkalies,  which  are  dissolved 
upon  being  rubbed  in  some  water  on  the  skin,  and  again  undergo  a  new  combination 
of  the  constituents  which  have  become  free  and  the  alkalies  of  the  surface  of  the  akin. 

■  In  combination  with  water,  especially  when  poor  in  salts  or  distilled,  it  serves  aa  tho 
beat  agent  for  cleansing  the  surface  of  the  skiu.  A  carefully-prepared,  simple  soda 
Koap,  made  of  good  materials,  always  proves  sufficient,  either  oold  or  warm;  it  should 
contain  no  excess  of  free  alkali,  which  will  macerate  the  skiu. 

For  curative  purposes,  stronger  potash  soaps,  which  present  at  tho  same  time  a 
softer  consistence,  are  employed  with  more  success.  The  eo-called  soft  soap,  which  is 
now  manufactured  with  tolerable  purity,  is  a  sort  of  ointment  which,  when  not  used  as  a 
caustic,  should  not  produce  an  alkaline  or  burning  taste  on  the  tongue.  Stronger  potash 
soaps  act  like  solutions  of  caustic  potaeh,  t.  e.,  not  merely  macerating,  hut  even  caustic, 
if  they  are  employed  for  a  prolonged  period  ;  this  was  often  done  formerly  in  chronic  skin 
diseases,  for  example,  in  prurigo,  etc.,  by  Hebra  or  others,  in  cycles  of  soap  inunctions 
and  soap  poultices.     I  no  louger  employ  this  plan  of  treatment. 

In  like  manner,  I  rarely  employ  combinations  of  soap  with  other  remedies,  because 
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■  It  \b  best  to  prepare  the  following  solution;  Hydr.  bichlor.  corros.,  20.0;  Nntrii  chlor.,  SO.O;  Aq. 
dest.,  300.0  for  four  baths.      The  water  miiHt  be  distilled,  the  bulh-tub  covered,  and  not  made  uf 

metal. 
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H  is  very  diSiciiU  to  mtkka  an  accurate  quantitatire  determination  of  the  remedy  em- 
ployed in  this  form,  and  it  is  uot  always  easy  to  socuro  a  uniform  distribution  in  the 
eoa^.  1  never  UKO  glycerin  soaps  because  the  amount  of  glycerin  contained  in  them 
<np  to  fiity  per  cent),  is  withdrawn  Ürom  the  eaponaceouB  substance^  and,  instead  of  & 
soap,  a  smettry  mass  which  acts  tho  reverse  of  cleansing  is  uselessly  applied  to  the 
skin. 

It  ii  lelf-evident  that  the  addition  to  soap  of  mbstaneea  Iw  which  the  skia  is  imperyiousiB 
«t)tir«ly  uaelpss. 

I  recommend  tar,  ereasote,  and  carbolic  soaps  lees  strongly  than  distilled  tar  in  snb- 
stanoe,  which  is  rubbed  well  into  the  akin  in  a  thin  layer,  by  mi-aua  of  a  strong  brush. 

In  parasitic  diseases,  especially  scabies,  I  have  seen  very  good  results  with  an  avoid- 
ance of  all  inoonvenioncoB,  from  a  storax  soap. 

Additions  of  dusttoK  powders  or  sand,  pumice  stone,  marble  diut,  sand  soap,  in  order  to  rub 
the  Bkin  more  vigorously,  are  employed  oucasiuually  wiib  good  remlta. 

Finally  a  combination  which  Ilebra  recommended  highly,  that  of  soap  and  atcohol  in  the  form 
of  spir.  saponatus,  I  employ  only  in  those  rarer  cases  in  which  we  have  to  deal  wiUi  direct  irritatinn 
of  the  skin,  especially  in  morbidly  changed  peripheral  innervation,  in  torpid  inflammatory  pro- 
ceasf«,  becauBH  alcohol,  a  dr>-iug,  witter  ubstracLing  nimedy,  like  water,  glycerin,  etc.,  does  not 
act  favorably  on  the  natrilton. 

Fats  also  play  a  great  part  in  the  therapenticB  of  skin  diseases,  Their  first  object  U 
to  cover  the  diseased  parts  uniformly,  and  thus  protect  them  against  external  irritants, 
especially  against  the  air  and  its  contents.  For  this  purpose  they  are  especially  suited  by 
their  flexibility,  emoothnesB,  and  the  readiness  with  which  they  may  he  applied. 

This  property  of  the  fata  is  heightened  still  further  by  their  nndoubted  power  to 
maintain  and  stimulate  the  nutrition  of  the  tikin.  According  to  physiological  experi- 
ments, finely  subdivided  drops  of  fat  pass  so  much  more  readily  through  the  epidermis 
to  the  vessels,  the  more  vigorous  and  prolonged  their  contact  with  the  surface  of  the 
skin. 

Associated  with  these,  on  aoconntor  their  similar  consistence,  are  glycerin,  which^  combined  with 
powdered  starch,  is  employed  as  an  admirable.  ointm«nt-hke  substance  (glyceroJate,  glycerolü  d' Am- 
id on  of  the  French  Phurmacopwla),  und  vaf>€lin  »nd  paraflin,  gelatin-like  substanceB  of  great  flexi. 
büity.  which  do  not  become  rancid  like  fats,  like  them  are  very  Huitabte  for  a|ipticstion  as  protect- 
ive mbManceH,  hut  as  I  believe  are  inferior  in  their  direct  conserving  and  nutritive  action  ou  the 
tegomentary  tissue. 

Fats  produce  tho  greatest  effect  upon  the  skin  when  they  are  employed  in  the  great- 
est possible  density.  Accordingly,  an  ointment  upon  an  ecxcmatous  surface  would  have 
ft  more  permanent  i-iirative  effect  than  a  fluid  fat  or  oil,  and  a  plaster  would  be  still  more 
effective  than  an  ointment.  With  regard  to  the  first  case,  this  is  really  in  accordance 
with  facta,  granted  that  the  ointment — like  the  oil — is  kept  ennstantly  on  the  skin,  i.  t.^ 
not  merely  rnbbed  in  with  the  finger,  but  applied  carefully  with  linen  cloths,  and  prop- 
erly renewed.  With  regard  to  the  plaster,  howaver,  ita  consistence  can  be  secured  only 
in  two  ways,  cither  by  the  admixture  of  fatty  acids,  or  wax  with  resin  (gnm  rosins,  bal- 
Huns),  or  caoutchouc  dissolved  in  turpentine,  or  by  a  combination  of  tho  fatty  acids  with 
lead.     The  first  are  resin  plasters,  the  others  lead  plasters. 

On  account  of  the  extreme  irritating  action  of  the  resin  contained  in  them  upon 
the  skin,  the  application  of  the  resin  plasters  is  restricted  to  a  minimum  when  we- 
have  to  deal  with  inflammatory  processes,  or  Lho!>o  which  rea<Iily  pass  into  iuQammation. 


•nm&Krarr  of  umr  dskasu. 


Therefore  the  lead  plaetera  alone  remain,  and  may  bo  applied  to  the  skin  for  a  lonff  time 
without  irritating  it,  since  the  oxide  of  lead,  which  ia  destitute  of  carbonic  acid,  saponi- 
008  easily  with  the  fatty  acids.  If  Rome  fat  ia  addod  to  such  a  plaster  (empl.  plnmbi 
eimplex,  empl.  diaobylon  aimplei),  the  preparation  acquires  the  consistence  of  a  cerate, 
and  in  this  manner  presents  the  most  perfect  form  possible,  in  which  fat  can  exercise  its 
favorable  eflecta  upon  tho  anrface  of  the  skin.  This  ia  the  reason  of  the  unexceUed  action 
of  the  fto-called  Uebra's  ointment  (ung.  diachylon  simplexj  made  of  empl.  diachylon 
simplex,  carefully  jiroiJared  in  a  water-bath  to  the  consistence  of  an  ointment  with  almost 
■  equal  jmrts  of  oil  or  fat).' 

Apart  from  the. fata  as  a  basis,  the  most  varied  medicinal  substances  are  mixed  with 
ointments  and  pluatcrs,  and  employed  snuceasfully  upon  the  skin.  A  prominent  part  is 
played  by  tho  metallic  oxides  and  Kalts,  especially  (in  addition  to  those  of  lead)  oxide  of 
ainc,  subnitratB  of  bismuth,  mercury,  sulphur,  iodine,  narcotic  substances,  etc. 

Unna  hnn  rerommeiided  rtteatly  a  new  form  of  application  of  modioinol  stibstsncea  wfth 
in  which  muU  fabrics  imprii^natod  witli  ointment  mixtum  are  employed  as  bandages  to  d 
pariH.    Tliia  method,  which  is  constantly  being  improved,  appear»  to  be  suited  for  extensive 
ploymeol. 

The  special  peculiarity  of  another  series  of  curative  measures,  of  which  tar  is  a  rep- 
resentative, appears  in  the  main  to  be  an  eflGct  upon  the  epidennis  and  tho  process  of 
corniflcation,  indirectly  also  upon  the  vascular  and  nervous  apparatus  in  the  corinm.  It 
is  well  to  discard  coal-tar,  and  the  imjiure  varieties  of  wood-tar.  the  empyrenmatic  con- 
stituents of  which  act  as  an  irritant,  and  to  employ  only  distilled  wood  tar  (beech,  birch 
or  juniper  tar).  As  a  matter  of  oxporienne,  these  produtw  u  diminution  of  excessive  for- 
mation of  scales,  diminution  of  hypertemia,  BBpecially  venous,  and  thus  of  chronic  infil- 
tration of  the  skill,  finally  a  striking  relief  of  pruritus  and,  in  this  latter  respect,  often 
exercise  the  most  surprising  eSect. 

I  regard  their  applicntion  as  most  effective  when  they  are  employed  pure,  i.  e.,  without  admix- 
ture with  fat,  »oap,  ospecially  without  any  addition  of  alcohol. 

Tar  flhould  be  applie«!  In  very  siiiali  quanlitie»,  with  a  strong  bristle  brush,  and  then  well  rubbed 
in.  Äpplipi  in  large  quantitie«,  and  upon  purts  of  the  skJu  which  are  very  congested,  er>n»iUTe. 
and  coataiu  much  exudatiou,  it  does  not  act  favorably,  and  may  even  produce  violent  reaction. 

Like  tar  in  its  action,  but  not  equal  to  it  in  efficacy,  are  carbolic  acid,  creasoto,  sali- 
cylic acid,  benzoic  reain,  chrysarobin,  pyrogallic  acid,  naphthol,  a  few  mercurial  prepa- 
rations (nng.  jirjtcip.  album,  solution  of  corrosive  sublimate  and  sublimate  collodion), 
also  occasionally  sulpliur  (sulphur  ßowei-s,  precipitated  sulphur,  sulphide  of  calcium  and 
potassium*),  and  finally  a  few  resins  (balsam,  peruvianns,  storax  liquidus,  olenm  roris 


•  Experience  has  taught  that  the  employment  of  oxide  of  lead  in  this  manner,  even  for  a  long 
time  and  over  exU-naive  aurfaooa.  never  produces  toxic  Symptoms.  1  have  never  observed  leadcolio 
nr  the  like,  among  the  many  eozeinatoua  patients  treated  in  this  manner.  This  is  true  In  aaimilar 
manner  of  the  eniplastrum  hydrargyri. 

»  Upon  an  acutely  inflamed  akin,  Bulphur  always  produces  an  increase  of  the  inQltratJon  and  ex- 
udation, as  well  as  increase  of  the  subjective  symptoms.  As  a  rule,  however,  sulphur  act«  admir- 
ably upon  the  subjecüve  aa  well  ae  objwtiv<>  phenoraena,  as  soon  a«  the  acute  iufLunmatory  procen 
deeper  down  hae  run  its  course  or  diminiBhed  considembly,  but  the  disease  of  the  upper  layers  has 
developed  more  markedly  («caiy  fiirniH  uf  Hkin  disea-ws  of  all  kind«,  anomaliea  of  glandular  secre- 
tion, mycoses).  In  chronic  skin  diBeaaes  of  all  kind»,  Uebra  has  recommended  a  Holuti<»i  of  sul- 
jihuret  of  calcium  {aooording  to  V lend ngkx -Schneider)  (8  Ualcis  vivio,  Ubram;  Sulf.  citr.,  libnus 
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inirini).  The  laet-mentioned  group,  which  is  characterized  by  its  strong  odor,  in  addi- 
lion  to  its  action  on  the  continuity  of  the  homy  layer,  is  employed  successfully,  either 
■tone  or  in  combination  with  sulphur,  soap,  and  the  like,  against  the  parasitic  animals 
uid  plants  which  have  their  hahitat  in  the  lioruy  layer,  and  are  not  merely  situated 
tompararilj  on  it. 

The  Tarioos  caustic  remedies  serro  for  the  destruction  of  morbid  products  and  for  ir- 
llatiou. 

These  inclade:  the  organio  and   mincrul  nrUl»  (nitric,  hydrochloric,  sulphuric,  acetic  acids. 
faiuinic  aciil  in  »ubstiuice);  nitnite  o(  »ilvifri  cnuDtIc  iioUinli. 

Vieiuia  caustic  post«  (pouwh  antl  lime  in  etjuiil  part«  nilibed  with  nlcohul  niirj  tho  paste  applied 
lliiclmraR  of  a  Icnife-bUdtt  witliiu  a  wall  made  artificiaJlf  of  adb««ive  plaatvr). 
Chluride  of  üinc  paste,  aa  Lunduhl's  xmaU?  (with  cliloride  of  oroinlne  and  chloride  of  antimony); 
■  in  ilicks  ^moulded  with  nitralo  of  potaali  1  :  0.4-0.2  according  to  Koebncrl. 

Tlw  Tarious  catitttlc   prc[iarNtiou8  nf  amenJo,  Dupuytren'«  powder,'   Hcbrn'ti  arsenic  paste,* 
pulv.  Cosmti  ,*  Maraden's,*  and  EamarcbV  pa»t«; 

t    Glycerin  iodide;* 
Ccirnnive  Hublininte,  alone  or  with  collodion; 
Ttoick's  •olntlon.' 
Ijquor  BelloAti  (hydr.  nitric,  oxyd.) ;  Qnally,  the  actual  cautery,  galTano-eaustic  and  thnroo* 
SQttic  appamtua. 
An  important  part  in  recent  therapeutios  of  the  skin  \b  played  by  mechanical  treat- 
nHnl  by  means  of  Volkmann's  spoon,  the  sharp  and  pyramidal  proug  fastened  to  the 
•|iMD  (Auspitz),  and  the  Hat,  double-cutting  lancet-needle  for  cutting  out  vessels  in  the 
jkin;  the  various  snapper-like  apparatus  for  the  tutnio  purpose,  finaliy  the  electrical 
n(«d]«a  and  oombiuntions  of  needles  for  the  destruction  of  the  hair-follicles,  the  latter 
being  especially  recommended  iu  America  in  rccput  times. 

Id  many  skin  diseases,  eepocially  epidermidoses  (nrcvi,  pointed  condylomata  and 
virt«,  saperücial  epitheliomata).  iu  many  chronic  nodular  and  pustular  formations  (acne 
ud  sycosis),  in  acne  rosacea,  furthermore  in  certain  new  formations  starting  from  the 
coriam  (lopus  tuberculosus  and  erythematosus),  mechanical  treatment,  cither  alone  or 
nnnbined  with  other  medicinal  agents  (for  example,  caustics  in  the  pricking  of  lupus 
nodule«^  and  the  like)  constitutes  a  very  useful,  occasionally  (as  in  sycosis  uou-porosi- 
taria)  the  sole  therapeutic  method,  attended  with  good  results. 

■hut.  Coq.  c.  A(i.  font.  libr.  20  ad  reman,  libr-  12.  flitra),  also  sulphur  ointment«,  mostly  in  com 
Unition  with  nonp  and  tar.  Id  chronic  Hcniy  eruptions  of  all  kind»,  aliMi  almont  exclusively  in  eca- 
liaand  myco«««,  with  the  exception  of  /avus  which  requires  more  Figoroua  remcdfea,  I  have  for 
J«a  employed  a  sulphur  ointment,  comhinci  with  Htnrazand  snap,  according  to  Weinberg,  wbicli 
^thefoUowlogcfHupontion:  B  Storaci«  liq.,  Flor.  sulf.  lotor.,  CreCie  alb.  pulv..  äü  5.0;  Saponts 
iaiini,  Axung.  pore.,  &&  10.0;  f.  ung.  Thie  ointment  enabJea  nie  to  diapenne,  as  a  rule,  with  other 
mudm,  on  aocoimt  of  the  rapidity  of  its  action  in  sligbt  irritation  in  the  above-mentioued  putbo- 
logieal  prooesset. 

■Add.arfenico«..  0  3:Calomehui.,  20.0. 

'Arsen,  albl,  1.5:  Cinnaborts  fuetit.  ,  8.0;  Ung.  ro«at.,  SO.O. 

'tt  ahould  be  prescribed:  Arsenic,  albi,  I.O;  Clnnab.  factit.,  Ki.O:  ft.  pnlr.  It  should  be  *  re- 
pMd  with  gum  water. 

*  Arvenlc.  albi,  lO.O;  Qummi  acaciee.  5.0. 

*  Morph,  mur.,  0.25;  AnM.-n.  albi,  0.25;  Calomel.,  0.13;  Saccb.  alb.,  q.  s.  ut  f.  pasta. 
Modln.,  Potass,  fodid.,  «A  3.5;  Glycerin),  5.0. 
^  Hydr.  suU.  corr.,  2.5;  Spir.  vini,  Acet.  vinl  couc,  &&  25.0;  Camphor,  Alum,  Ceruseo»,  ää  2.5. 

t  pasta. 
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With  rogrard  to  interna!  rcmodioa,  I  will  merely  make  a  few  remarks  concemmg- 
arsenic,  atropine,  pilocarpine,  and  a  few  other  alkaloids. 

The  internal  or  hypodermic  use  of  arsenic  has  heen  highly  praised  in  the  treatment 
of  oarcinoma  of  the  skin,  hipiiR,  psorifiais,  and  lichen  raber. 

There  in  no  dunbl  that  arscnicim  ucid  iDÜtiences  the  nutrition  of  the  skin,  as  is  shown 
in  arsenic  eaters,  and  in  horses  to  whom  arsenic  is  given  in  order  to  make  them  fatter 
and  tho  «kin  more  glossy. 

A  numhor  of  alkaloids,  particularly  ergotine,  pilocarpine,  and  atropine,  hare  been 
recently  used  with  euccesB  in  the  treatment  of  angioncuroBea  and  neuroees  of  the  skin. 

Finally,  a  few  words  concerning  the  beaatifying  of  the  skin. 

1.  A  healthy  iut«gament  is  not  ueceesiirily  beautifiil.  Even  if  all  requirements  con- 
cerning diet,  residence,  atmospheric  and  climatic  conditions,  etc.,  are  carried  oat,  the 
compleKioD  is  often  extremely  bad.  The  general  condition  of  health  has  no  influence  on 
the  beauty  of  the  complexion,  though  it  has  upon  the  health  of  the  skin. 

2.  CleunliuesB  is  a  sine  t/uii  non  of  the  beauty  of  the  complexion,  though  it  does  not 
play  a  great  part  in  the  health  of  the  skin. 

3.  Water  ia  serriceable  to  the  skin  only  in  moderate  amounts  and  at  moderato 
temperatures.  Very  cold  or  warm  baths,  when  used  to  excess,  diminish  the  elaaticity  of 
the  skin  and  its  power  of  resistance  to  external  irritants. 

4.  Distilled  and  so-called  soft  water  are  more  suitable  for  washing  and  less  irritating- 
than  hard  water. 

5.  The  hard  sod»  soaps  are  usually  preferable  to  the  softer  potash  soaps  for  toilet 
purposes.  The  quality  of  soaps  depends  upon  the  quality  of  their  constituents  and  the 
thorouglmess  of  the  saponification.  Good  soaps  must  not  contain  free  alkali,  or  any 
foreign,  irritating  substance.  The  addition  of  moderate  quantities  of  perfumes  does  not 
materially  chaugc  the  quality. 

6.  Simple,  finely  ground  powders,  such  as  starch,  magnesia,  eto.,  are  entirely 
innocuous  and  often  act  as  a  useful  protection  against  external  irritants. 

7.  Frequent  application  of  alcohol  abstracts  tho  water  of  the  skin,  makes  it  dry  and 
brittle,  and  impairs  its  nutrition.  This  is  also  true  of  glycerin.  All  toilet  washes  con- 
taining  alcohol  to  any  considerable  extent  should  bo  avoided. 

8.  This  is  true  to  a  still  greater  extent  cf  other  additions  to  washes»  suck  as  corrosive 
sublimate,  mineral  acids,  certain  metallic  salts,  etc. 

9.  Camphor  acts  merely  as  a  bleaching  powder.  This  is  also  true  of  benzoic  resin, 
Bulphar  flowers,  and  substances  containing  tannic  acid. 

1(J.  Tho  use  of  sweet  smcUiug  oils  and  fats  ehould  be  employed  to  a  greater  extent 
than  is  now  done  for  toilet  purpoees. 

11.  This  is  particularly  true  with  regard  to  the  growth  of  the  hair.  Tho  nutrition 
of  tho  scalp  should  be  increased  by  the  rational  application  of  fat  (for  example,  in  the 
form  of  oil-baths  by  means  of  the  application,  at  nighty  of  a  sponge  soaked  in  oil  upon 
the  scalp),  and  the  greater  use  of  simple  pomades  ;  this  should  bo  applied  to  the  roots  of 
the  hair,  rather  thnn  the  shafts. 

12.  Substances  should  he  avoided  or  sparingly  used  which  abstract  water  from  tho 
skin  and  tho  roots  of  the  hair. 
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Bt  hypermmia  is  meant  that  transient  or  continued  condition  of  the  eutire  systom 
or  of  ringle  parts,  in  which  the  blood-voascU  present  either  on  oxcossivo  accumulation  of  . 
blood  or  its  actual  superabundance.  Jiiciiss  of  blood  in  single  parts  is  only  a  partial 
manifestation  of  general  congestion;  the  former  comrtitutea  hyperemia  proper,  the  latter 
plethora.  In  both  cases,  an  increa8e<l  blood -pressure  may  result  either  from  heightened 
Tttscular  energy  or  from  diminished  resistance  in  the  vessels.  Increased  blood-pressor» 
causes  an  influx  of  arterial  blood;  diminishod  rosietanco  produces  aiicunmlation  of  venous 
blood,  and  hence  we  distinguish  between  arterial  hyperasmia  or  hyper amia  from  fiuziOHf 
and  venouH  kypcrmmia  or  ht/perwmia  from  engorgement. 

Cuianeoug  hypermmia  is  made  known  by  visible  alterations  in  the  integument.  The 
ooDgestion  extends  to  the  vesseU  inclosed  within  the  layers  of  the  corium,  and  in  some 
placM  to  those  of  the  subcutaneous  councctivc  tissue.  It  aflects  a  larger  or  smaller  area» 
according  to  the  causal  conditions,  and  leads  to  changes  in  the  color  of  the  skin. 

These  forma  of  congestion  are  also  known  as  active  and  pasisivc  hyperaeniia  ;  activg, 
when  the  blood-vessels  undergo  an  eulargement,  and  their  conteuU  aro  propelled  more 
rapidly ;  passive,  when,  in  consequence  of  obstacles,,  the  flow  is  retarded.  These  terma 
correspond  to  the  mechanical  conditions,  though  we  regard  tbe  division  of  the  hyperw 
mis  into  those  from  lluxion  and  those  from  engorgement  as  physiologically  more  correct, 
for  strictly  speaking,  every  congestion  constitutes  a  passive  nouditiun,  since  only  enlarged 
Teasels  are  capable  of  containing  a  surplus  of  blood,  wliile  every  contraction  of  arteries  or 
veins  produces  an  active  condition,  in  which  a  diminished  blooft-supply  always  results 
from  a  shrinkage  of  the  vascular  lumen.  Consequently,  also,  a  precise  distinction  be- 
tween hypenemiffi  arising  from  an  increase  of  arterial  blood,  and  those  duo  to  an  inooin. 
plete  emptying  of  congested  veins,  though  warranted  by  science,  is  of  little  practical 
importance.    In  the  majority  of  cases,  however,  the  Anxion-h^-peraemiffi  are  distinguished 
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from  those  of  engorgement  by  certain  signs.  Arterial  fluxion  is  accompanied  by  incie: 
rapidity  of  cirenlaticiii,  which  iiiipurts  a  riuUlier  line  to  the  integument.  In  Tonous  on 
gorgement,  the  oxygen  of  the  bluotl,  by  reason  of  retttrded  circulation,  is  absorbed  i 
greater  quantity,  making  the  blood  darker  and  giving  to  the  skin  a  deep-red  or  blaiid 
color.  A  qnickened  arterial  current  will  commnniciUe  the  epecific  heat  of  the  blood 
■which  probably  is  ronfiiderably  inoresied  by  friction  with  the  walls  of  the  vessels,  to  th 
surroundtug  tisüne»,  and  hence  the  hypur^uiiü  skin  becomes  warmer,  while,  in  cases  o 
engorgement,  the  slowly-flowing  and  imperfectly  oicygcnated  blood  loses  its  specific  beai 
and  causes  the  tisirues  to  appear  cooler. 

The  symptoms  of  cutaneous  hyperemia  correspond  at  the  outset  with  the  indicatio 
jnst  given;  sometimes  the  earliest  sign  is  the  heightened  color  of  the  skin;  sometimea 
this  is  combined  with  an  elevation  of  temperature.  Through  continuous  operation  of 
the  underlying  causes,  slight  swelling  occAsionnlly  develops,  and  there  may  be  an  unim- 
portant functional  disturhance.  Tlie  phenomena,  therefore,  are  in  part  analogous  to  tho» 
«wcurring  in  inflammation.  Pain  i«  often  entirely  absent,  especially  when,  the  disease  aflectd 
large  cntancous  fiurfnccs,  and  is  frequently  felt  only  a«  a  eousation  of  pricking,  burning. 
«tc.  All  the  Symptoms  mentioucd  may  endure  singly  or  in  combination  for  a  longer 
or  shorter  time,  without  giving  rise  to  any  important  disturbances,  although  they  serve 
as  starting-points  for  the  scquelee  of  hyperemia.  To  this  class  belong  the  exudative  and 
hemorrhagic  processes. 

t 

Exudation  taken  place  when  tbe  hypensmia  is  eisentially  Increased  by  Inomied  lateral  prosswtf 
in  tho  |]lood-vf>8H«lii,  and  eine«  the  tension  of  the  va-iculur  wallti  i»  sometimes grsaler  ttiau  tbuir  ela»* 
ticity,  the  oDlarfced  vesaeliii.  under  this  prcs.<iure,  will  permit  an  escape  of  plasma.  This  exudation, 
if  ttiü  undue  pi¥«8ure  he  constantly  maintains«),  m»y  further  iuud  to  uu  iuoroaaed  growth  of  tissue, 
i.  «.,  to  hyiiertropiiy. 

The  heraorrhiigic  soquelui  of  cutaueous  hypcnHraia  are  met  with  when,  throuRh  peripheral  in- 
fluence, i.  e.,  without  tbe  action  of  tbe  heart  being  directly  concerned,  laceration  of  the  capUlariei 
take«  place,  with  escape  of  tli<>ir>coiil(>nt4.  Uemurrhuf^ic  uiTectioua  of  the  iutegument,  which  an» 
brought  about  by  increase  of  the  central  cardiac  presBure,  together  with  dimiaiflhed  vaaoolar  rasi^t- 
ance,  as  in  cases  of  thn  hemorrhagic  diathesis,  of  pysemia,  scorbutus,  etc.,  are  altogether  izidepea- 
dent  of  cutaiKOQUH  hyperosiaia. 


We  find,  therefore,  that  hyperemia  shows  itself  either  as  a  merely  transient  condi- 
tion or  as  the  preliminary  stages  of  long-lasting  diseases,  and  that  the  cutaneous  altera- 
tions clearly  procaed  either  from  repeated  attacks  of  the  complaint,  or  as  results  of  its 
passage  into  other  affections. 

The  blood-vessels,  as  is  well  known,  are  acted  on  by  the  va^o-motor  nerves,  which 
originate  in  the  gray  substance  of  the  spinal  cord  (V'nlpian),  but  which  may  be  r^arded 
as  taking  their  doparturö  from  the  sympathetic  ganglia.  Besides  these,  individtial,  iao- 
btod  vascular  nerve-centres  «ist  (Eckhardt,  Stricker),  which  give  origin  to  similar 
branches  of  nerves.  The  innervation  of  the  blood-vessels  is  a  very  extended  one,  their 
condition  being  affected  not  only  by  tho  sympathetic,  but  also  by  tlie  brain  and  spinal 
cord. 

Investigations  concerning  the  points  of  exit  of  tho  vaso-motor  nerves  have  chiefly 
resulteil  in  explaining  the  contractitittf  ot  the  blood-vessels.  Through  them  wo  know 
that  all  variations  in  the  color  and  tomporaturc  of  tho  skin  are  duo  solely  to  tho  agency 
of  tho  vascular  norves.  Further  inquiry  has  shown  that  vascular  innervation  takes  plac« 
in  two  dipectiona,  since  tbe  vaso-motcrs  efect,  not  only  contraction,  but  also  dilatation 
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of  Ibe  reesels,  the  vaeo-convtriciors  acting  id  the  formor  case,  and  t.ho  vaso-tlilators  in  thd 

The  actUitr  of  the  vnso>constricti)r8  is  eaMnLtially  expended  in  oiKinUiiiinK  tlie  blood-voiBt^lH  in 

-fclailftat«  of  Dioderat«  contraction  upon  which  depends  their  tonus,  i.  e.,  thitt  ronstant  pxcitHtiun  in 

-«■rkicb  the  rai«cular  apparatus  normally  exists,  and  wliloh.  by  OTercominy  the  slight  regiätancm  ini?t 

■*w-ilh,  permits  an  equable  flow  of  it«  eooK-nt«.    The  i-nsfMiitntors.  the  function  of  whEch  consiMta  in 

^KiUii^ing  the  blood-Teaaela — an  effect  which  ninny  pref«r  attributias  tt)  pirdysia  of  the  constricior» 

ve  opposed  to  the  action  of  the  lattur;  whun  Uie  L-quilibriiim  betwet-ti  tho  action  of  the  viukxaq. 

■AiKton  aud  that  of  the  dilatom  it>  dieturlwd,  and  tbu  iuflu^ucu  of   ttiu  latter  pnpanderalui, 
^jptnemic  oonditione  and  an  erythematoua  diBColonitton  are  produced. 


k.       HTPER.'KMI.«    FEOM     FI.CXION     OR    ACTIVE     HYPER.EMI.«. 

These  are  characterized  by  an,  increased  flow  of  blood  through  the  cntaneons  Tesaele 
uid  more  or  leiw  retiuew!  of  tlie  «kin.  The  color  varies  from  pule  pink  to  blooil-reU, 
Kouding  to  the  thicknesa  of  the  cutaneous  layers  over  the  affected  part.  Thus  a  hy]>er- 
itmic  scrota!  integument  preitcnt«  a  deeper  redness  than  tho  sole  of  the  foot  when  sinii- 
IaHj  affected,  because  in  the  former  case  a  much  smaller  supply  of  blood  i»  required  by 
ibe  ailar;ged  vessels  than  is  nocdod  in  the  latter  whoro  tho  very  minute  vcbsoIs  pass 
through  dense  and  less  yielding  ti»>ue.  These  hypersBiniae  may  be  either  diffuse  or 
nmistcribed,  and  present  definite  clinical  types;  these  may  be  emimcrated  aa  follows: 

(a)  Erylhrma.     {h)  Roseola. 

(a)  Erythema,  E.  hyperamicum  exhibits  a  pinkish  or  docp^ved  discoloration,  distri- 
bflUd  uniformly  or  in  spots  and  momentarily  disappearing  under  pressure.  It  runs  its 
coarse  as  an  acuto  afTectJon  and  oaly  assuFnes  the  chronic  type  by  chnnRitig  into  some 
»Bied  form  associated  with  disordeni  of  nutrition.  The  shape  and  extent  of  erythema 
anqoite  undetinod  and  irregular;  it  is  usual  to  inclnde  under  this  designation  all  spotty 
fomations  of  tbe  kind  just  described  which  are  larger  thun  a  pva. 

(b)  Roseola  {Rosalia,  Rose-rash)  is  allied  to  erythem»,  and  consists  of  circular  spots, 
tiijing  in  size  from  that  of  n  hemj)-seed  to  that  of  a  lentil,  and  light  or  dark  red  in  color. 
Dm  rash  follows  the  conrse  of  an  acute  afTection,  turning  pule  or  momentarily  disappear- 
ing under  preasure,  and  like  erythema  appears  cither  as  a  hypcra'mic  condition  or  as  a 
loog-lasting  disorder  re«ulting  from  coriM^cutivi'  alteration  of  tissue. 

Erythema  and  njseola  are,  therefore,  two  closely  related  types,  solely  distinguishable 
lij  their  different  conügurations;  both,  so  long  as  they  constitute  hypenemic  Gonditions 
Dttely,  are  to  be  regarded  as  »yinptoms,  and  can  only  be  spoken  of  as  skin  diseEwes  iuso- 
»iiich  as  they  often  recur  peraistontly  without  disoorerable  cause,  and  withoiit  being 
JpTelopod  as  tho  result  of  direct  action  en  tbu  external  iulegument.  Tliis  explains  why 
Uueiytbemata  have  been  considered  as  exhibiting  both  idiopathic  or  independent  and 
■Rnptomatio  or  eccondar^'  forms,  although  äuch  a  claauhcaiiou  is  forbidden  by  the  actual 
ouaro  of  these  cutaneous  affections.  When,  however,  wa  speak  of  the  erythemata  aa 
»naiitoma,  we  arc  but  returning  to  the  views  of  tbo  older  dermatologists  (Lorry,  Biett, 
liaieman)  who  never  chought  of  dividing  these  diseases  according  to  tlte  priaoipte  laid 
fiuwii  by  Hebrs. 

th^  duration  of  erythema  is  very  variable;    it  often  lasts  only  a  few  lioors,  often 

■gam  for  aome  days,  or  even  for  weeks,  in  cases  where  the  cutaneous  hypenemia  recurs 

i^uentlr,  after  its  chief  symptoms  liave  repeatedly  subsided. 

Thy  heaiitif  of  erythema  'n  important  because  t!ie  complaint,  when  a  symptom  of 


L 


150 


BTPER£ULE. 


certain  diseases,  often  manlfestG  a  preference  for  particular  parts  of  the  body.  Errthema 
generally  showa  itself  on  the  trunk  us  &  precursory  symptom  of  severe  febrile  disorders 
(variola,  morbilli);  it  occurs  both  on  the  trunk  and  limbs  as  an  elf  act  of  certain  drags 
(quinine,  belladonna,  etc.),  and  on  the  tarn  and  other  Iioirless  regions,  in  oonBequeace  of 
emotional  disturbances.  Sometimes  it  displays  itself  more  extensively,  attacking  almoefc 
the  entire  surface  &a  "or>i.hem.*i  universalp," 

The  mode  in  which  it  makes  its  appearance  formsanother  oharacterisCio  of  erytboma. 
The  change  of  color  always  cornea  on  quickly,  often,  suddenly,  and  this  peüuUarily  led 
the  English  writers  to  apply  to  it  the  term  **  rash,'*  a  designation  which,  rendered  into 
scientific  language,  has  been  conferred  especially  upon  the  erythema  of  amall-poi. 

In  the  dcltncation  here  given,  under  the  heads  of  color,  duration,  locaiHy,  and  modti 
of  appearance,  of  changes  undergone  by  the  general  integument,  may  be  traced  a  correct 
picture  of  hypensmic  or  congestive  prr/tfienm.  which,  as  already  shown,  is  characterized  by 
active  congeetion  and  caused  by  disturbed  innervation  of  the  va^o-inotors  (dilatatoroe). 

The  Vienna  »cfaool  has  regarded  thM?  erythemas  ascon^^tive  in  their  nature  «nd  has  Kparated 
tliem  from  the  chronic  formn  which  Uebra  considered  due  to  eJOldatioa.  The  correctness  of  this 
diKiinctioa  could  only  be  made  out  from  the  Btandpoiot  of  pathological  anatomy— a  ntandpoint 
which,  inthß  light  of  our  present  knowledge  of  the  fnnrtiimof  the  Tiutciilar  nerve»,  no  longer  afTnrdii 
the  same  evidence.  The  development  of  erythema  is  oiili/  to  he  completely  explained  through  th* 
action  of  the  vano-motor  nenvs. 

In  accordance  with  the  mode  of  claaaifi cation  adopted  in  the  present  work,  we  ahaU 
diecuss  tlie  subject  of  congestive  erythema  h\  connection  with  the  hy[jerwmise,  instead  of 
treating  it  as  one  of  the  neuroses  (augioneu roses).  Although  our  pathogenetic  doctrine 
differe  from  that  of  the  current  manuals,  yet  this  circumstance  will  in  no  wise  interfere 
with  an  adequate  presentation  of  our  theme  in  its  clinical  aspect;  and,  our  point  of  riew 
being  tliiis  niiiilo  pliiin,  we  proceed  at  once  to  de&oribe  the  various  forms  under  which 
liyperajmic  erythema  is  encountered. 

(ff)  Erythema  Calorirum. — The  elements  that  surround  us  may,  by  reason  of  their  very 
high  or  low  temperature,  give  rise  to  hypertemic  conditions  attended  perhaps  by  swelling 
of  the  cutis  with  more  or  loss  copious  exudation.  ITot  or  cold  baths  may  produce  such 
forms  of  erythema  which  quickly  subside  when  their  causes  ceoso  to  operate.  Another 
variety  is  solar  erythema,  a  simple  and  brief  hyperemia,  only  dangerous  when  auoDiaiad 
with  insolation.  It  affects  only  those  parts  of  the  body  which  are  habitually  kept 
uncovered;  it  ia  dangerous  when  occurring  in  the  sudp,  us  it  is  then  accompanied  bj 
cerebral  symptoms,  resembling  an  acute  and  fatal  attack  of  meningitis. 

Aci'ording  to  medical  reports  from  trujiical  rdiintries,  eiythema  is  often  wanting 
even  in  the  severest  and  most  rapid  cases  of  insolation;  on  the  other  hand,  iutlaomiatory 
erythema,  erysipelas,  etc.,  not  seldom  constitute  its  attendant  cutaneous  lesions.  Treat- 
ment of  erythema  caloricum  shonld  bo  purely  expectant.  Should  the  «vTuptoms  seem  di»- 
posed  to  linger,  cold  ablutions  and  the  applJctition  of  rice-powJer  or  fresh  grease  may  b© 
of  service.  When  accompauied  by  insolation  with  cerebral  symptoms,  antiph logistics 
must  be  resorted  to. 

{b)  Erythema  ex  profluviis  (intertrigo). — The  skin  may  bo  reddened  and  even 
inflamed  by  long  contact  with  different  serotions  which  are  not  in  themselves  injurious, 
bat  have  been  decomposed  by  exposure  to  the  atmosphere  and  thuä  converted  into  cuta* 
neouB  irritant&,  like  urine,  mucus  (especially  from  the  genitals),  diarrhojic  stools,  etc. 
TVomen  affected  with  leucorrhoea  are  ver}-  liable  to  be  troubled  in  this  way;  likewise  little 
girls  who  suffer  from  vaginal  discharges,  in  which  cases  the  symptoms  are  not  to  be 
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«ttributed  to  contagion,  although  they  frequently  include  inflammation  and  swelling  of 
the  labia.  Infanta,  in  the  earlier  months  of  lif<f,  who  are  not  carefully  ciennsed  after 
evacuations  of  the  bowels  and  bladder,  frequently  exhibit  thia  form  of  erythema.  In  the 
caee  of  older  children  with  delicatc  constitntionit,  a  thin  tiktn  of  fine  texture  favors  the 
derelopmeut  of  these  complaints.  CutauuouB  irritation  ami  erythema  are  often  produced 
around  profusely  suppurating  wounds  by  the  action  of  the  disohargos.  That  form  of 
erythema,  known  as  int^rfrvjo,  which  is  often  called  forth  in  adults  by  local  perspiration, 
*ad  in  children  and  invalids  hy  neglect  of  olcanlinesä,  results  primarily  from  constant 
ooDtact  of  the  irritating  äubötaucu  with  too  cloäcly -apposed  cutiuicous  surfaces. 

Intertrigo  frequently  perBisU  only  a  short  ttm«  aa  an  er>-tbe[na,  changing,  if  the  potdpiratjon 
irfalcl)  gave  rJ»e  to  it  liDcomca  l'oiisLuiiI  Bn<I  oxot-tudvi.',  into  na  ucz^ina  AlmuHpheric  »ir  being  pr^ 
T«nied  from  reaching  the  affected  parts,  theirohginallyacid  secretion  becomes  aUcaiine,  and  irritates 
th«  sensitive  integument. 

The  cntaneons  surfaces  liable  to  intertrigo  are:  those  at  the  angle  formed  by  the 
«ars  and  scalp:  the  inguinal  region,  oiüpecially  in  corpulent  adults;  the  skin  beneath  the 
mammar)'  glands  in  women,  or  a  pendulous  abdomen  in  either  sex. 

The  treaftMJtt  of  this  variety  requires  strict  cleanlinessj  diligent  washing  with  pure 
water,  or,  if  thia  is  not  well  Iwme,  the  application  of  zinc  or  lead  ointment.  Tillaux  ' 
T^tnarks  very  correctly  that  even  the  use  of  simple  cerate  may  give  rise  1o  inflammatory 
Symptoms.  The  antiseptic  dressings  at  present  in  vogue  are  also  capable  of  exciting 
embcma.  Attention  must  be  paid  to  tiiese  circumetaneesj  if  wo  wouhl  uiidorstand  the 
inveterate  character  of  such  forms  of  erythema,  and  their  liability  to  pass  into  chronic 
toakdies.  In  many  cases,  it  will  suffice  to  sprinkle  the  affected  surfaces  with  pulv. 
unyli,  polv.  oryzte.  Fomentations  of  iuyua  Ooulardi,  diluted  with  equal  parts  of  water, 
are  of  great  service.  These,  however,  must  be  used  perseveringly  until  the  orytbonia  has 
fndaally  bnt  completely  disappeared. 

(f|  Erythema  frauma/irum  (Hebra)  is  that  form  which  is  produced  by  simple 
nuchauical  causes  whenever  the  surface  is  subjected  to  constant  pressure  from  sitting, 
Ijiag,  the  wearing  of  tight  garments,  bandages,  etc.  The  hypenFmia  will  continue  so 
Ingu  the  irritation  is  kept  up.  If  the  latter  bocomeamore  intense  and  uuintcrmitting, 
ifea^and  exudation  will  arise,  and  the  hyperemia  from  fluxion  Will  bo  succeeded  by  a 
W«  of  engorgement.  To  the  same  class  belong  those  cutaneous  diacol  oral  ions  which  are 
ooaed  by  gravitation  of  the  blood  toward  dependent  parts,  eB[)eoia1]y  in  severe  and  pro- 
tncted  complaints  which  compel  continemcut  tc  a  recumbent  posture ;  the  pressure  then 
Ma  locally  aa  a  passive  force,  since  the  skin  suffers  injury  wherever  the  patient's  couch 
viau  in  contact  with  projecting  points  of  his  anatomy.  Such  erythemata  may  result  in 
Luther  distarbanoee  of  circulation,  with  prodnction  of  b^-sores  and  gangrene. 

Hebra  rightly  lays  empliasis  on  the  fact  that  tltoao  ports  most  coramonty  uiTectod  by  «rythema 
mat  aim  very  liable  to  the  attacks  of  other  cutaneous  diseases.  For  iiutanoe,  in  Khoemak^rs  and 
tiflvt fltifl«ring  from  pcabies.  the  greatest  uumbt-r  nf  pustules  and  noduleo,  owing  to  th«  sedentar/ 
Unra  of  their  omployntent,  are  («itiiated  on  the  buttock»;  in  n'omen  with  nmall-iiox,  the  eruption 
k  Bors  abundant  od  the  parts  where  their  clotbee  are  fastened,  t.  e.,  about  the  waist  and  below 
tfaepatelis. 

{d)  Erythema  from  Psychical  Caw»««.— This  constitutes  the  type  of  a  physiological 
u^ionenrosis.  The  hypenemiae  duo  to  such  influences  are  denominated  erythema  pudO' 
m,  etc.;   they  include  those  sudden  flushes  that  arise  from  joy,  terror,  and  the  like. 

'  Bulletin  ileTlierapeutique,  t.  71,  p.  373. 


Itxnnst  be  supposed  that  the  Tascolar  centres,  ta  a  revolt  of  theae  mental  tmpressionSr 
effect,  through  their  nervous  conneclion^,  a  rapid  dilatation  or  contraction  of  thu  entire 
TMO-motor  apparatus,  which  produces  an  cxtonaivo  congestion  of  the  cutaneons  resaela 
(hyperemia).     Such  conditions  are  of  brief  doration. 

B.    aVPEBJiUU   FBOM    ESOORGEMEKT   OK  VKSOUS    llYeK&MHlM. 

Oanff«»tio»s  ari»ing  when  an^  system  of  vwstU  heamut«  opposed  to  the  regular 
ßow  of  the  blood-current  by  inermsing  the  ataount  of  resistance  it  hoe  to  overcome  art 
coiled  kyperamiie  from  enyorgemenl.*  Such  a  vascular  stasis  results  in  a  retardation  of 
the  blood-current  in  case  no  sutlicicat  outlet  for  the  impeded  flow  it<  provided  by  the 
collateral  branched!,  and  hence  the  fact  of  retardation  is  what  distingnishes  this  species 
of  hi-ponemia  from  that  produced  by  fluxion. 

The  venous  hyperflemisB  present  spots  of  dark-blue,  grayish-blue,  and  even  reddtek- 
ölackt  which  turn  pale,  but  do  not  always  completely  disappear  on  presauro.  Usually 
these  spots  soon  fndo  »way,  yet  they  frequently  giro  rise  to  more  profound  dlsturbanoea 
with  sequels  in  the  shape  of  exudations  and  hemorrhages.  The  byperoemis  from 
engoi^ment  da  not  occur  in  the  same  way  as  the  active  hypenemi»,  nevertheless  it  h 
not  always  possible  to  distinguish  preciiwly  between  the  two  conditions. 

We  therefore  claftsify  as  Tenons  hypenemiie  those  forms  in  which,  through  disturb- 
ances in  the  cutaneous  circulation,  tho  venous  anastomodes  experience  an  accumulation 
of  blood  which  becomes  outwardly  apparent.  Such  engorgements  may  fohuU  from 
mechanical  or  from  cosmical  influences.  Among  the  former  are  inclnded  the  symptoms 
produced  by  long-continued  pressure  or  friction;  among  the  latter,  those  due  to  tho  sur« 
rounding  elements,  water  and  air. 

(a)  Venous  Ht/pertsmics  from  Mechanical  CauMg. — Whenever  oontinnoua  proasareis 
made  upon  the  skin,  whether  by  a  tight  batidnge  or  closely-fitting  garments,  we  find  in 
the  nnderiying  integument  a  turgescence  of  the  veins,  sometimos  with  imrtial  oedema. 
This  Is  observed  with  especiiU  frequency  on  tho  lower  extremities,  where  the  force  of 
gravitation  exerts  no  inoonaiderable  influence  over  the  distribution  of  the  blood.  If 
the  reflux  of  venous  blood  is  persistently  impeded,  the  veins  bocomo  enlarged,  and  show 
through  the  skin  like  more  or  less  twisted  cords,  as  in  persons  who  are  obligiHl  to  stand 
continoally  (cooks,  bakers,  turners,  etc.).  Individiuils  of  sedentary  habits,  as  clerks, 
literary  men,  etc.,  exhibit  a  similar  telangiectasia  of  the  pelvic  organs  (bemorrhoida), 

Auspitz'  has  inreatiKKtefl  very  thoroughly  tlie  subject  of  the  diaooloralion  which  takn  place 
in  passive  hypcrtoinia.  Hi«  numerous  ojcpcrinipnt*  rcsulUKÜD  raproducing  the  various  deeper  shiules, 
from  Lho  cyanotic  to  oinnahnr-red.  Th«y  prorwl  that  these  dark  hum  am  owing  to  the  escape  of 
tbe  coloring  matter  of  the  Mood  along  with  it«  preased-out  «erum.  The  coloring  matt«r  la  forced 
out  at  tho  edgrt  of  the  comproftsöl  part,  while  the  centre  of  the  later  becomes  paler,  because  aX.  the 
Bftme  time  individual  blood-veasols  tilled  with  serum  ar«  prevented  from  circulating. 

In  some  diseases  (typhuH.  severe  pneumonia,  fracture,  etc.)  in  which  patients 
scarcely  change  their  positions  during  long  periods,  tho  blood  likewise  accuroulatca  in 
tho  moat  dependent  parta.     This  is  more  likely  to  oconr  where  the  ekin  lies  close  to  tho 

>  Id  caaea  of  impetliment  to  tli«  blood- oiirreat,  we  know  that  the  arteriee  whi<:h  pursuo  a  peri- 
pheral course  are  better  enabled,  tlirough  their  edtaterat  connection»,  to  compensate  for  all  Irngn- 
Uritiee  of  rmlstAnce  thaa  ai»  the  veins  whirh  run  directly  to  their  centre,  the  heart. 

»•'Oil  Venous  Engorgement,"  VierteljaUrsschrift  f.  Dermatolog.,  1874. 
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boanmooiuequoDccof  lossof  fnt  or  muscular  atrophy,  m  over  the  sacnim  ancl  the  Rcapnis, 
i&vhtch  ritaationa  blaiah-rcd  or  <lark-bUie  spots  will  be  presented.  These  gravitatioa 
bjperctnisB  are  Dumed  hyp08taAr><t.  They  constitute  anothor  cause  of  decubitus  nnth 
nbeequent  destruction  of  the  soft  parts. 

(b)  Hypfrcemiof  from  Coi*miaU  fußue/ices. — These  includo  cutaneous  dis<!o]oratioiia 
due  to  tbe  action  of  cold  water  or  cold  air.     \Vlieu  the  ekin  is  subject  to  such  influences, 
«  contraction  of  the  minute  VBMels  takes  place,  and  prevents  here  and  there  the  empty- 
ing of  the  capillaries.     If  the 'cold  continues  to  operate,  but  with  less  energy,  signs  of 
engoigemeiK  become  ap)>arent,  and  the  skin  remains  cool  and  blue  until  the  temperature 
of  themediam  has  become  high  enough  to  produce  an  etjuihbrium  between  the  internal 
&>id  extemnl  conditions.     The  next  result  \e  an  enlargement  of  the  yetunds,  which  enables 
tile  retarded  blood  to  pa«8off  more  easily,  und  the  skin  resumes  its  normal  uppOHntnoe.     If 
tfae  cold  is  sufficiently  intense,  the  parts  lose  their  sensibility,  and   loc^l   inflammatory 
■>iiiptom8  set  in,  which  may  terminate  in  mortification  and  sloughing. 

k(c)  Venous  Ilyperamia  from  Pathological  Cmu*«.— Under  this  head,  we  include 
states  of  engorgement  from  diseased  cnnditlons  which  are  characterized  by  a  dark. 
cyanotic  color  of  the  skin.  Aa  already  remarked,  this  dark  hue  h  produced  by  an 
«cess  of  carbonic  acid  in  the  blood,  which  again  is  the  result  of  a  retarded  ctrculation 
Inmi  pathological  obstacles.  The  more  dii!tant  the  affected  part  from  the  heart,  and  the 
(lover  the  passage  of  blood,  the  dueper  is  the  itvanusiii  and  ihn  larger  the  e.xtent  of  aur- 
hoe  inTolred.  Sometimes  only  tbe  tips  of  the  fingers  and  toes,  sometime.i  altio  the  nose, 
cheeks,  and  eyelids  exhibit  this  deeii-bluo  appearance.  This  variety  nf  liyperfemia  forms 
u  eaeotial  symptom  of  local  axphyxia,  the  precursor  of  the  so-called  symmetrical  gan- 
TWTw  9fihe  extremities. 

Thiwe  cyanotic  alterationi  of  th«  skin  occur  most  sp^-eflllf  in  [U><«s»es  where,  as  in  croup  and 
wlein&ot  the  glottis,  the  entrance  of  air  is  greallj'  cibHiructed.  When  exudation  takes  (ilace  in  the 
ntpüralor;  orgatw.  m  id  pneumouia,  pleuriBy,  and  tuberculosis,  the  same  hyperaemic  condition  ia 
dnekiped  much  lesa  rapidly.  Discaiu^ii  uf  tlit<  heart  sometimes  give  ris«  to  cyanotic  plienoinena. 
tboig^  likewise  by  slow  degrees,  the  retardation  of  the  circulation  being  manifested  by  aanguine- 
mMgDTgeniefit  in  tbe  great  veasela. 

Finally,  we  have  to  mention  a  disease  that  is  charactorized  by  a  dark-blue  color  of 
ll»  entire  cutaneous  surface — cartliur  cyano^ia,  morbus  earuleiis.  The  more  common 
CMues  of  this  disorder  are  patency  of  the  foramen  ovale;  absence  or  incomplete  closure  of 
the  Kptum  venlrieulorum;  origin  of  the  aorlii  in  the  right  ventricle;  origin  of  tho 
»ortain  the  right  ventricle,  while  the  pulmonary  arterj-  springs  from  tho  left  ventricle. 
Otcationally,  however,  cyanosis  does  not  result,  despite  the  existence  of  the  anatomical 
inomahes;  they  are  tlien  first  brought  to  light  by  an  autopsy. 

It  is  unquestionable,  therefore,  that  cyauosia  is  not  caused  by  a  mingling  of  arterial 
lad  nmous  blood,  but  can  only  exist  when,  in  addition  to  the  influences  just  mentioned, 
1  Tenons  stasis  takes  place  into  tho  cupillarie<;.  This  explains  why  cardiac  cyanosis 
"»Win  under  precisely  the  same  conditions  as  all  other  venous  hy^ieraemiae. 

The  treatment  of  hj-perajmiffi  from  engorgement  must  usually  be  directed  to  the 
tnoeral  of  the  obstacles  to  circulation.  Medical  skill  is  helpless  in  casea  of  congenital 
Eulformation  of  the  heart;  yut  hyptrrtrophy  of  tho  right  ventricle,  in  individual 
uitutces,  is  Nature's  own  contrivancü  for  the  alleviation  of  cyanoni.«.  Notwithstanding 
ftwgcmtal  defects  in  the  cardiac  ytnicture,  c;yariosis  frequently  does  not  show  itself  on 
the  skin  until  the  later  years  of  life.     Thus  Peter  Frank  relates  that  ho  saw  a  cose  of 
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«yanosia  in  a  man  which  dkl  not  come  on  till  heirasßftj-eeTenjearsof  age.  I  know  a  jrirl 
fifteen  yeara  old,  of  healthy  parcnta,tce.  in  whom  tho  Bvmptoraa  of  oyanosis  first  appeared 
in  her  fifth  year.  The  sHghteat  emotioTial  expitcmcnt  cauäos  the  skin  of  her  face  to  turn 
deep-blne,  while  at  all  other  tiroes  only  the  end  of  the  Angers  and  toee,  the  tip  of  the 
noae.  and  borders  of  tho  lips  are  di>M!olorf(l.  Examination  of  the  heart  rereala  no 
valvulär  defects  nor  any  disturbance  of  its  chief  normal  relatione. 

Förster'  long  ago  attempted  to  improve  the  condition  of  the  highly  carbonized  blood 
in  this  disease  by  supplying  it  with  an  increased  amount  of  oxygen  through  the  adminis* 
tration  of  chlorate  of  jiotaiih.  and  he  claims  to  have  offectod  considerable  amelioration  in 
individual  caees.  He  obtained  still  better  results  from  the  prolonged  use  of  Hyperoxid« 
cf  htfärogeitf  8  drops  in  cod-liver  oil,  thrt;e  time«  daily. 

an.*:mi^  of  the  skin. 

This  title  includes  those  disorders  of  the  integument  which  result  from  a  diminution 
in  the  entire  volumo  of  tho  cironlating  fluid.  Strictly  speaking,  it  would  be  more  cor^ 
rect  to  use  the  namo  oligemia  in  this  conntMition,  since  antemia  properly  signifies  an 
absolute  poverty  of  the  blood,  whereas  wo  are  here  eoncerued  merely  with  a  lessening  of 
its  amount,  which  may  be  either  partial  or  ertensive.  Virchow  first  denominated  the 
former  condition  ischmmia,  a.  term  which  has  undergone  the  same  transformation  as 
anfemia.  Tho  latter  we  shall  employ  as  denoting  a  decrease  in  the  quantity  of  blood. 
since  such  decrease  exerts  a  s]>ecial  inSuenca  on  the  bodily  relations  and  on  the  color  of 
tho  «kin. 

The  lessened  quantity  of  blood  may  either  be  the  direct  result  of  frequent  losses 
(hemorrhages),  or  it  may  occur  indirectly  as  a  consequence  of  inMiifTicieiil.  formation  of 
blood.  The  blood -corpuscles  may  either  be  actually  reduced  in  number  (oligocythjumia), 
or  they  may  undergo  such  a  change  that  the  relative  number  of  white  corpuscle«  ii 
considerably  increased  (leucoc^-thamia).  The  immediate  i-esult  of  all  these  alterations  is 
the  insufficieut  nourishment  of  the  vessels  and  a  morbid  change  in  the  tone  of  the  general 
system,  which  manifeata  itself  on  the  outer  integument.  The  pale,  earthy  complexion, 
the  yellowish  hue  of  tho  skin,  tlie  loss  uf  color  in  those  parts,  us  tho  lips  and  cheeks, 
which,  in  a  state  of  health,  are  marked  out  by  their  roseate  tinge — are  all  characteristio 
aigus  of  cutanDoui;  nniumia. 

Cutaneous  ansmia  impairs  the  nourishment  of  tho  tissues  and  lowers  the  physiological 
condition  of  tho  skin,  and  it  is  easily  perceived  that  a  oontinuous  decrease  in  the  ele> 
ments  essential  to  the  normal  functional  activity  must  be  followed  by  further  devia- 
tions from  a  healthy  standard,  as  well  as  by  various  incidental  diBturbauces.  Snch  con- 
ditions arising  from  anaemia  lead  to  decay  of  the  tissues,  to  partial  atrophy,  and  if  the 
supply  of  blood  be  entirely  cut  off,  to  local  death — tifcronis.  Hence  it  follows  that,  al- 
though anfflmia  may  occasion  destruction  of  tissue,  yet,  since  a  negative  idea  is  included 
in  ilfl  very  definition,  it  cannot  give  rise  to  any  series  of  abnorraid  phouoKiena  more  im- 
portant than  those  just  mentioned.  Con-KPqiieniit/,  aho,  cutaneous  anamia  produce»  no 
diseojips  of  Ihß  skin  ;  it  presents  itself  only  lus  a  symptom  of  general  disturbances  of  nu- 
trition. 

Any  deficiency  in  the  quantum  of  blood  required  for  the  maintenance  of  functional 
activity  lessens  the  supply  of  nutritive  material  to  tho  layers  of  the  cutis,  so  that  the 
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nitontion  of  their  wasted  subst&iice  is  very  imt>erfect.lr  accomplished.     Tho  immediate 

ncuUasre  a  dry  aud  britllB  statft  of  the  epidermic  layers,  and  if  the  abnormal  inflnenoes 
conlinne.  the  decachment  of  thin  Iransparcnt  laraolla;  whioh  can  be  rubbed  into  a  fine 
iwwilei  or  into  bran-like  jiarticles  between  the  fingers.  Tlie  surface  of  the  ekin  affoetcd 
in  this  wuy  has  a  dead,  lustreless  appearance,  ami  when  the  hand  is  passed  over  it.  im- 
Ivtaaaensatioti  like  that  caused  by  stroking  cloth  ''against  the  grain."  These  altera- 
tioo»  occur  on  all  parts  of  the  body,  but  most  conspicuously  on  the  extremities  j  one  such 
morbid  condition,  characterized  by  deposits  of  thin  scales,  is  called  pifr/nnfih.  Besides 
/^mu  of  the  skin,  its  reduced  temperature  is  an  essential  symptom  of  anjeraia. 

TbefoJ^or  always  proceeds  from  deficient  injection  of  the  cutaneous  capillaries.     Tt 

it  often  distinctly  marked  only  on  isolated  parts,  and  shows  more  plainly  when  the  local 

"ÖlÜofiB  giTe  rise  to  a  partial  retention  of  the  blood.     Similar  ischeemic  conditions  may 

ör-igiiiote  from  diseases  of  single  portions  of  the  vascular  walls,  since,  through   meclwni- 

*^^  pressure,  as  from  banda^ng,  a  narrowing  of  their  calibre  may  tike  place,  with  palo* 

■*«Bo(the  «kin  only  in  particular  locah'ties. 

load  pallor  is  ort«D  witnessed  as  a  renult  nf  profounrj  destruction  of  the  general  Integument, 

"^^■Ükwbwqiwnt  cicatricial  KTiiwlh  {lupus,  HcrofuloBi«,  syphilis);  llio  «kin  b».t,-DiiiBis  jmJo  and  blood- 

■^■,  intee  tbo  cicatricial  changes  in  the  connpcttTe  tiwan  produce  here  anJ  there  obliteration  of  the 

'^*aeU;  tbo  latter,  howpver,   inure  fmiu<*ntly  diKUppcnr  completely,   am)   minute  veina    l^pcnme 

■*'i»illeon  ilie  newly-formed  epidermic  aurfncea-Bign»  of  a  partial  new-formation  and  restored  com- 

*«hnJntii>n  «rith  the  »uTraunding  i-apillar:  piejixues :  the  pallor  in  also  froquently  influenced  hj-  the 

^^Riig-matler  of  th>^  Itood.     When  the  latter  i«  deficient,  the  ontcrulo  skin  assumes  a  yellowiah- 

^Ueappeannco  ;  where  it  is  mor»  ahundaut,  a  darkur  shadä  is  produced. 

T1m>  duration  of  cntancous  paleness  varies  greatly.  When  the  anaamia  is  caused  by 
kiBof  blooil,  the  pallor  is  extreme  and  [)ersi^teut ;  when  vascular  nutrition  is  imperfect, 
•fin  oUgooythemia  and  leucocyt  hernia,  the  skin  iä  pale,  but  not  as  yellow  as  in  the  former 
oup;  carcinomatous  and  tuberculous  subjects  presyiit  a  waxen  hue  ;  and  all  these  dif- 
ferent abnormal  appearances  remain  so  long  as  tho  original  disease  continues. 

Cotanoous  pallor  is  not  only  to  be  regarded  as  a  diagnnstic  Indication,  it  aim  oon- 
HitntM  an  aid  to  prognosis.  In  this  respect,  the  cutaneous  symptoms  belonging  to  the 
Kite  exanthemata  (scarlatina,  measles,  and  the  Srst  stage  of  variola)  are  of  no  small 
^ue,  and  we  are  frequently  admonished  of  serere  internal  complications  by  the  pallor 
ibich  attend?  the  progress  of  these  complaints.  Tlie  same  remark  applies  to  other  dis- 
*•»,  &&  typhoid  fever  and  cholera.  In  all  these  cjwes,  the  supply  of  blood  which  should 
Mrmally  be  retained  by  tho  integument  is  withdrawn  from  it  for  the  support  of  morbid 
processes  in  the  system  at  large,  and  us  the  condition  of  the  latter  deteriorates,  the  small 
Tteels  which  nourish  the  ekin  collapse,  and  visible  antemia  is  tho  result.  Hence,  the 
vinre  decided  this  collapse,  during  the  course  of  eruptive  or  other  infectious  maladies, 
tltemore  unfavorable  i«  the  prognosis,  and  in  this  way  the  state  of  the  skin  alone  may 
WTC  to  measure  the  intensity  of  diseased  conditions. 

The  fall  nf  temperature,  that  other  constant  symptom  of  cutaneous  anaemia,  is  ren- 
^red  evident  in  various  ways.  As  a  subjective  sensation  of  cold  it  is  perceived  most 
pfenly  on  tho  parts  furthest  from  the  heart.  The  ears,  tho  nose,  and  the  ends  of  the 
^*pm  and  toes  become  pale  and  cold.  Antemic  patients  frequently  complain  of  chilli- 
IMS  in  the  skin,  and  the  latter  in  this  ease  becomes  shrunken,  owing  to  contraction  of 
^  nnooth  moscalar  fibres  ;  in  like  manner,  the  cold  stage  of  ague  is  accompanied  by 
biasient  cutaneous  ansnua.  Dit^itirhwl  innervation  from  emotions  of  indignation  or  of 
jo?,  or  in  cooBequence  of  insufficient  assimilation,  as  through  hunger  or  fatigue,  pro- 
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duMB  not  only  pallor,  but  a  eenftation  of  coldness  in  the  skin.  Sometimefi  this  is  accom- 
panied by  a  diminution  of  tactile  eensibility,  irhich  may  eTcn  amount  to  poGitire 
anaesthesia. 

Tlic  trealment  of  cntaneons  ausmia  must  always  be  conducted  vrjth  reference  to 
causal  conditions.  If  wo  «an  sucneod  in  compensating  for  tht  los«  of  blood,  or  in  im- 
proving the  insnfticicnt  hromatosis,  we  shall  be  enabled  to  remove  both  tbe  internal 
symptoms  of  anietnia  and  its  «uporficial  manifestations.  The  indications  for  the  manage- 
ment of  the  general  affection  belonj?  to  the  department  of  special  pathology  ;  as  to 
cutaneous  anaemia,  we  will  merely  obsprve  that  the  best  mciuis  of  arousing  the  blood-Tes- 
ael8  to  renewed  activity  is  by /riWto»  with  pure  water  or  alcoholic  solutions.  If  the  blood- 
supply  is  impeded  throuKh  predominance  of  vascular  contraction,  moist  heat  in  the  form 
of  cataplasms,  baths,  etc..  will  prove  most  elYoctire  In  relieving  the  circolation  and 
restoring  the  natural  color  and  temperature  of  the  skiu. 


HEMORRHAGES  OF  THE  SKIN. 

The  term  hemorrhage  is  used,  in  a  general  sense  to  denote  any  condition  of  the  res- 
eels  accompanied  by  an  escape  of  their  contents.  lu  uimser^ueiice  of  the  well-known 
firmnees  and  elasticity  of  ttia  vascular  apparatus,  hemnrrhage  is  impossible  except 
through  some  alteration  or  defect  m  the  structure  of  the  vessels.  The  bleeding  may  be 
either  internal  or  cTternal.  The  former  filftse  includes  hemorrhages  of  the  internal  or- 
gans and  cavities;  the  latter  those  proceeding  from  visible  raucous  surfaces  or  from  thv 
general  integument. 

Extravasation  into  the  cutaneons  tissue  assumes  several  form»,  which  have  been 
named  as  follows : 

1.  PttechicB,  when  the  effnaed  spots  are  as  large  as  poppy  or  hemp  seeds  or  as  peas, 
and  of  a  red  or  dark-blue  or  bluish-red  color ;  stigmata,  when  they  are  the  aiae  ot 
millet  or  of  a  lentil. 

2.  ViiiiceM,  when  they  appear  in  streake- 

3.  EcchtfrnoMeii,  when  they  form  blotches  varying  from  tbe  size  of  a  pea  to  that  oC 
the  palm  of  the  hand  ;  and 

4.  Urchtfinomata  (boils),  when  the  hemorrhage  at  the  cutaneous  surface  gives  rise 
a  tumi'fiic'llon. 

These  various  effusions  into  tho  cutaneous  tissue  are  characterized  by  the  fact  that, 
with  tho  exception  of  the  boil,  Ihey  do  not  rise  above  the  level  of  the  gkin  ;  they  turn  fmh, 
but  do  not  dixappear  under  pressure  ;  and  fade  aicaif  by  Htgrtfs,  the  9hin  resuming  U» 
iiaiurttl  uppearanre. 

The  hemorrhagic  papule  and  the  hemorrhagic  vesicle  arc  examples  of  hemorrha^ 
combined  with  exudation,  rather  tlian  true  extravasations.  That  variety  of  hemorriuge 
must  also  be  mentioned  in  which  pure  blood  is  effused  upon  the  surface,  without  käott 
of  tho  vessels  themselves.  This  peculiar  rondition.  known  as  hamidroi^is,  being  marafy 
a  sanguineous  effusion  which  takes  place  through  the  excretory  ducts  of  the  sudoriparaoa 
glands,  bolungs  to  the  anomalies  of  perspiration. 

f'onditirm  and  iSi/mptoms  nfCutanfOun  fffmorrftage.'—'Vhe  causes  of  hemorrha^  rf 
the  skin  are  of  various  kinrlt),  yet  these  accidents  can  only  take  place  as  resoltaof  the  W- 
lowing  changes  within  the  vascular  system: 

1.  Through  Httpture  of  the  Vessels  (extravasatio  per  rheiin). — ^This  occurs  äihtr 
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*"t»«ii  external  violence,  or  through  some  internal  influence  which  gives  rise  to  a  consider- 
ckl)l8  increaBe  of  blood-pressare  and  an  effusion  into  the  integtiment  (snflusion  and  snggil- 

?.  Through  Vaneular  Degeneration  (ertravaaatio  per  diabrosin). — This  cauBal  con- 
dition operates  in  cases  of  internal  hemorrhage  from  atheromatous  or  other  discuses  of 
Xha  Twcular  system,  even  more  frerjiuMitly  than  when  it  reeultK  in  cutaneous  hemorrhages ; 
znonorer,  a  similar  state  of  the  vaeculur  wall;;  i^  produced  by  a  loss  of  cntaneous  tissue 
svlHtance  duo  to  scrofulous,  syphililio,  and  other  forms  of  ulcers. 

3.  Through  Transudation  through  the  {'amnlur  Walk  (extravasatio  per  diapedcsin). 
- — This  occurrence  was  recognized  by  some  of  the  older  authors,  who  supposed  that  an 
ACtnal  secretion  of  blood  took  place  througli  the  rnscular  walls,  but  this  idea  was  after- 
'Wird  rejecte<1afi  uususcoptiblo  of  proof. 

Strieker*  was  the  first  to  demonstrate  the  passage  of  blood-corpuscles  through  the 
-capillary  walls,  and  his  conclnsions  were  soon  fully  confirmed.  The  ocourreneo  itself  n-us 
-accniately  Btadled  on  the  nictitating  und  web-membraaes  of  tho  frog ;  it  arises  from  the 
xnamter  in  which  tho  corpuscles  of  the  capilhiries  sometimes  adhere  to  the  walls  of  the 
lauer,  and  here  and  there  penetrate  their  flnoly  poroua  structure;  vaacnlar  contractility, 
Ijkevi^e,  occasionally  contributing  to  the  same  effect.  Such  a  proce-^s,  obviouslv,  can 
take  place  only  in  capillaries  provided  with  very  dflicate  adveutitia. 

Extravasations  of  the  above-nanied  descriptions  into  the  cutaneous  tissue  give  rise 
t^  rarious  alterations  of  color  (spots},  owing  to  a  deposition  ^itliin  tho  cutis  either  of  tho 
fclood  itself  or  of  its  inrlividuul  ehmientK.  In  tho  former  ease,  tha  eolar  of  the  corpuscles 
vill  predominate,  and  the  spots  will  appear  of  a  light  or  dark  red  (purplish)  tinge  ;  in 
"tlw  latter,  however,  and  also  if  a  certain  length  of  time  has  elapsed  since  itie  occurrence 
-of  the  hemorrhage,  the  discoloration  will  be  produced  by  pigmentary  material  which  has 
Iwea  separati-d  from  the  blood.  Thus,  from  the  hmmatin  originate  those  variously 
-oiknd  crystale — ^vijt.,  the  yellow  or  ruby-red  (hismatoidin),  the  dark-brown  (hmmin), 
«Dd the  bright-rod  {htfuuttocrystaUin) — which  impart  the  familiar  hues  displayed  upon  the 
^üi  u  a  consequenoe  of  contusions. 

HISTOBY. 

Werlhof  was  tho  fii-st'  who  made  cutaneous  hemorrhagee  tho  subject  of  a  special  do- 

liitttion.     Werlhof  separated  the  hemorrhagic  spots  appearing  in  the  courso  of  typhoid 

and  other  dangerous  febrile  conditions,  and  called  petechia?,  febria  petecbialis,  from  an- 

^)Üi«r,  non-feorile  form  of  purpura  which  ho  denominated   morbus  maculosue  fiemor- 

v^ayirtig.     Werlhof  s  elassicsil  edifice  vas  almost  completed  by  Wichniann  on  its  diagnos- 

*jc»nd  therapeutical  sides;  and  in  like  manner  his  views  were  partly  accepted,  jiartly 

modified  by  many  latorautliorities,' until  theKtiglishdermatoglnta,  Bateman,  Willan,  and 

^lii-'ir  followers  gave  them  the  form  which,  until  quite  lately,  they  have  since  retained. 

Höre  recently,  Sehwediaur'  substituted  for  "puqiura"  tho  term  oeliosis,  which  was  em- 

plored  in  the  same  sense  by  Alibert  and  Schöniein. 

This  conception  almost  uuiverBaily  prevailed,  and  the  distinction  between  petecliie 

'  Sitnmgsbericht  d.  Kais.  Akademie,  Bd.  6S.  rnuaak,  Sitzungerber.,  Bd.  54.  Hering,  ibid., 
Bd.  57. 

'Werlhof.  Opera  Medlca,  Bannoverse,  1776.  ^nd  Wicliman :  "Ideen  eur  Oiagiiostia,"  ISOO, 
i.S.0B. 

'  Oanthiar  DeUefonds:  *'  EeBai  Hur  la  tiialadie  tachot^  h^morrhngiqiio  ile  Werlbof,"  Puris,  ISlli 
*  Alibert :  ■'  Vorlesangen  über  die  Kranklieiten  der  Haut,"  1837,  II.,  a  48«. 
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and  purpura  was  recognizoj  by  both  scientific  and  clinical  authorities,  ontil  within  the 
last  few  years. 

The  majority  of  recent  writers  hold  to  the  idea  of  essentially  differing  tonaa  of  pur- 
pura, which,  by  Kedcr,'  Neumann/  and  Kaposi/  are  regarded,  apart  from  other 
varieties  &s  only  two  in  nnmber,  viz.,  purpura  simphz  tnä.  purpura  hetnorrhagiea.  We 
conoeivü  that  this  latter  diatinotion  is  unneceässory,  since  cutaneous  hemorrhage  is  in- 
cluded in  the  verj'  idea  of  a  purpura  or  a  pelioMS,  and  no  difference  except  in  degree  is  to 
be  tra».;tHl  bytwuvn  the  hemorrhagic  purpura  of  certain  authrjra  aud  purpura  eimplex  as 
described  by  those  authors  themselrett.  The  following  repri>.s4>ntalion  of  purpura  is  in 
accordance  with  this  position.  As  little  shotUd  purpura  senilis  bo  classed  as  a  separat« 
species,  since  there  is  nothing  suffciently  )>ei-uliar  ubout  the  occurrence  of  aanguiueoas 
iufiltrations  ou  the  lower  extremitieü,  chieOy  uf  old  people. 

DEFINITIOM    AJtU    VAIUEHKS   OV   PUIiPCKA. 

^y  purpura  is  meant  a  diaetue  accompanied  by  extrawi^ations  into  the  gkin,  or  some- 
timea  into  the  mucous  membranes,  which  take  the  form  of  dark'Ted  or  livid  spots  or  of 
more  extensive  kemorrlwyic  effintions.  It  may  apjiear  enuldenly,  i.  e.,  without  precuraorj 
Symptoms,  or  in  conjunction  with  rheumatic  pains  and  fever,  andmayrun  its  course  vith 
or  without  the  occurrence  of  internal  complications.  Purpura  is  not  to  be  regarded  as  an 
independent  disorder,  but  only  as  a  symptom  of  other  conditions  originating  either  loDally, 
in  the  vascular  system,  or  generally,  in  the  bloo<^l  itself. 

Several  years  ago  I  drew  attention'  to  the  peculiarities  connected  with  the  eeaeutial 
character  and  divcrsiSed  manifestations  of  purpura,  and  protested  against  going  too  far 
in  separating  the  varieties  thus  denominated. 

Uolli(^rc'  pronounced  purpura  to  be  only  one  link  in  a  chain  of  diseased  conditions 
characterized  by  hemorrhages  into  the  integument  and  the  internal  organs,  and  included 
under  this  name,  perhaps  somewhat  too  Imstily,  not  only  many  infectious  disorders  and 
articular  rheumatism,  but  also  haemophilia  and  scorbutus.  Not  long  afterward,  Scheby 
Uuch*  became  convinced  that  hemorrhagiu  purpura  was  a  frequent  accompaniment 
of  articular  »{Tections,  und  that  purpura  simplex^  jiurpura  hemorrhagica,  and 
scorbutus  are  only  difieruiil  grades  uf  the  suine  complaint.  This  upiniun  was  founded 
upon  a  aeries  of  striking  and  accurately  observed  facts,  by  which  it  was  sought  to  be  es- 
tablished that  articular  alTectiotis  and  >icorbutii<<  often  go  together,  and  that  the  unity  of 
all  these  affcntions  is  consequently  to  be  inferred. 

The  rheumatic  nature  of  many  forms  of  purpura  was  first  pointed  out  by  Schönlein. 
Traubo''  rogaMed  rheumatic  purpura  as  identical  with  ortioular  rheumatism,  because 
post-mortem  examinations  in  some  fatal  cases  had  shown  him  extravasation,  and  injection 
into  the  joiuts,  while  in  life  no  purpura  had  existed.  We  shall  not  here  discuss  the 
question  whether  articular  rheumatism  be  identical  with  rheumatio  peliosis,  although  a 
close  etiological  relation  between  the  two  morbid  states  might  i>erhap6  be  ebown  to  exist; 

1  Hebra's  "Haadbudi  der  Hautkraokheiteu,"  I.,  ».  032. 
»L.  c.,S.  243. 

*  "  pBtholo}{ie  and  Therapie  der  Hautkrankheitefi."  Wien,  1881. 

*  '*  Üebcr  die  li&morrliikfnBchet)  Afftctiout-n  der  Haut,"  Pester  Med.  Chirur.  Prcaoo,  1878. 

•  "  Nost^rafie  du  Purpura."  Annale«  do  Dcrmatolox.,  Pariii,  1874,  p.  44  ff. 

•  "  Gelenkaffectioueu  boi  dyu  Mmorrh.  Affyctionen."  Deutsch.  Arch.  f.  Klin.  Ued.,  1874,  8«.  Bd.  j 

a  4«a. 

1  "  Gesammelte  Beitrfl^  mr  Pathologien.  Phjaiologie,"  Berlin,  1871,  n.,  S.  788. 
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tt  may  be  regardod  as  certain,  however,  that  the  rheumatic  pains  which  arc  observed  in 
many  cases  of  purpura  do  not  belong  to  the  category  of  purely  rheumatic  inilamma- 
tbns. 

Immermann,*  likewise,  soeks  to  merge  the  different  rarietios  of  purpura  into  one 
Wmmon  lonn,  and  he  dwells  with  H|jecial  umphasis  on  the  rheumatic  symptomsand  pain- 
fal  articular  swellings  which  frequently  accompany  morbus  maculosus.  Perhaps,  tliere- 
fore,  Immermann  19  only  regarding  tht«  matter  frum  a  clinical  standpoint  when,  although 
refiuiug  to  acknowledge  the  peculiar  position  in  which  rheumatic  peliosia  has 
been  left  by  preceding  authorities,  he  ueTertheleaa  dosigaatos  one  variety  of  morbus 
inaculoma  as  rheumatoid  purjiura,  and  assigns  it  a  place  among  the  other  forms  of  pur- 
pura. 

^^  Haring  decided  to  contemplate  all  the  morbid  processes  above  mentioned  as  one 
^"finjted  whole,  we  now  go  on  to  treat  of  the  cutaneous  hcmorrhagea  as  comprehending 
[     oniy  two  forms,  viz.,  morbus  maculosus  and  scorbutus. 

fi 


1.  Morbus  Maculosus  Ummorrhofficus,  s.  Purpura  Hämorrhagica  {Werlhoß), 


This  disease  is  characterised  by  the  appearance,  on  almost  any  portions  of  the  sur 
^^ce,Q{dark-redorbluinh-redextraviuiaUons,  usually  only  a«  ter^so*  a  hemp- feed  or  a  lentil^ 
but  in  severe  cases  attaining  the  size  of  a  bean  or  of  the  palm  of  the  hand.     The  spots  do 
not  come  out  euildtinly,  and  a  certain  onlor  of  succession  is  generally  ohaerved  in  thoir  de- 
''filopment.     In  the  great  majority  of  cases  the  extravasations  first  appear  on  the  upper  oz- 
ttwiities,  then  spread  to  the  body  and  breast,  and  finally  to  the  lower  extromities.    In  the  last- 
Damed  situation  theiroccurrcnce  is  comparatively  rare,  and  is  always  an  indication  of  serious 
dJtonier.    According  to  the  majority  of  authors,  hemorrhagic  purpura  is  distinguished 
fanm  the  simple  form  by  the  larger  extent  of  surface  invaded  by  the  spots,  and  by  ac- 
companying affection  of  the  mucous  membrane,  together  with  high  fever.     This  distinc- 
tion, however,  in  most  of  my  cases  of  purpura,  I  have  been  unable  to  trace,  having  often 
(ntcountered  both  violent  febrile  syniptoms  accompanied  by  au  uuimportant  amount  of 
«ilrarasation,  and  slight  general  symptoms  with  strongly  marked  hemorrhagic  phenom- 
taa ;  frtypiently   also   there   is  a  disproportlonato   uppoarance    of   öxtravusation,  gineo 
ihäiog  hemorrhages  oft^^n  result  in  considerable  effusion  or  we  may  have  but  a  small 
unouot  of  cutaneous  hemorrhage,  which,  however,  may  develop  into  the  opposite  con- 
djtiou,  and  vice  vena. 

Ill  almost  all  cases  of  purpura,  the  appearance  of  the  spots  la  preceded  by  great 
d^ihty.heariuessinthelimba,  general  uneasiness,  etc.;  the  pulse  is  more  or  less  quickened 
and  there  is  sometimes  aconetauL  ur  an  [nleiiine  fever.  A  slight  decliuo  in  these  symp- 
loms  usually  take^^  place  as  soon  us  extrava-sation  sets  in.  The  hemorrhagic  spots  arc  un- 
certain in  their  )>eriod  of  duration,  and,  the  process  of  effusion  into  the  skin  being  au  ir- 
ngular  one,  they  are  seen  breaking  out  in  many  places,  while  fading  away  in  others. 

These  alternating  phenomena  often  continuü  for  some  time,  since  the  debility  which 
accompanied  the  disorder  is  not  diminished  by  the  snceessive  sanguineous  effuaious.  and 
the  geuerat  indisposition  endures  almost  throughout  the  whole  period  of  the  diseuse.  In 
s  great  maoy  cases,  drawing  and  tearing  pains,  accompanied  by  general  depression  and 
febrile  movements,  are  felt  in  tho  joints  and  in  single  groups  of  muscles,  before  the 
bemurrhages  a^tpear,  When  tlieüe  symptoms  abate,  the  extravasations  usually  make 
tfaeir  first  appearance  on  the  lower  extremities,  etc.     An  adematous  steeUing  of  individ- 

'  Thin  Manuol,  Vol,  XIII..  5d  half,  p.  744. 
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vai  jttinU,  especxalhj  Ihone  of  tke  l-nee  and  anhle,  now  eots  in,  and  is  attended  with  a  good 
deal  of  apontaneoua  pain  ;  the  cedcma,  howoror,  seldom  proceeds  far,  and  subsides  within 
a  few  days ;  at  the  same  time,  the  rheumatic  paiiia  abate,  the  hemorrhagic  spots  fade 
away,  and  in  the  oonrso  of  two  or  three  weeks  oil  the  morbid  phenomena  have  disap- 
peared. 

The  more  aggravated  forms  of  purpura  are  either  developed  from  those  which  com- 
mence with  a  modorato  degree  of  fever,  or  they  manifest  their  increased  seTerity  from  the 
outset.  They  are  charaoterijieil  not  only  by  a  greater  number  and  wider  diffusion  of  the 
horaorrhagio  spots,  but  also  by  the  development  of  conditions  which  may  occasion  lasting 
oonatitutional  diaturbanoes.  Wo  now  find  livid  ccchymosea  from  the  size  of  a  pea  to  ihal 
of  a  kreuzer,  and  irregularly  shaped  blotcliea  coTcring  .seTeral  square  ceDtimetres  and 
lormed  by  the  coalescence  of  individual  spots.  Along  with  theee  there  are  extra vasat tons 
into  mncoHB  membranes,  and  sometimes  actnal  «angnineons  effusions  into  some  one  of  the 
bodily  cavities.  In  severe  casea  the  tenHion  of  the  vascular  walls  throughout  the  whole 
itystem  is  greatly  relaxed,  and  hemorrhages  into  internal  cavities  and  parenchymatous  or- 
gaTi8  are  the  fipontaneous  reBult.  \\\  t\i\a  yts.y  sang uineans  effnftinuR  lake  place  into  the 
stomach,  the  lungs,  the  bowels,  the  uterus,  and  even  into  the  arachnoidal  cavitg.  Of  coarse, 
such  complications  may  lead  to  a  fatal  issue,  yet  this  is  seldom  the  cose. 

When  purpura  is  complicated  with  severe  constitutional  symptoms,  and  marked  by 
a  large  amount  of  cutaneoas  extravn^ation.  th»  results  of  great  losses  of  blood  will  soon 
be  apparent,  auch,  patients  present  a  decidedly  ana>mic  appearance,  their  blood  is  poorly 
supplied  with  solid  constituents,  and  eymptonis  of  hvdneriiia  supervene,  through  which. 
the  complaint  may  be  protracted  and  many  subsequent  ailments  be  produced. 

The  duration  of  purpura  cannot  Ito  precisely  fixed.  In  many  cases  the  diseaae  cou- 
tinuos  tor  only  a  few  days  (eighteen  to  twenty),  in  others  again  for  several  weeks,  and  it 
has  even  been  known  to  last  for  months  and  years. 


(ft)  Purpura  scorbutica;  Scurvg.* 

The  symptoms  of  sßorbntio  purpura  point  to  the  existence  of  a  blood-dyscrasia,  and 
this  disease  may  be  regarded  as  the  true  reproscnsativo  of  a  general  morbid  state.,  arising 
from  disBolution  of  the  blood,  and  localized  on  the  cutaneous  snrface.  The  appearance 
of  extravasations  on  the  skin  is  always  preceded  by  general  lassitude,  with  pains  in 
the  extremities  and  different  joints  ;  there  is  often  only  moderate  fever,  which  endures 
for  a  longer  or  shorter  time  according  to  the  form  of  the  disea.se.  The  purpuric  spot« 
usually  appear  first  on  the  lower  extremities^  they  spread  thenca  over  a  great  part  of 
the  body,  and  in  maliguaot  cases  increase  to  extravasations  as  large  as  u  dollar  or 
as  the  palm  of  iho  hand,  which  in  some  places  change  into  ulcers  with  a  discolored 
sanious  Iwnler.  An  unfailing  symptom  is  the  affection  of  fJie  gums;  they  become 
inflamed,  painful,  swollen,  and  subject  to  spontanenus  hemorrhage;  the  teeth  loosen 
and  fall  out  easily  ;  moreover,  efFusious  of  blood  or  serous  exudations  may  take  place  in 
other  mucous  membranes  or  in  internal  organs^  where  they  constitute  in  many  caaoe  a 
direct  cause  of  death. 

Scorbutus  is  the  most  dangerous  form  of  purpura,  and  the  accompanying  cutaneous 
hemorrhages  are  only  one  manifestation  of  the  general  nutritive  disturbance.  Fortunately, 
the  disease  is  now  much  less  prevalent  tlian  in  former  times,  when  it  frequently  assumed 
an  epidemic  form — the  inevitable  result  of  infectious  surrouadings,  unwholesome  nourish- 
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lam,  and  impure  air.  These  morbiflu  influence»  opomle  most  iujnriouely  where  hnman 
^ingaare  crowded  togothor  in  confined  ahodäs  (fort«,  prisons,  hospitals,  ships).  A  dia- 
iindioD  (in  realitj  a  purely  topographical  oue)  vaa  hence  drawn  between  Uind-scurvi/  and 
«s-Kurtfy.  At  present,  einco  improved  nanitary  conditions  have  so  generally  resulted 
fnim  th«  enforcement  of  rational  hyg-ienic  rules,  an  epidemic  of  aourvy  is  comparatively 
T«rf  rare  and  euch  sparadic  cases  as  occur  are  of  a  much  milder  type. 

AKAXOHT. 

The  pathological  anatomy  o-  purpura  is  at  least  more  accurately  understood  than  its 
pitluKheuucal  relaLiong,  Rayor'  eUtod  that  tliß  efTusions  presented  different  appearance« 
■eeordiag  to  their  situation  among  tlie  i^uluneous  luyer»,  tlie  snmllost  spots  being  dis- 
foterd  in  the  coriuni,  and  the  largoiat  in  the  Biibcutaneous  cellular  tissue. 

Similar  results  were  arrived  at  by  Gustav  Simon,*  who  found  an  accumulation  of 
lilood  between  tho  corium  and  the  epidermis ;  he  also  observed  that  beneath  the  mora 
lugUr-coIored  spots  the  deepest  layera  of  the  epidermis  appeared  iiiQltratcd  with  blood, 
Mii  that  blood-corpuftclea  were  plainly  visiblo  in  tho  extravasations.  Effusions  into  the 
^■tholial  tissue,  as  well  as  secondary  hemorrhages  into  the  skin  and  mucous  mcmbranos, 
wroilret  made  the  subject  of  an  exhaustive  inrestigation  by  E.  Wagner.'  According  to 
^'^,  the  effused  blood  lies  betwöen  the  individual  layers  of  the  cutis — especially  tho 
**im  laoidum,  which  forms  the  transition  to  the  üpidurmis — and  tho  boundary-line  of 
^  Ualphigian  network ;  the  latter,  as  well  as  the  true  corium  and  the  sudoriparous 
lIUfiB,  show  no  trace  of  er.triivasate*!  blood.  The  extraviLsatiou  itAolf  consists  of  a  oom- 
{■Kt  aggregation  of  rod  blood -corpusles  which  appear  embedded  in  a  peripherally-disposed 
«W of  reticulated  fibrin. 

Wagner  was  unable  to  account  for  the  occnn'ence  of  hemorrhages  into  tho  tissue  by 
ucRHidition  of  the  vascular  system  ittielf,  sine«  in  several  carefully  observed  instances  of 
the  hemorrhagic  diathesis  the  epithelium  had  remained  quite  unaltered  ;  consequently,  he 
nxmeä  obliged  to  fall  back  upon  tho  supposition  of  an  cxtravasatio  per  diapcdesiu,  since 
'Jxia  led  him  nearer  than  any  other  to  a  real  solution  of  the  problem. 

The  idea  that  tho  cause  of  cutaneous  hemorrbagü  was  to  be  sought  in  the  jiatho- 
chemical  state  of  the  liquor  sanguinis  is  one  which  occurred  to  some  of  the  earlier  ph}'6i- 
djOB,     Many  of  tbuee  authorittms  claimed  to  have  found  that  the  blood  of  parpural  eab- 
jecta  was  deficient  in  coagulability,  while  others  opposed  this  view. 

Audral  and  Gavaret,  as  also  Bi-r|uerel  and  ßodier,'  found  the  liquor  sangniniM  unaltt^red 
in  Constitution,  but  of  lower  specific  gravity,  in  several  diathetic  affections,  as  well  as  in 
cans  of  scurvy. 

In  beleaguered  Paris,  during  the  Franco- Prussian  war,  scurvy  was  of  frequent  occur- 
nnoe,  affording  unusual  opportunitics  for  a  thoraugh  study  of  tho  disoase.  Among  the 
WUDerouB  and  detailed  publications  on  this  subject,  those  of  Chalvot  arc  deservedly  pro- 
Btiaent.''  lie  observed  that  the  blood  of  scorbutic  snbjeots  vim  pule  and  watery,  that  the 
proportion  of  fibrin  in  its  clot  was  increased  twofold,  and  that  of  the  red  corpuscles 
düninüfaed  ;  while  it  oootained  only  trifling  amounts  of  potaish  and  iron.    Similar  exam- 

'  "Traits  des  malad,  de  Iel  Feau,"  Paris.  1SS5,  p.  530. 

*  "  HttutkrankJ leiten,  anatomiarh  erläutert,"  Berlin,  1854,  p.  77, 
» Archiv  d^jf  Ueilkonde,  Baad  9  uiid  10.  t8«8  und  1Ö69. 

*  Gazette  mwlicale,  1847.  No«.  35  and  2ß. 

*  Schmidt's  JahrbQcher.  1673, 1.  Bd.»  &  88. 
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ioations  have  led  othoT  inrestigators  to  more  or  less  different  Tosalts ;  but,  bom  the 
proeont  atato  of  oar  knowledge  we  are  jugtifiod  in  conclnding  thut  the  compoäition  of  the 
Üood  in  scurvy  and  purpura  is  not  materially  diSereut  from,  that  which  obtains  in  other 
so-called  blood-diseaäes. 

DIAOSOSIS. 

The  diagnosis  of  purpura  will  not  be  diffioult  if  undertaken  with  the  aid  of  the  fore- 
going: symptomatio  piiiture,  Huil  if  the  cutanoouB  »Iterations  ani^iitg  from  hemorrhages  be 
duly  taken  into  account,  the  reil  or  livid  »pots  characteristic  of  this  disease  will  be  easily 
dillerenliatod  from  Kimilar  phenomena  occurring  in  the  coursa  of  other  exanthemata.  An 
exudation  of  longer  or  shorter  duration  take»  place  in  measles,  in  the  initial  etsge  of 
small-pox,  and  even  in  isolated  coses  of  cholera  (roseola  cholerica),  bnt  it  never  proceeds 
to  extravasation  ;  the  febrile  BjTuptoma  are  always  strongly  marked,  sometimes  becoming 
intense,  and  the  accompanying  affections  of  the  internal  organs  are  of  a  very  different 
natnre.  In  typhus  fever,  the  petechial  extravasation  is  likewise  preceded  for  a  lengthened 
period  by  quite  another  series  of  phenomemi,  wHoas  nature  issuflBciently  familiar.  Kqnally 
unlike  purpura  is  hemorrKagio  small-pox,  i.  ?.,  that  peculiar  process,  dependent  upon 
variolous  contagion,  whicih  does  nnt  give  rise  to  spots  and  pustules,  but  throagh  vbich 
the  disease,  almoHt  at  a  ätruke,  takoit  on  the  form  of  a  diffuse  hemorrhagic  affection  of 
the  skiu  and  mucous  membranes.  The  sjTnptoma  of  this  disorder  are  of  a  malignant 
chitnicU'r  from  the  very  beginning ;  high  fever,  violent  sensorial  disturbance,  delirium 
alternating  with  profound  sopor,  arc  acccmpanimcnt»  of  the  cutaneous  extravasation,  and 
are  much  moro  sudden  and  overwhelming  in  ihoir  onset  than  in  purpura — often  resulting 
Ätally  within  a  few  days.  Diagnostic  errors  may,  as  we  have  said,  be  easily  avoided  hj 
■  paying  due  heed  to  the  conatitntiooal  symptoms. 

But  even  non-febrile  states  may  occasionally  give  rise  to  errors.  In  extravasations 
from  contusion,  diagnosis  would  seem  to  be  easy,  owing  to  the  small  extent  of  the  hemor- 
rhage, the  swelling,  and  the  increased  sensibility  of  the  parts ;  yet  there  is  a  class  of 
artificially  proihioed  phenomena  of  this  kind  which  it  is  important  that  we  should  be  able 
to  recopiize  promptly.  Take,  for  example,  purpura  puUcosa.  It  may  seem  almost 
liidicrouH  to  nutko  mention  in  tliia  place  of  the  cutaneous  ap[iearances  which  are  caused 
by  flea-bites,  since  they  are  of  adventitious  origin,  rather  than  actual  products  of  diseas« 
and  are  partly  homorrhagic,  partly  erjiihematona  in  their  nature,  yet  we  can  recall  on© 
case  in  which  the  body  wa»  covered  with  several  hundred  flea-bites,  and  which  certainly 
boro  a  striking  superficial  resemblance  to  purpura.  In  hospitals  and  among  the  very 
poor  such  spectacles  as  this  are  not  onoommnn,  though  seldom  presented  by  patients  of  a 
higher  class.  The  pwnliar  and  unmistakable  aspect  of  theae  subjects,  the  character  of 
the  spots  when  closely  examined,  with  their  central  punctures  surrounded  by  an  erjrthe- 
matous  blush,  as  well  as  the  marks  of  scratching  which  are  almost  always  perceptible,  will 
leadily  disclose  the  real  nature  of  the  disorder. 


ETIOLOOY. 


The  causes  of  purpura  are  either  direct  or  indirect,  and  differ  in  part  from  thoee 
which  give  riao  to  hemorrhages  in  general ;  rupture  and  atrophy  of  the  vessels  must  in 
most  cases  be  excluded,  since  anatomical  examination  has  reveided  no  such  lesions  from. 
purpura  in  the  cutaneous  vascular  system.  The  outward  aspect  of  the  extravasation, 
and  the  bloody  infiltration  of  the  different  cutaneous  layers,  would  lead  ns  much  more 
readily  to  infer  a  transudation  of  the  liquor  sanguinis  through  the  elastic  walls  of  tho 
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^«■els  into  the  aurroanding  tissue^  as  the  only  possible  mode  in  which  the  hemorrhagio 
^ots  can  bo  directl}-  jiruduced.     This  explanation,  however,  presupposee  an  abnormal 
ooDilition  of  the  organism,  which  must  proceed  either  from  an  alteration  in  the  liquor 
M&gaiiLis,  or  from  a  morbid  &tatd  of  the  vascular  appuratiü^ ;  Hltlioiigh  it  is  true  that  no 
■bdactory  explanation  can  be  baaed  cither  on  the  incomplete  analyses  of  the  blood  or 
tm  tbo  jniperfeotlj  understood  relationa  of  the  vaso-motor  nerves.     On  the  whole,  there- 
fore. *e  iocline  to  the  opinion  that  a  morbid  alteraiion  in  the  liquor  sanftuinis,  together 
tith  «11  affection  of  t/te  vtiso-mofor  nervous  system,  constitute»  the  pathologicai  inflnetice 
»liicJi  det*rmine8  the  prodnction  of  purpura. 

In  regard  to  a  morbid  condition  of  the  liquor  nanguiniA,  we  hare  already  mentioned 
thit  chemical  invcstigationa  hare  hitherto  led  to  no  conclusiong  which  would  justify  a 
pditii«  statement  coneennng  any  definite  alteration  of  the  blood  ;  still  this  is  far  from 
pforing  that  no  such  alteration  can  take  place. 

As  to  a  diseased  slate  of  the  t'ascular  gf/xtem,  we  have  few  reliable  data.  Anatomical 
fridence  of  an  alteration  in  its  structure  is  indeed  wanting- ;  yet  there  are  certain  condi- 
tiou  in  which  a  diaeaae  of  that  structure  must  be  presupponod,  which  exist  whenever 
•ligiit  QBusee  give  rise  to  hemorrhages  in  parts  far  distant  from  each  other^  and  which 
Annitiite  what  ia  known  as  the  hemorrha(/ir  diathesis. 

In  this  we  observe  a  diminution  in  the  normal  tone  and  requisite  elasticity  of  ths 
Tucnhr  walls,  probably  dependent  on  insofHcieut  nutrition  of  the  vHsn-motor  nerves,  or 
m  ibeir  paralysis  ;  such  a  condition  must  be  regarded  as  a  local  enfeebled  state  of  th« 
iKnlar  apparatus,  which  is  synonymou«  with  a  vaso-motor  disease. 

This  vaao-motor  disease,  or,  more  correctly,  vaso-motor  neurosis,  may  be  caused 
Wber  by  a  direct  (central)  or  reflex  irritation  ;  though  we  oaunot  be  certain  in  every 
(tnofporpurato  which  of  these  it  is  due.  Under  all  circumstances,  however,  thomorbiäo 
■fent  which  leads  to  extravasation  in  the  skin  or  into  the  internal  organs  and  gives  rise 
to  purpura,  appears  to  produce  also  the  vaso-motor  neurosis  ;  still,  it  seem^  more  correct 
to  regard  purpura  as  a  trophio  affection,  and  all  the  indications  which  might  lead  us  to 
dan  it  as  an  angionouroais  point  equally  to  its  acceptance  as  .1  tropho-nenrosis. 

Among  the  indirei^t  t-auses  of  purpura  aro  to  be  reckoned  umrbiiiu  intluenoes  of  the 
OHMt  varied  nature  ;  insufficient  and  unsuitable  nourishment ;  constant  exposure  to  damp 
or  impure  air  ;  mt'iitul  deprcsttinn  ;  emotional  conditions,  as  grief,  oto.,  all  of  which  may 
also  lead  to  changes  in  the  vaso-motor  nen'e-centre. 

Certain   drugs  sometimes  cause    cutaneous  homorrhage  ;    thus  Tilbury   Fox'    saw 

hjpenemis  and  sanguineous  extmvasution  produced  on  the  surface  by  the  inhalation  of 

four  grammes  of  tincture  of  benzoin  ;  Fournier  "  relates  that  the  administration  of  lodina 

was  occadonally  followed  by  a  peculiar  kind  of  purpura — numoroua  extrarasated  spots, 

mostljthe  size  of  a  pin's  heail,  appearing  on  some  patients  every  time  they  took  the 

'  medicine,  and  lasting  for  several  weeks.      Similar  cases  have  been  reported  by  other 

authorities,  the  form  of  purpura  düscribod  lu  all  the^e  instances  reminding  ur  strongly  of 

tbe  reflex  urticarial  eruptions  produced  by  certain  articles  of  food.     Individual  outbreaks 

of  purpura,  and  especiaJly  of  scurvy,  are  undoubtedly  attributable  to  the  causes  wo  have 

adduced,  since  the  appearance  of  the  latter  disease  in  an  almost  epidemic  form  may  bo 

obeerred  in  ill-ventiluted  and  overcrowded  habitations,  as  jails,  hospitals,  etc.,  when  the 

dietetic  conditions  are  unfavorable,  and  in  besieged  towns  under  analogous  circumstances. 

Hayem»  during  the  siege  of  Paris  in  1871«  made  a  careful  study  of  the  epidemic  of 

'  Lancet.  187*.  No.  8.  "  ~~ 

*  "  Jodisme  PeCechial,"  Annales  de  Dermatologie,  Paris,  1K77-76,  p.  SI. 
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scnrry  which  then  prevailed.  Ue  tound  that  the  f<x>d-fiupplr  of  the  inhabitantn,  oon- 
fiiderod  not  moroJy  an  to  its  qiiaatity,  liii:  alsd  and  ciiiaily  witli  regard  to  quality,  exerted 
a  most  important  intlacDce  ia  bringing  about  the  disease,  since  not  only  the  moat  and 
wine,  but  also  the  vegetables  then  obtainable  in  Paris,  were  far  from  fresh,  and  hence 
were  largely  dcprired.  of  those  elements — the  potaah-aalta — ^most  indispensably  required 
for  the  maintenance  of  health. 

PBOQNOaiS. 

Tbiä  depends  npon  the  character  of  the  symptoms.  It  is  favorable  in  cases  of  simple, 
tincomplioated  cut&neoaa  hemorrhage,  but  when  effusions  take  place  into  internal  organs 
the  complaint  assumes  a  more  serious  aspect,  especially  tf  it  breaks  out  repeatedly  upon 
the  skin  and  is  accompanied  by  high  fever.  The  prognosis  is  bad  when  hemorrhages 
occur  in  vital  organs,  as  they  may  become  so  profuse  as  to  cause  a  fatal  result.  The  con- 
stitution, the  age,  and  the  vital  relations  of  the  patient  must  ali^o  be  taken  into  account, 
Hud  the  prubiibl»  consequences  of  auoimia  should  never  be  overlooked  vrheu  the  loss  of 
blood  is  considerable. 

In  scurvy,  the  prospeot  of  reoovary  is  much  improved  at  the  proaont  day,  since  sani- 
tary rules  have  been  based  upon  a  broader  and  more  intelligent  comprehension  of 
hygiene  ;  nevertheless,  a  oure  is  always'  more  likely  to  be  effected  in  sporadic  than  in 
epidemic  cases. 

TEE  ATM  EXT. 

Rational  procedures  will  nearly  always  insure  us  a  result  either  partially  or  wholly 
satisfactory. 

The  empirical  use  of  acids,  especially  sulpliuric  acid,  and  of  preparations  of  iron  and 
bark,  by  some  of  the  older  physicians,  was  attended  with  suooess,  and  this  must  now  b« 
regarded  aa  the  only  proper  method,  since  the  leading  indications  are.,  first,  to  invigo- 
rate the  vascular  structure  and  restore  tlie  nutritive  properties  of  the  liquor  eangninia, 
and,  second,  to  compensate  for  the  loss  of  blood.  In  iiccordunce  with  theeo  principles, 
we  administer,  on  the  first  «[»[learanca  of  the  spots,  Elixir,  acid.  Ilalleri  1.0-1.5  grra. 
pro  die,  lemon-juice,  pure  or  dissolvetl  in  sweetened  water;  in  cases  of  larger  extravasa- 
tions. Liquor  fern  sosqnichlorati  {L.Ü-2.0  grm.  pro  die),  Extract  secalis  cornuti  in  solu- 
tion (2.0-3.5  grm.  to  100.0  Aq.  d.)  or  by  subcutaneous  injection  (Ergotini,  Aq.  dest, 
«oafi.O.  D.  S.,  ^  to  1  syringefnl  twice  daily),  which  last  is  often  of  the  greatest  services 
For  Boorbutic  affections  of  the  gums  we  employ  a  wash  composed  of  Ext.  rataubia 
(5.0-10  grm.  to  3ÜO.0  of  fluid).  The  gums  are  also  painted  with  citric  acid  or  dilute 
chromic  acid  (5.0  to  200  solution;  Millard).  For  the  debility,  quinine  and  iron  in  suit. 
able  doses,  and  a  generous  diet  of  moat  and  freah  vegetables,  with  wine,  are  best  adapted 
to  restore  the  saline  ingredients  of  the  bluofl,  since  jKit-uKli  and  Iron  constitute  equally 
important  elements  in  the  composition  of  its  corpuscles.  In  cases  of  hemorrhage  into 
internal  organs,  cold  applicatious  by  mcjins  of  wot  compresses,  ice-lrags,  injections  (when 
they  can  be  made  directly  into  the  affected  cavities),  etc.,  according  to  the  locality  of 
the  effusion ;  in  purpura  with  rheumatic  or  articular  pains,  aalioylio  acid  in  the  usual 
doses. 

To  hasten  the  removal  of  the  cutaneous  spots,  wo  may  resort  to  lotions,  though 
these  act  only  by  increasing  vascular  tension.  Tripier  observed  that  absorption  was 
promoted  by  local  faradization,  which,  however,  was  unsucce«isful  when  the  cxtravota* 
tions  were  large  and  scattered  over  all  parts  of  the  surface.  When  there  is  marked  atony 
of  the  skin,  especially  on  thm  \nwvr  exlremitlos,  constant  preasure  by  means  of  roller  ban- 
dages will  also  facilitate  absurptiou. 
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We  fihall  class  as  suporSciol  inflammations,  first,  those  due  to  thermal,  chemical^  and 
XQeduaical  inflnences,  and,  seoond,  catarrh  of  the  akin^  eczema. 

Affections  of  the  former  variety  present  nil  the  signs  characteristio  of  inflammation 
i^  general,  vis.,  redneas,  welliai;.  heat,  infiltration  and  pain.  Like  other  iuflamma- 
toaaalao,  they  terminate  either  hy  roBohitlon,  by  mippuration,  or  by  gangrene. 

According  tn  their  roRpectiro  causes,  they  are  divid<id  into  : 

1.  Dermatitis  caloric». 

i.  Dermatitis  traumatica. 

3.  DermaLitiB  o  vononie  et  causticis. 

Jkrmatitis  Cahrica  is  subdirided  into  dermatitis  ambnstionis  ot  congelationis. 


DERUATTTIS  AMBUSTIONIS. 


BURNS. 


Iterations  on  the  outaneous  surface  and  in  the  sygtem  at  large  produced  by 
differ  according  to  the  capacity  for  heat  possessed  by  the  Bubstatice  which  inflicted 
^WBt  the  length  of  time  daring  which  the  action  is  kept  up^  the  extent  of  dnrface  aatod 
"DtUkd  tho  individual  snsct^ptibility  of  the  pacicut.  'ITie  resulting  lesion  is  the  more 
^«BgeronB,  the  greater  tho  capacity  for  heat  (i.  e.,  in  the  case  of  fluids,  the  higher  their 
WHag  points,  and  the  more  they  are  concontratod),  the  larger  tho  area  involved,  and 
^kloB  the  Bnbject'fl  constitutional  power  of  resistance  (children). 
Buma  are  caused : 
1.  By  radiant  heat  (of  the  sun). 

By  the  action  of  fire  (including  explosions  ot  gunpowder,  iilaminating  gas,  and 

3.  By  ilirect  contact  with  heated  bodies. 
According  to  their  degree,  they  are  divided  into  ; 
Dermatitis  ambastioni'i  orvthematosu.  bullosa,  eacharotioa. 
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A. — Dermaiilis  Am&usiionis  Erythematosa. 

A  temperature  of  less  than  60**  C.  gires  rise  only  to  an  on-thoma,  whioh  soon  disap- 
pears after  the  rcnioTal  of  the  cause.  At  60*  C.  and  above,  inflammation  and. 
trausndation  are  produced  in  addition  to  rednees.  The  latter  ie  accompanied  by  oon- 
sidernble  pain,  and  bists  seTeral  days  ;  it  is  confined  to  the  surface  finst  act«d  upon,  and 
does  not  disappear  entirely  under  pressure  ;  generally  also  there  is  alight  Kwolling. 

In  the  cour»*e  of  a  few  day»  the  cutiole  peels  off,  anJ  the  redness  and  swelling  disap- 
pear.    There  frequently  remains  a  trifling  discoloration. 

Bums  of  this  degree  result  iti  most  caäes  from  prolonged  exposure  to  the  solar  ny», 
or  from  the  speedier  operation  of  ignited  gases  und  vapors. 

B. — Defmatiiis  AmbuHionia  Bullosa. 

A  temperature  of  75°  to  100"  0.  gires  rise  to  more  pronounced  transudation  and 
inflnmmatiou.  Either  immtidiatrly  or  wifcliiu  a  few  hours,  the  epidermis  rises  into  blis- 
ters and  bnllffi  as  large  as  a  hen's  egg.  These  are  tilled  with  a  thin,  limpid  serum,  whicb, 
howerer,  after  a  time,  ofteu  attains  the  consistancy  of  jelly,  and  is  then  only  forced  oat 
by  pressure.  The  serum  contains  epithelial  d6bri8,  fibrinous  clots,  and  white  blood- 
corpuscles;  it  abounds  in  intiammatory  lymph,  as  dtstiuguished  from  that  of  eugorgfr« 
ment,  and  shows  but  few  red  llood-corpuscles. 

Through  increased  exudation  of  eorum  iutemally,  or  in  consequence  of  force  applied 
from  without,  some  of  the  blisters  rapture.  The  epidermis  then  lies  in  white,  pulpy 
layers,  or  rolhj  of  soft,  white  membrano,  on  the  bright-red  corinm  dotted  wiih  numerous 
bloody  points.  The  pain  is  exceedingly  severe.  The  formation  of  the  bullas  takes  place 
between  the  rcte  Malphighii  and  the  epidermis.  Uence  the  bullie  arc  frequently  cham- 
bered because  the  transudation,  as  t.  Bieeiadecki  has  shown,  draws  out  the  epithelial 
oella  of  tho  Malphigian  layer  into  slender  Gbrea  resembling  the  coimective-tissue  fibres. 
In  the  most  favorable  cases,  the  fluid  is  subsequently  absorbed,  and  the  bulla  itself  col- 
lapses, shrivels,  and  fall«  off,  leaving  a  red  spot  covered  with  delicate  epidermis.  When 
the  bulla  is  ruptured,  u  scab,  beneath  which  cicatrization  takes  place,  is  formed  by  atnio- 
spheric  action  upon  the  exodod  fluid  and  shreds  of  epidermis,  uoiess  suppuration  ensues 
and  protracts  the  process  of  healing. 


C-— Dermatitis  Amiustianis  Escharatica. 
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A  high  degree  of  heat,  or  the  continued  action  of  a  lower  degree,  reeults  in  the 
formation  of  an  escliar;  this  is  smooth  and  white,  or  ashen-gray,  yellow,  brown  or  black; 
moist  or  dry;  of  a  leathery  hardness;  firmly  adherent,  and  without  sensation.  A  sec- 
tiou  of  s.ich  an  eschar  reveals  treo-liko  mmifications,  marking  the  course  of  carbonized 
blood-vesselsj  which  are  not  met  with  when  the  injury  has  been  inflicted  after  death 
(E,  HoflmaDn).  How  far  downward  the  eschar  extends  cannot  be  inferred  from  its 
external  appearance.  As  the  healing  proceeds,  the  eschar  gradually  sloughs  off.  It  is 
encircled  by  an  erythematous  blush,  and  on  tho  third  to  the  tifth  day,  a  purulent  border 
^the  line  of  demarcation)  makes  its  appearance.  The  ac:companying  pain,  which  at  firet 
is  generally  verj  slight,  bet^omu«  exceedingly  severe.  The  time  iK!Cupit*d  by  this  procasa 
depends  on  the  size  of  the  eschar.  When  the  latter  is  confined  to  the  outer  integument, 
it  is  generally  cast  olT  in  from  ten  to  twelve  days.  It  is  usually  succeeded  by  a  group  of 
Tery  painful  granulations  having  an  uneven  eurface.     Cicatrization  begins  at  the  borders 
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and  around  isolated  portions  of  bonlthy  eptdermis.  Tlie  resulting  scars  are 
gnier^j  stellate  in  shape  and  reticular  in  stnicture,  and  tbey  shrink  during  their  forma- 
ticm,  ginng  rise  to  nglj  contractures  and  adhesions.  The  direct  action  of  flame,  contact 
intb  molten  metals  or  with  caustic  lime,  etc.,  are  the  accidents  by  which  bums  of  this 
dtgrei-  arc  chiefly  occasioned. 

The  constitutional  &(Tectlons  produceil  by  bums  arc  of  the  greatest  importance. 

Boms  inrolving  one-half  of  the  cutuneous  surface  are  inevitably  fatal,  while  those 
which  coTer  only  one-thinl  are  hardly  less  dangerous.  Persona  thua  injured  usually  feel  com- 
[antirely  well  for  the  first  day;  they  are  lively,  and  complain  only  of  severe  pain.  After 
tl«  Up«  of  from  Iwcuty-four  to  thirty-six  hours,  however,  they  become  dull  and  sleepy; 
the  csLremitJe«  are  cold,  the  pulse  small,  and  tho  temperature  two  or  three  degrees  below 
th*  normal,  though  rising  again  at  tho  approach  of  death.  The  somnolence  dec])ensinto 
iwasibility,  and  in  this  condition  the  patient  succumbs.  In  some  eases,  the  closing 
neoe  is  preceded  by  great  restlessness,  clonic  spasms,  and  even  jactitation.  Oftontimee 
amall  but  repeated  hemorrhages  take  place  from  the  nose,  bronchi,  stomach,  bowels,  and 
hkdilcr.  There  is  frequently  retention  of  urine;  when  drawn  off,  the  fluid  is  acid,  and, 
Kamlc,  not  albnmioous,  so  that  nephritis  may  be  excluded  ati  au  iDomediatc  cause  of 
•^uih  in  these  eases. 

Bebra  found  that  on  opening  any  of  the  veins,  no  blood  would  flow,  and  that  the  Tas- 
calar  lumen  was  often  filled  up  by  thrombi. 

The  results  of  autopsies  are  usually  negative.  The  immediate  cause  of  death  cannot 
btiugned  with  ciertainty.     Among  tho  many  explanations  may  be  mentioned: 

That  death  is  owing  to  congestion  of  the  internal  organs  resulting  from  suppression 
of  the  cutaneous  activity  and  of  tho  perspiration. 

That  the  patient  dies  just  as  a  rabbit  dies  when  its  skin  is  varnished.  The  incor- 
netcess  of  this  notion  has  been  proved,  as  was  shown  in  another  part  of  this  work,  by 
the  experiments  of  Senator. 

Sonnenbarg  advances  the  opinion  that  when  death  follows  immediately  upon  a  burn 
ft  ii  owing  to  an  overheating  of  the  blood,  and  consequent  heart- paralysis;  but  that, 
'hen  the  fatal  result  is  delayed  for  a  few  days,  it  is  caused  by  an  oxceKsive  irritation  ot 
the  nervous  system,  which,  by  rellex  action,  produces  a  lowering  of  the  vascular  tension. 

V,  Lesser,  on  tho  other  band  (  Vircltoit^ft  Archie,  Vol.  LXXIX.,  p.  248,  1880),  main- 
'jiiis  that  oligocythemia,  considered  as  a  fuuctioual  disturbance,  is  tho  cause  of  death 
(riDj  these  Qccidenta, 

H.  Schulze  and  Klebs  have  shown  that  death  and  the  dcstraction  of  the  red  blood- 
ojqmsclca  may  result  from  a  temperature  of  43"  0. 

V.  Wcrtheimer.  Ponfiek,  and  V.  Lesser  found  after  death  well-marked  alterations 
^the  red  blood -corpuscles,  an  abundance  of  serrated  forms,  blanched  discs,  many  frog- 
*oit«  of  red  blood-discs  and  bkiod-pigment,  iu  granular  form  as  well  as  in  a  state  of 
wlutlon,  which  colored  the  serum  a  rich  dark-red.  This  destruction  of  some  red 
Mood-corpuBcles,  and  the  functinnal  inactivity  of  others  which  preserve  their  forms,  but 
*K,  as  it  were,  paralyzed  by  being  forced  through  over-heated  tissue-tracts — these, 
loading  to  V.  Tjcaser,  constitute  the  immediate  causw  of  death  in  cases  of  bum». 

Catiano's  anppoeition,  that  death  is  caused  by  hydrocyanic  acid  which  is  gtmerated 
("oiD  the  formic  ammonia  existing  on  the  skin,  has  yet  to  be  chemically  confirmed. 

If  sopor  does  not  come  on  within  the  first  thirty-six  hours,  the  prognosis  is  decidedly 
durable.  In  this  case,  it  is  during  the  period  of  reaction  und  suppuration  that  danger- 
^irmpioms  are  to  be  looked  for.  and  they  will  arise  from  extension  of  the  inflammatory 


lÜS 


j^jtsvsriöi 


1 
1 


\ 


proooss,  arterial  hemorrhages^  opcnmg  of  joints,  thromboses,  and  emboli  of  aU  kinda;^ 
inflammations  of  thß  howäls  (dudflenal  ulcers),  of  the  kidneyaj  the  lungs,  the  pleura,  and 
the  meniuges  not  infrequently  tsupervene.  Death  is  often  caused  bj  oxhaustton,  conse- 
quent upon  fcTor  and  protmctod  suppurutiou.  Tetanus,  pyajmia,  and  erysipelas  are  the 
traumatic  aocidentä  most  commonl}*  encountered. 

Trtatment. — la  burns  of  the  flrst  degree,  which  soon  lieal  spontaneously,  the  only 
indication  is  to  alleviate  the  scvcro  pain.  Rest,  cold,  wetcompressea  (saturnine  lotions), 
immersion  and  irrigation,  are  best  adapted  to  secure  this  end.  Coating  the  sore  with 
collodion  is  a  very  painful  process,  although,  in  many  oases,  it  prevents  the  formation  of 
blisturs.  In  burns  of  the  secoud  degree,  besides  relieving  pain,  wo  have  to  promote  the 
growth  of  new  epidermis.  It  is  best  not  to  open  the  blisters;  but  if  these  are  very  tonae 
and  prevent  the  application  of  dresaing«,  they  should  be  pricked  at  their  bases  with  & 
uecdlu,  and  the  Üuid  pressed  out,  taking  care  not  to  destroy  the  blisters  themselTea.  If 
thti  opidormis  has  botn  detaoliiid  in  small  circumscrilHjd  portions  only,  it  will  BuflTice  to 
powder  the  denuded  surface  thickly  with  iodoform,  in  order  to  form  a  crust  under  which 
the  healing  may  go  on.  When  larger  spaces  are  laid  bare,  they  should  be  dressed  with 
the  strictest  antiseptic  precautions.  After  thorough  disinfection  with  a  five-per-cent 
solution  of  carbolic  acid,  tho  soros  shouhl  be  covered  with  protective  silk  dipped  in  a. 
Jour-pcr-ccnt  solution  of  borax  in  water,  and  wrapped  around  with  several  folds  of  borax 
lint.  AVhen  the  slonghiug  is  stitl  more  extensive,  carbolized  gauze  or  salicylatod  cotton 
is  to  be  applied  over  the  borax  lint  in  order  to  absorb  the  lluids,  and  tho  whole  enveloped 
in  Mackintosh  cloth  or  India-nibber  silk.  Whenever  the  dressing  becomes  soaked,  it  - 
must  be  renewed.  Lister  has  recently  recommended  the  direct  application  to  the  bum  of  I 
lint  dipped  in  a  1 :  30  solution  of  carbolized  oil,  and  over  this  several  layers  of  aotiseptic 
gauze,  that  may  be  changed  when  saturated  with  the  secretions,  while  the  lint  remain« 
until  healing  is  completed.  The  ailvantages  of  the  antiseptic  dressing  consist  in  the  I 
speedy  relief  from  pain  which  it  affords,  and  its  effect  in  preventing  the  luxuriant  growth 
of  iullanimatory  granulations,  which  so  frequently  give  rise  to  extensive  adhesions  and. 
strongly  contracting  scars.  Bosch  spreads  Lister's  borax  ointment  over  the  sore,  and 
covers  it  with  carbolizcd  ganze. 

Where  antiseptic  dressings  are  not  required,  the  Urne  liniment  (a<tua  calcis,  oleum 
olivarum,  ana)  is  tho  best  application.  The  sore  is  covered  with  folds  of  linen  dipped  In 
this  mixture,  and  kept  moistened  with  it  without  being  disturbed.  The  dressing  need 
not  be  renewed  oftenor  than  once  or  twice  daily.  When  adhosiona  are  threatened,  cau- 
terizing with  nitrate  of  silver  is  the  best  mode  of  preventing  them.  Either  the  solid 
nitrate  or  a  strong  solution  may  be  employed.  As  often  as  the  cachar  loosens,  it  must- 
be  detached,  nntil  at  last  It  is  found  to  adhere  so  firmly  as  not  to  admit  of  removal. 

Burns  of  the  third  degree,  when  seated  on  tltc  e.vtremities,  are  best  Ireat^jd  with  anti- 
septic drctisiugs,  combined,  after  the  eschar  has  fallen  off,  with  skin-grafting  according 
to  Rcverdin's  method.  In  extensive  burns  of  the  trunk,  on  the  other  hand,  tlic  coutin- 
uouH  water-bath  is  to  be  preförrcd.  The  sloughing  of  the  eschar  is  thus  hastened,  the 
»ore  is  kept  cotigtaully  clean,  the  pain  losscnod,  and  the  troublesomo  proce-äs  of  changing 
tho  dressing  entirely  dispensed  with,  while  the  mortality  from  the  disease  Is  not  increased. 
Ilebra  witnessed  no  injurious  results  even  from  keeping  his  cczematous  patients  in  the 
bath  for  two  hundred  and  seventy  succcsßive  days  {Wien.  Ällg.  Me4.  Zeitung,  No.  43, 
1861,  and  in  his  "Text-book  of  Skin  Diseases").  When  this  appliance  is  not  available, 
the  patient  simply  sits  or  reclines  in  a  large  bath-tub,  in  which  is  placed  a  common  mattresa- 
or  bed-comforter,  with  one  or  more  horse-hair  cushions  for  the  body  to  rest  on.     A  larg& 
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lüua  doth  should  bo  spread  over  the  cushions,  having  Ha  ends  fiistcned  to  a  cord  which  ia 
stretdwd  around  ilic  vessel.  Aifirät,  thu  wator  in  the  bath  islieatod  to  35^  0.;  sometimes, 
lunreipr.cbilliuejfii  isexperiencecl,  making  ituecoasarytoraisethetemporatareto-lO".  In 
CHU  of  threatened  collapse,  wine  and  other  alcoholic  stimulants  must  be  freely  adminis- 
tertd.  with  Kubcntuneous  injections  of  camphor,  ether,  and  musk,  Anto-tranafuiion 
(pvrfonned  by  placing  elastic  bandages  around  the  extremities)  or  transfusion  constitutes 
the  goal  roaort. 

DERMATITIS  CONGELATIONIS. 

cox  GELATIONS. 

Cni^Utiong  are  distinguished  from  burns  by  their  very  tedious  course.  InSamma- 
Cion  and  its  sequelte  continue  to  be  manifeatod  long  after  the  cold  hus  produced  it^ 
unmvdiate  effect.  The  predisposition  to  congelations  varies  to  a  remarkable  extent  in 
dilTemit  individuals.  The  chief  predisposing  condition  in  both  bcxcs  is  arncmia.  Girls 
VÜI  bcjgia  to  complain  of  these  troubles  when  laboring  under  chlorosis,  becoming 
■£iin  Metnpt  as  soon  as  the  general  heultli  in  rostonnl.  A  temperature  of  from  4  to 
5'  C  nU  suffice  to  bring  on  congelations,  ao  that  a  degree  of  cold  below  the  freezing 
point  ia  by  no  means  necessary.  They  occur  more  readily  in  a  state  of  repose,  eapecially 
^qjAleep.  than  when  tho  subject  is  moving  about. 

Inooogelations,  as  in  burus,  wo  dititinguish  throe  degrees. 

A.    DBBMATITIS  COXQELATIOSIS   ERYTHEMATOSA. 

The  first  effect  of  excessive  cold  is  a  contraction  of  the  blood-veaaeU  and  paleness  of 
tieskiti;  when  the  cold  abates,  the  vessels  are  again  dilated.  Tho  retardaUon  of  llie 
Wood-current  causoa  a  bluish-rod  discoloration,  which  is  accompanied  by  a  circnrascribed 
QlttooaB  oidema.  Such  is  the  mode  in  which  chilblains  {pornioncs)  make  their  appear- 
uee.  The  fingi^rs,  toes,  nose,  ears,  and  penid,  that  is,  those  parts  which  have  the  largest 
fi^wficiea  in  proportion  to  bulk,  are  most  frcqueutly  attacked.  The  diacoloration  dis- 
■ppaan  under  pressure,  while  it  is  deepened  as  the  result  of  warmthi  Chilblains  bum, 
ifcli  w  smart,  and  may  continue  witli  nioro  cjr  less  improvement  or  aggravation  for  a  long 
period.  When  this  is  the  caRO,  the  aHlcnrntous  spelling  becomes  moi'O  tense,  the  nodules 
Wl  harder,  and  the  epidermis  covering  the  latter  is  thin  and  shiuiug.  Usually  the  com- 
JilBQt  disappears  in  summer,  to  return  again  at  the  advent  of  the  cold  season.  Some 
^^fw  of  niKnlar  enlargement,  however,  often  remains  wlien  tho  active  symptoms  have 
tt^ded.  Blisters  containing  bloody  serum  are  produced  on  chilblains  in  consequence  of 
ttlwiial  injuries,  as  pressure  or  friction  (scratching).  Those  may  degenerate  into  run- 
fning  sores,  with  denudation  and  ulceration  of  the  papillary  body,  and  may  give  rise  to 
nDCAuiad  glandular  inflammation. 

B.   DERMATITIS  COX0KI,ATI0Xia  BFLLOSA. 

When  the  action  of  cold  has  be^n  of  longer  duration,  blisters  are  formed,  containing 
»elfsr  or  bloody  serum,  and  varying  in  size  from  tliat  of  a  [K-a  to  that  of  an  apple,  After 
(iMt!  ire  opened,  an  uk^eration  of  the  underlying  tissues  often  takes  place,  which  reaches 
to  ti»  bone  and  is  exceedingly  protracted. 

C.    DERMATITIS  COXGELATIONIS    E8CHAR0TICA. 

Incases  of  congelation,  gangrene  may  occur  underneath  tho  blood-blisters  or  where 
Ublittera  have  been  formed.   The  affected  part  becomes  pale,  livid,  cold,  and  insensible. 
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and  when,  for  insUnce,  the  toea  are  frozen,  the  patient  goc^  on  walking  without  compUint 
for  days  togother.  The  process  of  sloughing  generally  takes  place  very  slowly,  while  the 
line  of  demarcation  is  being  formed,  and  often  requires  to  bo  aided  artifieialty.  Exten* 
AiTecongelalioiiH  iiotunfreqiiently  restilt  in  jiyatmia  or  fiepticieniin,  mice  the  blond-vessela 
of  thealTected  region  continue  to  discharge  their  office,  and  in  this  way  putrid  sabstancm 
may  bo  admitted  iato  the  iMrculation. 

Treatment  should  first  of  all  be  prophylactic.  When  their  derelopment  is  faTored 
by  antemia,  this  condition  should  bo  remedied,  and  the  jiatieiits  be  directed  to  wear  wool- 
len fitockingB  and  gloves.  Recent  congelatiouB  should  be  rubbed  with  snow  or  cold 
water,  and  not  restored  to  warmth  too  rapidly.  Chilblaios  will  generally  bid  defiance 
to  all  remedies  80  long  a«i  the  patient  continues  to  expose  himsölf  to  cold.  ^Thcn  ihey 
arc  inflamed,  the  affected  member  should  be  kept  in  a  horizontal  position,  and  wrapped  in 
cold  lead-water  c&taplasma,  and  theae  meaBores  ahoald  be  continued  as  long  as  they  are 
agreeable  to  the  patient.  In  cases  of  swelling  and  the  formation  of  ganglia,  tinctarc  of 
iodine  (even  the  colorless  preparation)  has  prnred  of  decided  benefit.  I.*mon-juice,  di- 
lute hydrochloric  or  nitric  acid,  creosote,  pyroligoeous  acid,  chloride  of  lime,  canstic 
lime,  collodion,  oamphor,  petroleum,  and  turpentine  have  each  been  likewise  recom- 
mended. GeutI»  pressure,  applied  by  mean»  of  Martin's  elastic  bandage,  has  often  pro- 
duced good  results.  Sprinkling  with  iodoform  or  chrysarobin  is  often  very  serviceable 
in  promoting  healthy  granulations  on  ulcoratod  chilblain^;.  When  symptoms  of  irrita- 
tion predominate.  Lister's  boras  ointment  or  the  emplastrnm  fuscnm  is  to  be  preferred. 
Blisters  should  be  broken,  and  their  bases  thorouglily  and  repeatedly  cauterized  with  ni- 
trate of  silver,  until  a  clean  suppurating  aurfaco  is  presented.  In  extensive  gangrene, 
antiseptic  dressing,  together  with  vertical  suspension  of  the  extremities  (Uergmann)  or 
the  continuous  water-bath  (Ilebra),  should  be  resorted  to. 


Dermatitis  Traumatica. 
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In  this  variety  are  displayed  all  the  phenomena  of  inflammation  with  their  sequel 
It  is  produced  by  blows,  eouciiäsiona,  presauro  (as  from  tru^seM,  tight  boots),  or  by  fric- 
tion (in  rowing,  scratching,  etc.).  The  treatment  is  in  accordance  with  general  surgical 
principles.  ^ 

Dermatitis  e  Venanitt  et  Causticis.  fl 

under  this  head  are  included  a  largo  number  of  inflammations,  arising  from  the 
injurious  action  of  various  substances  upon  the  skin.  These  substances  either  produce 
mcrt* ly  redness,  swelling,  vosicloa,  and  bullse,  or  eruptive  blotchoa,  or  they  entirely  destroy 
the  skin  by  ejecting  chemical  changes,  which  frequently  pat  an  end  to  life  itself.  Such 
are  the  caustic  agents  (concentrated  miueral  acids,  caustic  potash,  caustic  lime,  oreeuio, 
etc.).  The  treatment  of  this  olaäs  of  iaüa.mmationa  is  similar  to  that  already  described 
in  connection  with  buma. 


ECZEMA. 
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Catarrh  of  the  Shin. 

Eczema  ie  by  far  the  most  frequent,  and  hencB  practically  the  most  important  of  cu^ 
taneoua  diseases.  According  to  our  exporieace,  it  iuciiides  mure  than  one-third  of  all 
caaos  nf  thoso  diseases  that  come  under  treatment — an  estimate  which  agrees  with  the 
etatements  of  Erasmus  Wilson,  McCatl  Anderson,  of  Glasgow,  and  ISnlkley,  while  Hebra 
found  that,  in  Vienna,  it  constituted  only  sixteen  per  cent  of  aU  the  cosee.     Uebnt  also 
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Soajid.  that  twice  as  many  females  as  males  were  affected  with  the  malady.    According 
to  ourobaerTalion.  the  proportion  of  tlie  sexes  in  this  respuct  is  about  equal.     No  period 
of  life  i«  exempt,  a]tbou};h  it  occurs  most  frequently  in  rthildhood,  when  the  skin  is  peon- 
calisrh'  Roft,  dflimte,  »ml  susceptible. 

Eczema  is  remarkably  protean  ia  its  manifestations,  showing  itself  under  the  most 
'VUied  forms. 

Dtßnition. — Eczema  is  a  simple,  non-contagious,  catarrhal  inflammation  of  the  skin, 
acute  or,  more  frequently,  chronic  in  form,  beginaiag  as  an  errthomatoue  rodnesa,  or  as 
au  «mption,  either  scattered  or  in  groaps  of  papules,  Tesicles,  or  pustules,  or  of  all  these 
toother.  It  is  aAsociate«!  with  more  or  less  redness  and  swelling  of  the  skin,  and  with 
«evete  burning  and  itching,  followed  by  the  appearance  of  moisture  and  the  formation 
of  orasts,  jwrlly  yellow  and  gummy,  partly  green  and  brown,  or  by  a  dry  scaly  erup- 
tion npon  a  red  base. 

Eczema  i^  precisely  analogous  to  catarrh  of  tlie  mucous  membrane.  Just  as  catarrh 
of  the  mucous  membrane  consists  in  a  more  or  less  increased  secretion  from  the  mucous 
glands  and  an  abundant  desquamation  of  the  peculiarly  altered  superficial  epithelial 
layer,  combined  with  an  incrca-sed  exudation  from  the  overloaded  vessels  of  blood-serum, 
(^outaining  u  greater  or  loss  amount  of  cell-elements  (serous  or  purnloiit  catarrh),  so,  in 
«oxema,  there  is  a  simihtr  discharge  of  blo:>d-3erum  and  cell-elements,  with  a  similar 
shedding  of  the  honiy  layer,  and  as  chronic  catarrh  of  the  mucous  membrane  m  oharac- 
teriied  by  swelling,  infiltration,  and  increased  redness,  so  chronic  eczema  presents  in- 
filtration and  hypenemia  of  the  skin.  We  may  convince  ourselves  that  the  process  is 
the  6une  in  both  cases  by  obserriug  it  in  situations  where  the  epidermis  passes  into  ra^x- 
coiM  tnerabrane. 

The  »^mpfom*  presented  in  every  case  of  eczema  are  aa  follows  : 
1.  Hy|)er(emia — active  as  a  rule,  though  frofjuontly  passive,  aspccially  in  dependent 
portions  of  the  body — forms  the  initial  stage  (stadium  erythematosura).  This  may  pass 
directly  into  desquamation,  and  T  fully  agree  with  Kaposi,  who  maintaius.  in  opposi- 
^OD  to  Auspitz,  that  there  are  eczemas  which  do  not  advaneo  beyond  this  stage,  al- 
^OQgb  this  process  is  not  entitled  on  that  account  to  be  called  an  erythema,  especially 
^■Imi  it  occurs  in  cases  of  eczema,  and  ia  associated  with  intense  itching. 

Exudation. — This  constitutes  the  eruptive  fitage.  Small  punctiform  papules,  vesi- 
cle«, or  pustules  make  their  appearance  on  a  reddened  base  ;  these  may  dry  np  and  pass 
into  the  third  stage,  or  the  epidermis  may  break,  and  the  serous  or  purulent  secretion 
^  diKharged  npon  the  eurfoce  of  the  skin  (moist  eczema). 

I>esquamation. — This  is  the  (iiial  stage  of  eczema  (oczoraa  squamoeum).     The  t^i«- 
<!<1  nicoeesion  of  phenomena  just  described  may  be  most  clearly  traced  in  acute  eczemas. 
Eczema  is  reganied  as  rkrom'v: 

I.  When  it  recurs  frequently  in  the  same  situation.  This»  however,  strictly  epeak- 
•"Sf  is  only  a  relapsing  form  of  the  acute  disease. 

3.  When  certain  insidious  secondary  processes  have  set  in,  such  as  occur  in  some  cases 
^'chronic  catarrh  of  the  mucous  membranes.  Among  these  complications  are  diseases 
^U«  absorbent  apparatus,  and  conditions  of  engorgement,  accompanied  by  atrophic 
•ilefttions  in  the  glands  and  adipose  tissue. 

Eczema  ia  divided  into  the  following  varieties,  according  as  one  or  another  of  the 
iboTe  cymiitoms  predominates : 

1.  Eczema  erythematosum  exhibits  a  diffuee  or  punctiform  redness  and  swelling  of 
the  skin,  gradually  subsiding  at  its  circumference,  sometimes  euuliuej  to  small  spacesi 
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«ometimes  extending  over  the  whole  body.     It  either  terminates  la  dcaquamatioD,  or 
passes  into  other  forms. 

2.  Eczoinapapulosum  (Hebra)  shows  itself  in  the  form  of  smull,  ronnd  or  acuminated^ 
irregiilarly-sciUturtHl  jnqmlcH,  hü  large  iw  u  [»iii's  head,  and  attended  with  troublesome 
itching.  The  apices  of  the  papules  being  nibbed  off  by  scratching,  ematl,  black  points 
o(  dried  btood  appear  in  their  places.  They  are  either  conllued  to  circurasL-ribed  blotches, 
or  diepersed  over  large  area«,  which  sometimes  include  the  entire  bodily  surface.  In  the 
latter  caao,  the  intolerable  itching  renders  this  form  one  of  the  most  distressing  and  in- 
tractable of  cutaneous  maladies.  Usually  it  begins  and  ends  with  the  papular  eruption, 
which,  however,  is  sometimes  succeeded  by  vesicles  or  pustules. 

3.  Eczema  vosiculosum  consists  of  an  eruption  of  vesicles  no  larger  than  the  head  or 
point  of  a  pin,  ou  a  surface  uniformly  red,  or  dotted  with  that  color  ;  these  are  generally 
very  numerous,  and  distributed  in  groups,  less  frequently  isolated.  They  often  coalesce 
BO  OH  to  form  largo  blisters,  ia  places  where  the  epidermis  is.  thickened,  as  ou  the  palm  of 
the  hand  or  sole  of  the  foot.  The  individual  vesicles  are  tensely  filled  with  a  trans]uireat, 
yellowish  lluid  ;  tboir  surrounding  surface  is  rod  and  swollen,  and  the  accompunyiog' 
itching  ii  intolerable.  The  vesicles  may  collapse,  dry  up,  and  disappear  by  dosrjuamation, 
or  the  variety  to  bu  afterwards  considered  under  the  name  of  eczema  raadidana  may  be 
produced,  partly  through  the  destructi'jn  of  the  resides  by  scratching,  partly  through 
their  spontaiieuus  rupture.  Tho  usual  seat  of  eiüzema  vesiculusum  is  the  face,  the  händig 
or  the  fingers. 

4.  £i;zerDa  puetulosum  s.  impetiginosum  differs  from  the  preceding  varieties  in  the 
fact  that  the  tluid  of  its  vesicles  contains  a  larger  proportion  of  pus-corpuscles.  It  is 
cither  dovolopod  from  eczema  vosiculoaum,  or  its  pustules  are  formed  without  any  inter- 
mediate process.  The  pustules  are  usually  lar;;cr  than  the  vesicles.  This  form  of  eczema 
is  most  frequently  found  iipon  tho  heads  of  children,  and  in  scrofulous  individuals. 

5.  Eczema  madidans  s.  rubrum;  eczema  inÜammatoriuni,  follows  uniformly  one  of 
the  pi'ocediug  varieties,  ami  is  L^luiracterizetl  by  a  moist  atirl  reddened  superficies,  in  which 
the  ruptured  vesicles  and  pustules  arc  often  dlscornible  as  minute  fossie.  From  this  thcro 
is  a  free  discharge  of  serum  or  pun,  which  dries  into  a  firmly-adherent  crust  of  a  yellow 
or  green  calor,  or  brownish  from  the  admixture  of  blood.  Any  part  of  the  body  may  be 
aSect«d,  but  especially  the  legs  (salt-rheum),  ears,  scmtuni,  and  bends  of  the  joints. 

6.  Eczema  squamosum  (psoriasis  diffusa  et  palmaris,  Wilson;  eczema  psoriasiforme, 
Devorgie)  coustitutes  the  final  stage  of  typical  oezoraa  ;  it  may  ari.vo  frum  anv  of  the  pre- 
ceding forms,  but  may  itself  persist  for  years.  It  is  characterized  by  red  spots  varying  in 
extent,  and  with  a  dry  and  scaly  surface.  The  scales  are  of  every  size,  from  a  grain  of 
dust  to  large  shreds  of  epidermis.  The  affection  is  generally  associated  with  inßltration 
of  the  skin, 

7.  Eczema  rhagadiforme  is  characterized  by  fissures,  either  superficial  or  penetrating 
the  entire  inhegunn'iit,  extremely  painful  and  often  rondoring  all  movement  impossible. 
They  occur  most  frequently  over  the  joints,  and  aro  caused  by  tho  hrittleness  of  tho  in- 
ßltratod  skin,  whii:h  gives  way  on  movement.  Tho  finger-ends  are  particularly  liable  to 
this  form  ;  their  skin  becomes  dry,  brittle,  and  traversed  by  uumerous  easily-bleeding  and 
exceoilingly  painful  fissures.  As  heretofore  explained,  all  these  varieties  are  but  mamfes- 
tations  of  a  single  disease  ;  they  may  pass  into  each  other,  and  aro  frequently  met  with  in 
diJECerout  localities  ou  one  and  the  some  individual  at  the  same  time. 
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This  is  ushorod  in  by  the  appearance,  either  at  a  single  spot  or  in  eeTeral  plaoee,  of 
inflammatory  redness  and  swelling,  resembling  er}'sipelas,  with  a  feeling  of  bnming  and 
tenaion,  aocompunicd  by  general  uneagines^,  gaetric  derangement,  sleeplessness,  shircr- 
ings,  and  even  rigors,  the  bodily  temperature  being  above  the  normal,  and  the  pulse 
rapid.  In  about  forty-eight  hours,  nnmerous  Ftnall  papules  or  vesicles  containing  a  clear 
or  tarbid  fluid  arise  on  the  affect^^d  surface.  Tlie  eruption  extends,  scattered  Bpots,  p»- 
pules,  or  vesicles  breaking  cut  around  the  first  crops,  or  the  disease  manifests  itself  (la  novo 
on  remote  region»;  fur  the  entiro  integument  Iwßomes  exeessivety  Keusitivo  during  an 
attack  of  eczema,  and  the  slightest  irritation  will  suffice  to  call  forth  the  above  symptom«, 
in  previously  healthy  parts.  In  the  most  favorable  eases,  the  vosielos  and  pustules  dry  «p 
and  disappear,  with  intense  itching  and  tlie  formation  of  cnista  and  scales,  or  else  those 
phenomena  aupervone  which  htive  been  already  described  under  the  title  of  eczema  mndi- 
dans.  The  entire  process  occupies  from  two  to  six  weeks.  The  eruptions  often  return  in 
>the  aame  or  difTtrent  locjUitieH,  and  thus  the  disease  gradually  becomes  chronic.  Moist 
eczema  is  tlte  most  com.mon  form  ;  next  in  frequency  are  the  papular  and  erythematous 
varieties  (eczema  Intortrigu).  Every  portion  of  the  akin  is  liable  to  the  attacks,  but  they 
occur  most  frequently  in  the  following  äituutious : 

I 

I  (fl)  Eczema  acuimn  faciei. 

After  the  precursory  chill,  the  facti  begins  to  redden  and  swell,  the  eyelids  are  puffy 
and  immovable,  the  ears  also  are  greatly  swollen,  and  the  lips  are  bloated  and  cannot  be 
opened.  Careful  examination  and  palpation  of  the  skiu  will  disclose  an  unovenness,  often 
perceptible  only  under  oblique  illumination,  which  is  caused  by  the  presence  of  numerous 
minute  papules  and  vesicles.  The  vesicles  break  quite  early,  especially  on  the  cars.,  and 
discharge  their  contents  very  profusely,  ilcuriug  is  impaired  when  the  eczema  extends 
to  the  auditory  canal.  Recovery  t^kes  place  in  from  three  to  six  weeks,  but  small  spots 
are  often  left  uobeoled,  and  lay  the  foundation  for  chronic  facial  eczema. 

I  {h)  Eczema  acutum  genitaUumviriUum 

Is  asBOciated  with  great  sweUing  of  the  penis  and  scrotum  ;  the  latter  part  is  very 
subject  to  moist  eczema,  while  the  penis  usually  throws  off  the  disease  at  once  by  de- 
squamation. 

P(c)  Efzema  acutum  manutim  et  pedum. 
Either  isolated  vesicles  appear  on  the  fingers  or  toes,  together  with  slight  redness,  or 
the  whole  hand  or  foot  swells,  and  the  itiätcp  or  back  of  the  hand  becomes  highly  oedema- 
tons.  The  fingers  are  enlarged,  painfully  swollen,  and  covered  with  tinmcrous  vesiolea 
wbicb  often  pass  into  pustules.  The  corium  is  frequently  denuded  to  a  oofuidcrablo  ex- 
tent, and  the  nails  may  fall  otT.  The  pustules  and  crusts  dry  up,  and  the  skin  returns 
I  to  K  healthy  condition  in  the  course  of  a  few  weeks. 

I  (rf)  Eczema  acutum  univeraaU. 

This  is  fortunately  of  rare  oceurrencM) ;  it  results  from  the  ooaloseonce  of  numerons 
localized  eczemas.  I  shall  not  soon  forget  the  appearance  presented  by  a  gentleman 
afflicted  with  this  form  of  eczema  ;  be  recoived  mo  in  a  state  of  complete  nudity,  being 
unable  to  endore  the  contact  of  even  the  lightest  garment.  His  pulse  was  110 ;  temp. 
39.5"  0. ;  tongue  thickly  coated ;  face  red  and  bloated  ;  scalp  covered  with  a  scurfy  erup- 


KCZEUA. 


tion ;  the  whob  body  scarlot,  and  tho  skin  hot  to  the  touch.  The  penis  and  scrotum  were 
greatly  bwoUcu,  the  latter  exuding  freely  ;  Tesicles  were  plainly  visible  in  the  bends  of 
the  joints,  while  a  moiät  eruption  occupied  the  axillary  region.  The  patient  was  sleep- 
leas,  and  in  a  state  of  extreme  agitation.  The  nso  of  stimulants  and  all  irritating  appli- 
cations were  forbidden  ;  the  akin  was  simply  covered  with  staroh-powder ;  and  in  a  few 
weeks  the  whole  disorder  had  disappeared.  As  might  be  expected,  thia  rarioty  of  eczema 
assumes  many  different  aspects. 

(«)  Eczema  Intertrigo. 

This  occurs  were  two  cutaneous  surfaces  are  in  contact,  and  proceeds  from  the  erythema 
iBtertrigo  of  such  localities.  Childreu  and  corpulent  adults  are  most  liable  to  its  attAcks. 
The  eruption  is  usually  situated  lu  tbe  fuldn  vi  the  genitals,  in  the  anal  fossa,  beneath  peo- 
dulous  mammie,  and  at  tbe  bends  of  the  joints.  In  rare  instances,  the  indanunatiou  raiu 
so  high,  in  consequence  of  neglect,  that  even  diphtheritis  and  gangrene«  with  tbäir 
aequelffij  may  be  developed  (Caposi). 
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Chronic  eczema  presents  tho  same  changes  as  the  acute  form  ;  but,  in  addition,  6x- 
liibits  others,  resulting  from  repeated  attacks  of  inflammation.  In  chronic  eczema  the 
skin  is  swollen,  thickened,  reddened,  and  darkly  discolored.  In  protracted  case«,  the  corium 
often  contains  small  thickenings  of  the  couneotiTe  tissue  resembling  furuncles  which  »re 
hard  to  the  touch,  and  merge  gradually  into  the  surrounding  structure.  The  apices  of 
those  formations  are  generally  scratched  uH,  and  they  are  most  frequently  met  with  on 
the  extremities.  The  subcutaneous  tissue  mny  take  part  in  the  inflammatory  prooeen. 
Certain  cases  of  chronic  eczema  are  characteriKed  by  pmfuse  exudation,  while  others,  and 
those  the  most  frequent,  merely  present  a  few  scÄbs  on  the  affected  surface.  Chronic 
eczema  often  gives  rise  to  ulcers,  particularly  on  tho  logs.  The  itching  ia  usually  ex- 
tremely distressing,  and  compels  the  moat  resolute  patient  to  «cratch.  Even  if  he  is  able 
to  keep  from  doing  so  in  tho  day-time,  the  inclination  boeomos  irresistible  at  nigbt,  and 
especially  on  getting  warm  in  bed.  Tho  lesions  caused  by  scratching,  and  the  intense 
cutaneous  irritation,  give  rise  to  an  increased  exudation  of  plasma,  which  stiSeua  the 
linen.  This  exudation  is  accompanied  by  an  abatement  of  tho  itching,  and -by  a  painful 
burning  gcnsation,  which,  however,  is  hardly  noticed  by  the  patient  tn  comparison  with 
the  previous  symptom.  The  itching  is  much  aggravated  by  everything  which  irritates 
the  skin.  Kumcruus  bolls  frequently  make  their  appearance  during  the  course  of  chronic 
eczema  ;  the  cause  of  this  phenomenon  is  not  very  clear.  It  is  certainly  observed  more 
frequently  when  the  diseaae  ia  treated  with  ointments  than  when  aqueous  and  alcoholic 
solutions  are  relied  upon. 

There  are  other  varieties  of  eczema,  dependent  on  its  locality.  These  we  will  now 
proceed  to  consider. 

(a)  Eczema  Chronicum  Capillitii. 

Thia  is  moat  frequently  met  with  in  children,  but  is  not  a  rare  affection  among  adults, 
generally  in  the  forma  of  eczema  squamosum  and  impetiginosum.  Its  peculiar  features 
are  due  to  the  hair  and  the  numerous  sobaceous  glands  of  the  scalp.  It  att-acks  either 
oircnmacribed  portions  only,  or  the  entire  surface.  In  tbe  latter  case,  adjacent  regions, 
as  the  forehead,  neck,  and  ears,  are  also  involved.  In  eczema  squamosum  the  scalp  is 
reddened  and  covered  with  a  plentiful  crop  of  white,  groasy  scaler.    In  eczema  madidans 
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the  hairs  arc  agglutinated  into  tufts  by  the  abundant  secretion,  which  is  mingled  with  the 
contents  of  the  sebaceous  glands.  This  being  decomposed  by  the  action  of  tlie  atmo- 
sphere, the  fatty  acids  are  set  free,  prothiciog  that  abominable  odor  of  rotten  «truw 
which  belongs  to  neglected  cases  of  eczema.  If  the  crusts  are  allowed  to  remain,  and  tha 
hairs  are  not  cleansed,  the  latter  mat  together  almost  inextricably,  und  in  this  c6ndition 
become  a  breeding-place  for  lice  and  insects  (plica  polonica) ;  on  the  other  hand,  lica 
may  constitute  its  excitiog  cause.  HVhoii  thi»  occurs,  the  afEeuted  places  are  generally  of 
small  dimensions,  surrounded  by  healthy  integument,  moist,  and  covered  with  a  thick 
brown  crust,  on  which  papillary  gi'owths  a  few  milliinotras  in  height  are  sometimes 
Tixible.  The  cerrical  glands  are  always  swollen,  but  rarely  suppurate.  Abcesses  of  the 
scalp,  however,  are  often  met  with,  especially  in  weakly  children.  Ordinarily,  tho  hair 
comes  out  in  large  qnantities,  but  is  reproduced.  In  not  a  few  cases,  the  hair-follicles 
are  destroyed  by  suppuration  (sycosis  capillitii)  and  permanent  baldness  is  the  result. 


{b)  Sczema  Ckronicujn  Faciei, 

The  face  is  very  often  the  seat  of  chronic  eczema,  especially  in  children,  in  whom  it 
afisnmes  a  moist  and  pustular  character,  and  ia  associated  with  eczema  of  the  sjalp. 
in  adults,  the  squamous  form  is  more  frequently  observed.  Sometimes  the  disease  ex- 
tends over  the  entire  face,  sometimes  only  isolated  portions  are  affected.  On  hirsute 
parts  of  the  face,  the  intlammation  often  attacks  the  hair-follicles  and  assumes  the  aspect 
of  a  sycosis,  each  pnstnlc  appearing  to  be  pierced  by  a  liair.  The  process  involres  the 
beard,  eybrows,  hairs  of  the  nostrils,  and  especially  the  eyelashes ;  around  the  latter,  cnp- 
Uke  ulcers  are  frequently  produced.  While,  however,  in  sycosis  the  disease  is  conSned  to 
the  hiür-folÜclci',  removal  of  the  eczematous  crusts  leaves  a  moist  surface,  which  ofteu 
spreads  over  the  vicinity  of  the  hairy  parts.  The  eruption  is  usually  symmetrioaL  In 
situations  where  the  opidormis  merges  Into  mucous  membrane,  the  latter  is  gonerally  at- 
tacked. Eczema  in  these  localities  is  exceedingly  intractable,  especially  at  the  nasal 
aperture.  In  scrofulous  subjeots,  the  nostrils  are  often  completely  obstructed  by  crusts. 
The  patients  breathe  with  their  mouths  open  ;  the  secretion  collects  beneath  the  scabs 
and  give«  rise  to  lymphangitis  and  erj'sipola^,  which  produce  a  snout-like  prolongation 
and  thickening  of  the  upper  lip.  In  adult  males,  chronic  coryza  will  often  cause  such 
an  eczema  of  the  upper  lip  to  degenerate  into  aycosis.  Very  frequeutly,  et^eraa  of  the 
noee,  mouth,  or  oanthi  results  in  very  painful  fissures.  The  disease  often  afTccts  the 
vermilion  borders  of  the  lips  in  the  Bhajieof  E.  rhagadiformo.  The  lips  are  dry  and  hard, 
and  beset  with  numerous  fissures;  they  desquamate  or  are  covered  with  bloody  crusts. 
'I*his  form  is  espcciallv  frequent  among  females,  and  is  aasocioted  with  intense  itcliing. 
Usually,  the  skin  arotind  the  red  portion  of  the  Ups  is  also  attacked,  so  that  the  mouth 
is  inclosed  as  by  a  broad  ring. 

Ohronic  eczema  of  the  ears  is  distinguished  by  an  extraordinary  tendency  to  aonte 
relftpaes,  generally  accompanied  by  profuse  exudation.  The  sulci  of  the  concha  are  ob- 
literated, or  nearly  so,  and  the  skin  is  greatly  swollen  ;  a  very  deep  fissure,  extending 
even  to  the  aural  cartilage,  is  frequently  fonned  in  the  fold  behind  the  ear.  The  dis- 
ease often  attacks  the  auditory  canal,  which  is  then  greatly  swollen,  and  its  orifice  filled 
op  with  crusts  or  scales  ;  the  hearing  is  also  impaired.  In  suoh  cases,  exceedingly  jwin- 
fttl  boils  often  break  out  in  the  external  auditory  canal. 

Eczema  of  the  eyelids  often  causes  considerable  swelling  of  these  parts,  with  im- 
mobility ;  they  are  agglutinated,  and  unpleasant-looking  yellow  crusts  collect  around 


the  luhee.  Wfaon  this  conditioo  is  of  long  doration.  it  leads  to  rery  obstiuato  ectropiam. 
At  the  lime  time,  a  catarrhal  conjunctivitis  is  almost  always  manifested,  vhioh  some* 
timee  derelopi  iato  blezuiorrhoea  or  ereu  dipbtberitis. 

(c)  Eczema  Chronicum  Mamma. 

This  ia  particularly  apt  to  affect  one,  or,  more  fre-qnently,  both  of  tbo  nipples,  in  the 
case  of  nursing  women,  especially  primiparte ;  but  it  also  occars,  though  rarely,  in  rir« 
gins  and  males.  It  begins  with  a  eaperfictal  excoriation  of  the  nipple,  and  a  slight  dis- 
charge, which  rapidly  dries  into  a  small  scab.  When  left  ondiaturbed,  the  sore  soon 
heal»  spontaneously,  but  the  couätaut  irritation  of  suckling  caui^es  it  to  spread  over  the 
whole  nipple  and  the  areola.  The  nipple  becomes  raw,  üsäured,  and  swollen,  and  so 
^read  out  that  it  appears  as  a  bro:&d,  rvH,  and  moi^tt  protaborancc,  only  slightly  olevated 
abore  the  lerel  of  its  firmly>incrusted  areola.  The  eruption  is  always  circnlarly  disposed 
around  the  nipple.     It  is  not  unfrcquoutly  followed  by  mastitis. 

According  to  Paget  (St.  Bartholomew's  Uospital  Reports,  1871),  an  eczematone  af- 
fection of  the  nipples  (Paget's  Disease)  ofton  precedes  mammary  caaoer.  Later  obser 
rations,  howerer,  have  shown  that  this  is  a  correct  statement  only  so  far  as  regards  9 
very  superäciol  epithelioma  of  one  of  the  orifices  of  the  loctifeious  glands. 

(d)  Ecxema  Chronicum  Umbilici. 

The  nmbiliciu  is  frequently  attacked  by  eczema,  especially  in  corpulent  individaals^ 
and  here  also  the  eruption  usually  assumes  a  circular  form.     The  umbilical  fossa  is  oi 
filled  with  an  easily  decom^josed,  foetid  aocretion. 
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(0)  Ecxema  Chronicum  Genitalium  vi  Perinai  et  Ani, 

Eczema  of  the  anus  is  very  often  the  start ino:-point  for  the  same  disease  of  the  senia 
organs,  and  ia  frequently  associated  with  hemorrhoidal  troubles.  Eczema  of  the  ouu^^ 
often  coutinnes  for  several  years  before  it  attacks  the  genitals,  which  is  does  under  thi 
form  of  an  acute  eruption.  It  is  frequently  accompanied  by  very  painful  rhagad 
which  aeriously  interfere  with  defecation,  by  a  profuse  secretion  of  mucus,  aiul  by  troubl 
■aomo  itching,  e^cially  at  night.  The  straining  at  stool  often  results  in  swelling  and^^ 
prolapsus  of  the  rectum.  Subsequently,  the  eruption  extends  mostly  along  the  anaK^ 
fossa.  The  manifestations  of  |)eriaeaL  eczema  are  of  a  particularly  obstinate  character:^ 
along  the  line  of  the  raphe.  Nest  to  the  anus,  the  most  frequent  starting-point  for  ec^— 
zema  of  the  genitals  is  the  folds  of  the  thigh,  especially  where  the  skin  ia  in  contact  withtffl 
the  scrotum.  It  ts  very  seldom  that  the  complaint  attacks  the  entire  surface  of  tbe«^ 
penis ;  usually,  the  dorsum  exhibits  only  a  few  transverse  furrows  of  eczema,  while  that^-^^ 
portion  of  the  under  surfm:;«  which  touches  the  w^rotum  is  covered  by  the  eruption  and 
exudes  freely.  On  the  sorotum.  moist  eczema  very  ofteu  occurs,  while  the  squamoua 
form  is  more  rarely  met  with.  The  scrotum  is  enlarged,  has  a  glazed  appoaraui:e,  and 
secretes  a  fluid  which  decompose^}  almotit  immcdiiitcly  and  smells  abominably.  In  cases 
of  long  standing,  the  scrotum  swctls  so  enormously  that  the  patient  believes  himself  to 
have  elephantiasis.  The  itching  is  often  very  intense,  and  comes  on  in  paroxysms.  (The 
so-called  eczema  marginatum,  which  so  frequently  appears  on  the  thighs,  especially 
where  they  touch  the  scrotum,  is  one  of  the  mycoses.)  In  females,  the  labia  majora  are 
very  often  the  seat  of  vesicular  eczema,  but  this  \&  quickly  transformed,  by  scratching, 
into  eczema  madiJans ;  it  is  accompanied  by  great  swelling  of  the  parts.     The  labia 
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minora  and  vaginal  orifii^  are  frequeatly  affected  in  tho  same  way.  The  complaint  in 
these  locslitiee  is  generatly  associated  with  vaginal  l6uoorrh<]&a.  From  the  gcnilal»  the 
eruption  ofton  extends  over  the  mons  veneris  and  the  surface  of  the  thighs  and  ahdomeo. 

{/)  Eczema  Chronicum  of  the  Fold»  of  the  Joints. 

Unlike  psoriasis,  eczema  prefers  the  inner  surface  of  the  joints.  After  crusts  hare 
.ormed  or  cntaneoas  inßltration  has  taken  place,  very  painftil  fiäsure*  are  produced  aa 
theicsolt  of  movement.  The  patient,  therefore,  maintains  the  aSected  limb  in  a  aemi- 
de»d  position,  so  that  one  might  almost  believe  it  to  be  ankylosed.  The  disauo  in  this 
«ituation  generally  occurs  symmetrically. 

[g)  Eczema  Chronicum  Cruris. 

Salt-rhoum,  as  the  moist  form  is  popularly  oalled,  is  that  in  which  it  moat  frequently 

•kptxanon  the  leg,  and  is  one  of  the  most  practically  important  varieties  of  the  complaint. 

It  isoften  a«sociatcd  with  varicos,  and  may  load  to  hemorrhages,  ulcers  of  the  leg,  thicken- 

JKk^of  the  skin,  cedema.  and  enlargement  of  tho  limb  reeorabUng  clephantiaitis.     Dark, 

^«-t«<olored  spots  usually  remain  upon  the  skin  after  heading  htm  taken  place.     The  small» 

-«».ilered  pustules,  each  in  geiierul  punctured  by  a  hair,  and  the  small  and  often  very 

-fill  abecessos  which  belong  to  £.   impetiginosum  of  the  leg,  constitute  peculiar 

"^^tnrBB  in  this  complaint. 

(A)  Eczema  Chronicum  Manus  et  Pedis. 

Dczema  of  tho  hands  and  fingers  is  very  often  the  result  of  injuries  of  those  parts. 
^ll  forma  of  eczema  are  liable  to  ocoiir  on  the  bauds,  but  more  especially  on  the  fingera. 
2~  «oally,  the  disease  makes  its  appe&rance  on  the  iuu^r  surface  of  the  fingers^  in  the 
^rm  of  sago-like  vesicles,  with  elevated  bonier«,  which,  when  opened,  discharge  a 
^tuamjf  tenacious  fluid.  Owing  to  the  thickness  of  the  epidermis  on  tho  palm  of  the 
'^Mudf  the  vesjcleii  in  this  locality  often  ronmin  for  a  long  time,  and  then  dry  up  and 
^««qaamate,  leaving  the  skin  perforated  with  uumcruus  small  holes,  as  if  by  a  punch. 
Old  eczemas  on  the  inner  or  outer  surfaces  nf  the  articulations  commonly  result  in  the 
prodnction  of  painful  rhagades ;  and  there  is  often  very  considerable  iuiiitratiou  of  the 
*^tia,  especially  on  the  back  of  the  hand. 

A  peculiar  form  of  eczema  occurs  on  the  palm  of  tho  hand,  especially  in  ansmio 
temales,  as  a  dirty,  dry,  indnrate<l,  smooth  thickening  of  the  epidermis.  The  furrows 
Of  the  hand  are  roddene<l  and  filled  with  a  whitish  powder  resembling  flour.  Only  the 
ilchiug  and  the  co-existenco  of  similar  eniptionii  on  otlier  parts  enable  this  affection  to 
be  reoognized  as  eczema.  It  may  render  the  fingers  incapable  of  complete  extension  ;  in 
my  two  cases,  even  the  nails  were  affoctod,  becoming  dry,  brittio  and  fit»ured,  traversed 
by  vertical  or  horizontal  furrows,  sensitive,  and  even  painful.  The  walls  of  the  nails 
were  reddened  and  greatly  swollen.     Eczema  of  the  feet  givoa  rise  to  similar  phenomena. 

PATHOLOGICAL  ANATOMY. 

Acute  eczema,  anatomically  regarded,  differs  in  no  respect  from  other  inflamma- 
tions of  the  epidermis,  with  predominant  serouB  exudation.  The  papillär  in  circum- 
scribed portions  of  the  skin  aro  enlarged  and  lengthened  through  their  infiltration  with 
<%11  «leoientfi  and  a  clear  serons  Suid.  The  connective- tissue  oorpuscles  of  the  i>apillfQ 
^Kcome  more  numerous  and  undergo  a  marked  increase  in  size  and  succnlence.  In  the 
<tcUum  mucoeum,  as  V.  Bio&iadecki  has  shown,  fusUorm  cells  ubound,  extending  half- 
12 
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Tay  into  the  papillary  layer,  half-way  into  the  deepest  portion  of  the  former  fitractnre. 
These,  in  their  advance,  force  asunder  the  cells  of  the  stratum  miioosam,  and  reach  «reiL 
as  fiu*  as  the  epidermis.  They  form  around  the  gwollen  epithelial  cells  a  network, 
which  serves  as  &n  outlet  for  the  escape  of  the  exudatioii  to  the  eurfaoe.  The  develop- 
ment of  a  reside  htiäteiig  the  new  cellular  formation  within  the  papillee,  and  the  super- 
ficial cell!»  of  the  stratum  raucoäura  swell  up,  pertiaj«  even  to  bursting,  and  lose  their 
epidermal  inrestment.  The  more  intense  the  inflammation  the  more  deeply  it  extenda 
into  the  corium  and  even  into  the  adipose  layers.  The  exudation  conaiate  of  semm 
and  white  blood-carpuaclca.  Tbo  multiplication  of  the  latter  causes  the  vesicle  to  change 
into  a  ptistiile.     The  u^ual  reaction  of  the  fluid  is  slightly  alkaline. 

In  chronic  ecaema  the  microscope  reveals  consideniblo  thickening  of  the  epidennia 
and  the  corium,  with  dark  discoloration.  The  papill»  are  often  so  greatly  enlarged, 
especially  in  moist  ohronio  eczema  of  the  leg,  that  they  are  risible  to  the  naked  oye  as  red 
points  upon  the  oozing  surface  (Bulklcy). 

There  is  also  enlargement  of  the  h'mphatics  and  blood-Tessels ;  thick  deposit  of  cells 
and  coloring-matter;  increase  of  connectiTO  ti&sue  at  the  expense,  partly,  of  the  obUt»- 
ratcd  sebaceous  glands  and  hair-follicles  and  of  tlie  degenerated  sudoriparous  glands; 
atrophy  of  the  fot  cells,  and  degeneration  of  the  nerve-übres. 

ETIOLOGY. 

Is  eczema  a  local  or  a  coustitntioual  disorder,  and  ought  the  iuilammatory  symptoms 
resembling  those  of  eczema  which  are  cause^l  by  external  irritants  to  be  set  apart  from  tha 
latter?  In  my  »pinion,  we  are  not  justilieil,  so  long  as  the  primary  causes  of  the  consti- 
tutional disease  still  remain  undiscovered,  in  separating  into  distinct  classes,  affections 
anatomically  homogeneous,  and  displaying  the  same  succession  of  phenomena.  The  pre- 
disposition to  eczema  differs  to  a  remarkable  extent  in  different  indiridnals.  As  with 
some  persons  every  trifling  irritation  of  the  stomach  gives  rise  to  gastric  catarrh,  so  in 
others  a  mere  chaßng  of  the  skin  will  cause  an  outbreak  of  eczema. 

It  iscertain  that  debilitating  inflnences  will  increase  the  predisposition  to  the  complaint, 
as  they  increase  it  in  the  case  of  catarrhs  in  general.  Among  these  predisposing  condition» 
are:  chlorosis,  rhacliitis,  scrofuloais,  gout,  albumiuuria,  diabetes,  dyspepsia,  gastric  and  in- 
testinal catarrhs,  dysmenorrhoea,  uterine  affections,  lactation,  and  pregnancy.  Like  Bnlk- 
lev,  and  unlike  Hobni,  I  had  uover  sfen  an  instance  of  the  last-nauiod  state  predisposing 
to  eczema  until,  while  actually  engaged  in  writing  these  lines,  a  woman  came  under  my 
treatment  in  her  eighth  ])reguancy,  who,  since  her  third,  had  been  attacked  with  ecsema 
regularly  each  time  in  the  thirtl  month,  and  disappearing  spontaneously  at  tho  end  of 
hor  conäuomcnt.  Eczema  is  often  observed  to  be  aggravated  during  the  menstnuU 
period.  Psychical  influences  may  also  be  the  immediate  cause  of  the  complaint,  where  a 
predisposition  exists.  Persons  having  a  very  delicate  skin  are  more  liable  to  the  com- 
plaint. Susceptibility  in  this  direction  is  also  increased  by  repeated  attacks.  Varicose 
veius  and  hemorrhoids  tend  directly  to  the  production  of  eczema  in  congested  localities, 
as  the  anus  or  tho  legs. 

On  tho  Bubjöst  of  heredity  in  this  disease,  I,  like  my  father,  am  at  rariance  with  the 
majority  of  authors,  both  of  ha  having  met  with  frequent  instances  of  its  occurrence  by 
descent.  This  may  probably  bo  accounted  for  by  supposing  that  in  private  practice  only 
the  most  inveterate  cases  come  under  notice,  in  which  category  hereditary  eczema  must 
undoubtedly  be  placed.  Rut  one  instance  of  this  kind  need  hero  be  cited.  A  girl  of 
sixteen  was  placed  under  our  care  for  eczema  by  her  father,  a  medical  man.     He  himself 


ICCZIOCA. 


17» 


mother,  ob  alw  bis  second  daughter,  were  sufferers  from  the  complaint.  Similar 
eumples  might  be  maltiplied.  Eczema  is  observed  vith  special  frequency  in  scrofulous 
ud  pbthisieal  families. 

Foremost  among  the  external  causes  is  the  action  of  vater.  Eczema  is  often 
bmight  out  by  the  wet-^buel  jtackiug  and  hatlis  nf  water  and  vapor  administered  at 
hjrdropathio  institutions.  Kulpbur  and  saline  baths  scili  more  frequently  produce  the 
■Dweffectl.  The  eczemas  due  to  these  cansos  are  most  nearly  related  to  those  arising 
from  injarias  to  the  skin,  as  eczema  intertrigo,  eczema  from  india-nibbcr  clothing  or 
buiduges.  The  "chafing  "  of  children  miiy  result  not  only  from  perspiration,  but  also 
front  the  alkaline  character  of  their  discharges.  Another  predisposing  aSectiou  is  the 
nduniua  (nuiiaha  alba  ct  rubra,  hydro»)  which  so  frequently  occur,  under  the  form  of 
■    lipoleeand  watery  blisters,  in  patients  who  sweat  profusely. 

^M  Numerous  drags  may  give  rise  to  eczema:  cruton  oil,  tartar  emetic,  canthurides, 
^nsMieam,  mustard,  hellebore,  potash -alkalies,  mercurial  sublimate,  sulphur,  bine  oint- 
^Eseni,  bellmlonna  ointment,  arnica  tincture,  and  turpentine  (eHpeoiully  as  u  component  of 
idheaiTe  plaster,  diachylon  plaster,  etc.).  Since  the  introduction  of  the  antiseptic 
metliod  in  surgery,  carbolic  acid  eozoraa  has  been  frequently  observed  ;  it  is  generally 
characterized  by  numerous  vesicles  and  copious  exudation.  With  these  may  be  classed 
ttuMe  chemical  subätunces  which  alToct  the  skin  through  their  action  on  the  .spiiud  system 
ofoerres:  the  mineral  acids,  arsenic,  vegetable  juices,  amiin  dyes,  resins,  turpentine 
|io  house  pointers  and  printers),  soap  and  water  (butlers  and  barbers),  alkalies  (washer- 
VDBien};  palverized  materials,  as  flour,  cement,  plaster,  powerdered  spices  (millers, 
^bibrs,  masons,  agricaltuml  laborers,  grocer»). 

Among  the  dynamic  influences  tending  to  the  production  cf  eczema  may  be  men- 
heat  and  cold  (E.  solare,  E.  caloricum).     In  winter,  the  disorder  very  commonly 
the  form  of  chapped  hands.  • 

The  disease  may  also  result  raechanically  from  pressure  and  friction,  especially  of  the 
Nothing,  but  principally  from   seratohing,  which  is  operative  in  all  complaints  accom- 
lied  by  itching. 

The  cause  of  eczema  when  following  vaccination  must  be  sought  in  cutaneous  im'ta- 
OB,  and  not  in  any  specitic  action  of  the  virus  employed. 
Eczema  and  psoriasis  are  often  obserred  to  occur  simultaneously.     This  is  also  true 
Mthmii  and  eczema — a  fact  not  to  bo  wondered  at  if  eczema  is  recognized  in  its  trua 
aa  a  catarrh  of  the  skin. 


DIAUNOSIS. 

If  the  symptomatology  be  kept  in  view,  all  tbeaffected  localities  being  at  the  same  timo 
ftUly  compared  with  each  other,  its  diagnosis  in  most  casei;  wilt  present  no  difficulty. 
Still,  it  may  possibly  be  couXouuded  with  the  following  oomplainte: 

1.  Erysipelas  ia  frequently  mistaken  for  acute  eczema.  The  latter,  however,  ei- 
Wbits  Uttle  redneaa  or  swelling,  and  its  fever  is  of  a  lower  grade.  The  diminutive  papules 
orreiicloa  of  eczema  are  perceptible undoroblique  illumination,  or  by  palpation.  Eczema 
of  the  face  usually  breaks  out  in  several  places  at  once,  whereas  erysipelas  in  the  same 
■tOAtion  spreads  from  a  single  point.  In  erysipelas  there  is  usually  a  discharge  of  fiuid, 
Iht  this  proceeds  from  the  rupture  of  large  bullBD. 

2.  Epithelioma  in  the   first    stage.      The  small  extent  of   the   epithelioma,   its 
Jy-defined  borders,  and  the  absence  of  itching,  are  sufficient  to  prevent  mistake. 

3.  Lichen.     While  the  papules  of  eczema  change  into  vesicles  or  pustules,  or  dia- 
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appear  altogethor,  those  oi  lichen  remain  firm,  solid,  unaltered,  and  tipped  with  scales, 
for  a  corn^idenible  period. 

4.  Pruritas  of  the  genitals  is  particularly  apt  to  be  mistaken  for  eczema.  Bat  the 
papules,  voaiolee,  and  moist  surfaces  are  waotiug  in  pruritus.  Its  only  visible  signs  are 
the  results  of  scratching. 

Ö.  Herpes  is  attended  with  a  burning  sensation  ;  eczema  with  itching.  The  vesi- 
cles of  herpes  are  in  isolated  groups;  those  ot  eczema  are  densely  aggregated,  without 
r(^lar  arrangement. 

6.  Miliaria  crystallina.  The  resieles  of  eczema  are  crowded  together  in  confined 
spaces ;  those  of  miliaria  are  isolated,  especially  on  the  breast  and  abdomen.  Eczema  is 
accompanied  by  pruritus  ;  miliaria  by  stinging  pain  and  uniformly  by  fever. 

7.  Pemphigus  vulgaris.  The  large  bull«  characteristic  of  pemphigus  are  iiot  seen 
in  eczema.  Pemphigus  foliaceus  is  dii'tiiigni.-ihed  from  eczema  by  the  extensive  exfolia- 
tion and  superficial  soreness,  with  scanty  »xudatiou,  to  which  it  gives  rise,  and  by  the  ab- 
aonoD  of  itching  and  cutaneous  infiltration. 

B.  Scabies.  This  is  localized  cliieäy  on  the  hands  and  Augers,  in  the  axill«,  and  on 
the  breast,  abdomen,  and  penis.  It  does  not  attack  the  hairy  scalp.  The  itch-vesicles  are 
lees  closely  aggregat«l  than  those  of  eczema.  The  principal  mark  of  distinction,  how- 
ever, is  the  acams-bnrrows. 

9.  Favus  can  he  confounded  only  with  the  pustular  varity  of  eczema.  Favus  exhib- 
ita  snlphur-colored  crostä  which  are  dr}-  and  friable.  The  crusts  of  eczema  have  a  yellow 
or  dark  appearacice,  and  a  gummy  consistence.  Underneath  them  is  a  moist  surface. 
Favus  always  results  iu  baldness,  and  tlie  hairs  of  the  affected  parts  are  bleached,  lustre- 
lew,  and  brittle. 

10.  .Sycosis.  The  crusts  of  eczema  are  larger  than  those  of  this  disease.  The  skin 
beneath  them  is  smooth  in  eczema  ^  iu  sycosis  it  is  rough  and  glandulous.  The  hairs 
can  be  drawn  from  the  pustules  of  sycosis  without  giving  much  pain  :  in  eczema  this 
is  not  the  case.     By  the  latter  disease,  moreevor,  the  beard  is  genendly  left  untouched. 

11.  Syphilis.  Syphilitic  pustules  on  the  head  may  be  mistaken  for  E.  impetiginosnm. 
The  pustules  are  scattered  over  the  scalp,  and  removal  of  the  crusts  discloses  an  ulcera- 
tion with  perpendicular  borders.  The  pustules  are  succeeded  by  scars,  and  there  is  no 
itching. 

When  ecxema  is  seated  on  the  palm  of  the  hand,  it  is  often  impossible  to  distinguish 
it  from  syphlÜH,  on  a  first  inspection.  In  syphilis  the  infiltration  is  more  solid  and  ex- 
tends deeper  into  the  tissues ;  the  discoloration  does  not  disappear  under  pressure.  Close 
examination  shows  the  blotches  to  be  composed  of  numerous  points,  papules,  and  tuber- 
cles, mosUy  arranged  in  circles.  Tbey  hare  a  strong  tendency  to  become  enlarged  peri- 
pherally. Their  outline  is  usually  irregular  and  undulating,  in  most  cases  there  is  no 
itching.  When  syphilis  aSects  the  labial  commissures,  it  produces  fissures  exactly  re- 
sembling those  of  eczema,  but  the  other  features  of  the  latter  disease  are  wjinting.  Be- 
sides the  figsures,  syphilis  generally  gives  rise  to  flat  papules, 

-  12.  Seborrhoaa. — Eczema  is  often  found  iu  the  neighborhowl  of  the  hairs.  It  is  also 
attended  with  itching  and  glandular  enlargement.  A  red  and  inflamed,  and  frequently 
a  moist  surface  is  left  after  the  removal  of  the  scales,  while  in  seborrhaja  the  cuticle 
remains  intact  and  of  its  natural  color.  Seborrhoea  spreads  untformily  over  the  entire 
scalp;  ccncma  often  attacks  only  isolated  spots. 

13.  Lupus  Errthematosus.     The  scales  adhere  very  firmly,  and  extend  into  the 
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enlarged  sebaceous  glands.    The  scales  of  eczema  are  eaailj  detached.     Lupus  erythem 
twos  leaves  contnurtiug  cicatrices,  and  is  unaccompanied  hy  itching. 

14.  Pityriasis  Kubra.     In  ecxema,  the  eruption  is  usually  moist,  with  well-marki 

infiltration  and  thickening  of  the  skin.     Pit}Tiafiis  rubra  exhibits  a  uniform  rcdnesB,  wi 

AH  abundance  of  thin  scales,  like  shreds  of  paper,  and  is  generally  attended  with  aeve 

bsniing  jiain.     Pityriasis  is  never  moist.     It  is  characterized  by  a  profusion  of  thic 

«ÜTerr-shiuing  scales,  vhich^  when  detached,  leave  a  red  surface  dotted  with  bloo 

points.    The  patches  of  psoriasis  are  sharply  defined,  and  arc  chietly  mot  with  on  tl 

«.nterior  surface  of  the  limbs.     The  two  diseaiws  are  almost  certain  tobe  oonfounde 

eioept  after  lengthened  obsorvatioii,  eHi»eclally  E.   8»juamo.j;un  and  psoriasis  univprsali 

ill  ffhich,  besides  the  history  of  the  case,  only  the  appearance  of  a  moist  eruption  re 

fivn  differentiation  possible.     When  eczema  occurs  oa  the  baud,  tta  diagnosis  is  ve 

diSlcult;  in  this  eitnation,  Hebra  and  Caposi  recommend  frictions  with  cauKtio  potas 

ixi  order  to  bring  ont  the  vusiclos  more  clearly.     In  eczema,  there  are  usually  small  rei 

<=]cB  between  and  on  the  end  of  the  fingers.     Eczema  itches  violently;  psoriasis  not  at  a: 

oronlv  moderately.     Psoriasis  hoals  from  the  coutre  of  the  eruption;  eczema  from  i 

C2  ireumf crcnee. 

16.  Herpes  tonsurans  can  be  confoundod  only  with  eczema  squamosum.  The  acu 
*^luucter  of  herpes  tonsurans,  its  blotches,  sharply-deÜned  and  he^Hng  from  the  centr 
i*4 contagious  nature,  the  slight  itching  which  accompanies  it,  and,  above  all,  its  micr 
««opic  fungi,  leave  no  doubt  as  to  its  diagnosis.  The  scilp  in  herpes  tonsurans  is  leot 
colored,  dirty,  and  grayish-lookiug;  the  liuirs  are  dry  and  broken.  Herpes  margiuatui: 
the  {urasitio  origin  of  which  has  been  demonstrated  by  Kühner,  Pick,  and  Caposi, 
«.«katiOed  by  the  sharp  borders  of  its  ortiption,  which  heals  from  the  centre,  and  itsfuoj 
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PROGNOSIS.  ■ 

This  ia  always  very  favorable,  so  far  as  life  is  concerned.     The  prognosis  vui 
wnading  to  the  canso  of  the  complaint.     If  this  is  eiternal  and  avoidable,  or  if  it 
•onecnnble  constitutional  disorder,  like  amemia,  etc.,  the  outlook  is  mere  favorable  tbi 
^CQ  such  conditions  as  nterine  diaeases,  varicose  reins,  etc.,  are  to  blame.     Hereditai 
Kieniii  is  always  difficult  of  cure. 

Tbc  prognosis  is  also  inHueuced  by  the  locality  of  the  complaint.  Eczema  relapsi 
Kiore  frequently  on  the  hand  tlian  iu  any  other  situation,  and  it  is  very  hard  to  euro  i 
tiiot«  places  where  the  cpidermiit  merges  into  mucous  membrane.  It  ia  also  mora  todloi 
»hen  (Bated  on  hairy  parts.  It  is  always  well  to  bo  careful  about  predicting  its  period  ( 
dvfttioa,  but,  in  the  great  majority  of  cases,  it  can  be  permanently  cured 
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Erery  case  of  eczema  can  be  cured  without  injury  to  the  general  health,  nor  have^ 
«TfTobwrred  the  slightest  ill  result  from  removing  the  malady. 


1.   INT£KXAL  REMEDIES. 

\ä  in  treating  any  case  of  catarrh  of  the  mucous  membrane,  all  co-existiug  constiti 
tintil  disorders  and  organic  affections  must  be  taken  into  consideration,  so  also  mm 
ftienta  be  managed.  When,  however,  no  such  complicatious  exist,  local  measures  alot 
VUI  be  nifflciont. 


In  acute  eczema,  internal  treatment,  apart  from  cooling  draaght«  and  an  oooasional 
mild  purgative,  is  inapplicable. 

In  chronic  eczema,  demulcent  drinks  and  decoctions,  mercury«  and  iodine  are  use- 
less, and  even  injurious.  The  same  may  be  said  of  ergotine.  A  specific  for  eczema  has 
yet  to  be  disoovered.  Arsenic  may  be  worth  trying  in  many  chronic  casw  with  extensive 
iaSltration.  Little,  however,  is  to  be  expected  from  ita  use  wiihoui  accompanying 
external  treatment.  When  there  is  chlorosis,  iron  must  be  administered.  We  prefer 
pilul.  ferri  curb.  6.-9.  daily.  In  long-jtonding  cases,  the  folloving  compound  of  steel 
and  arsenic  has  done  good  service: 

B  hin.  kal.  nriwitio S,0 

Tinct.  ferri  pom.. 

Tinct.  rlin.  vin enaHOJi 

Aq.  raenth , 140,0 

8.  One-half  tnblvMpooiiful  ovwy  day. 

The  niitural  and  artificial  chalybeate  waters  and  the  ferruginous  prrophospliato 
«pringa  may  aUo  be  employed.  For  scrofulous  subjocta,  cod-hver  oil  is  indicated;  where 
bronchitis  exists,  phosphate  of  lime;  gout  require«  alkaline  waters  (Vichy),  etc.  When 
dyspepsia,  constipation,  or  hemorrhoidal  troubles  are  eacoonter^,  the  usual  remediea 
may  be  resorted  to.  As  to  dyspepsia,  I  believe  that  it  is  very  frequently  not  tho  cause, 
but  the  result  of  an  extensive  eczema.  A  well-regulated  and  invigorating  diet^  from 
which  injurions  fats  utid  acids  are  excluded,  fresh  airaiid  moderate  exercise,  are  the  main 
requisites  for  a  cure.  As  symptom-remedies,  chloral  hydrate  and  bromide  of  potassinm 
may  be  employed  against  the  itching,  which  is  often  only  aggravated  by  morphine  and 
opium.  My  cxporicucc  in  the  use  of  tincture  of  gelsemium,  as  roeommended  by  Bnlkley, 
has  been  insufficient  to  ciiublo  me  to  pronounce  upon  it;  carbolic  acid  internally  bus  pro- 
duced no  results  in  our  practice. 

3.    LOCAL  REMEDIES. 

In  the  local  treatment  of  eczema,  which  is  by  far  the  more  effective,  the  physician 
must  ürst  of  all  satisfy  liimself  us  to  the  fuUuwiug  questions: 

1.  Is  tho  difioase  acute  or  chronic  ? 

2.  What  stage  is  it  in  ? 

When  they  have  been  answered,  it  will  usually  be  perceived  that  quite  different 
modes  of  treatment  are  called  for  in  the  respective  situations,  since  wo  must  now  b«  con- 
tented with  merely  combating  the  symptoms. 

(fl)  Acute.  Eczema. 

In  tho  management  of  this  form,  the  priuuip«!  rule  to  be  observed  is,  tliat  all  irri- 
tating applii-ittinns  must  be  carefully  avoided  until  the  disease  has  entered  the  chronio 
stage,  an 'J  even  then  their  effects  should  first  bo  carefully  tested  upon  a  small  |>ortion 
of  the  affected  surface.  The  same  means  which  have  previously  proved  beneficial  will 
sometimes  entirely  fail  us  in  precisely  similar  coses.  Bayer  says  that  tho  best  way  of 
treating  acute  oezema  is  to  let.  it  alone — a  dictum  which  is  just  as  unassailable  at  the 
present  day  as  when  it  was  first  uttered.  During  the  progress  of  a  typical  case,  our  duly 
is  to  alleviate  the  distressing  Bym])tomB,  and  to  remove  all  causes  of  injury  to  the  skin, 
that  is,  to  protect  it  against  the  pressure  and  friction  of  the  elotliiiig  and  tho  effects  of 
heat.  With  this  view,  the  patient  laboring  under  universal  eczema  must  lie  in  bed 
naked  or  wearing  only  a  light  garment.     Water  is  often  injurious,  hence  baths  and 
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abtatims  mast  be  forbidden.  When,  however,  as  in  the  case  of  children,  they  are  in- 
^asable,  distilled  or  boiled  water,  or  a  decoction  of  bran  or  some  other  demulcent 
»baance  may  be  uaed.  The  temperature  of  the  liquid  should  be  regulated  according 
to  the  feelings  of  the  patient.     Soap  must  nover  bo  employed. 

Amuug  the  numerous  application»  which  have  been  recommended  for  the  relief 
cfibe  burning  and  itching,  I  will  mention  only  the  most  usoful. 

In  eczema  intertrigo,  deconijwsition  of  the  sweat  must  be  prevented  by  placing 
■ctHm  batting  between  the  apposed  cntaneoue  surfaces,  and  renewing  it  wlien  saturated. 
Ills  veil  to  prepBfo  this  material  by  dipping  it  in  a  powder  containing  one  per  cent 
flfborwic  acid,  finely  pulverized,  and  one  per  cent  of  salicylic  acid,  five  per  cent  of 
fliide  of  zinc,  or  live  per  cent  of  subnitrato  of  biämuth.  Lister'*  borai-oiutment  spread 
tipoD  tnaelin  and  laid  between  the  cutaneous  folds  i.s  also  of  service. 

Powdering  the  diseaaed  surface  is  likewise  beneficial  at  the  commencemont  of  E. 
jApuIoeum  and  vesicnlosum.  I  usually  mako  use  for  this  purpose  of  pure  starch  flour. 
ThejKiwder  sold  by  hair-dreaaers  ia  not  U)  be  rcc*;mmendc(l,  an  it  fre<iuently  contains 
*lckterious  ingredients.  For  amyluui,  we  may  substitute  talcum  venetum,  semen  lyco- 
podji,  Or  amylum  oryzte,  aud  tu  iin[iiirt  a  fnigrancc  to  the  powder  pulvis  iridis  mav  be 
»Wtd,  Caposi  gives  the  following  formula:  R  Amyl,  oryzae,  100.0;  Talo.  venet., 
■  Flor,  tmc,  Pulv.  irid.  florcnt.,  ana  5. ft.  S.  Make  into  a  powder.  Camphor  usually 
^H  ftmi  another  ingredient  when  the  itching  is  violent.  If  no  relief  follows,  and  if,  in 
^V  HHtof  E.  papillosum,  the  itt-Jiing  is  unbtfnrable,  we  may  tr^'  bathing  the  parte  with  al^ 
^P  -tAd  (cologne- water).  Weak  solutions  of  acetic  acid  {'2  :  100  aqua),  or  of  acetate  of  alu- 
■  miiu  (0.5-2:  1Ü0  aqua)  are  often  very  effoctual.  Oaposi  recommends:  ^  Acid,  oar- 
"  ki,  1.0;  Spir.  rin.  gidl.,  150;  Spir.  lavand...  Spir.  colon.,  ana  25:  Glycerin,  2.50.  Eren 
tliiatrifliug  amount  of  glyceriu  frequently  prove«  liighly  irritiiting. 

The  above  powdera  are  also  rccommeiuied  to  bo  applied  ou  moist  surfaces.     When 
cntitfi  form,  and  the  secreted  fluid  aecumulatos  beneath  them,  they  are  made  to  burst 
by  the  presfture  of  the  powdered  cotton.     Incftses  of  violent  inflammation,  with  severe 
pain,  when  powdering  ia  ineffectual,  cold  fomentations  with  water  or  saturnine  solutions 
miy  be  tried,  to  which  tincture  of  opium  may  sometimes  be  added.     The  compresses 
jboold  cover  no  more  than  the  diseased  snrraces,  and  should  be  fr(.>quently  changed,  or 
el*  be  kept  cold  by  an  ice-bag.     Fatty  applications  occasionally  give  better  results,  but 
it  mast  always  be  borne  in  iniiid   that,  tltey  will  produoß  eczema  in  individuals  whose 
skins  are  naturally  intolerant  of  such  substances.     Hebra's  diachylon  ointment  is  prefer- 
able, especially  when  the  exudation  is  profnso.     To  prevent  rancidity,  it  ia  host  pre- 
pared with  vaseline.     B  Empl.  diachyl.  simp..  3(1;  Vasolin,  80;  liquid,  misce.     Thia 
ointment  is  thickly  spread  on  pieces  of  lint  from  four  to  five  cm.  wide,  which  are  bound 
down  with  gauze;  the  face  is  covered  by  a  complete  mask  of  the  former  material, 
having  openings  for  the  month,  eye^,  and  nose,  and  eyes,  with  8impl«  slits  to  admit 
the  ears,  and  it  is  pinned  together  behin4!.     When  the  exudation  has  somewhat  dimin- 
ished, dusting  the  surface  with  leail  ointment  (Unna,  Berl.  Klin.   Wcrhennchrift,  1881, 
p.  389)  is  much  recommended  on  account  of  its  ease  of  application.     The  mull  is  drawn 
through  the  melted  ointment,  and  is  then  dried. 

B   £mpL  plumb,  simpl.,   U».0;  Sebi   benzoiuati,  10.0;  Adip.  benKoinat.,  2.0.     (To 
make  sebtun  benzoinatum:     R  Sob.  taurin.,  lO.O;  Benzoes  «ubtil.  pulv.,  1.0.     Digere 
in  balnM  rapor.  per  horas  duas  et  cola.     Adops  benzoin.:  I{  Adip.  suiU..  10.0;  Qonzoos 
.Aibt.  pulv..  1.0:  digere  in  Ijalnec  vapor,  et  cola.) 


lU 


This  mall  adapU  itself  verj  nicely  to  UDeTcu  surfaces,  and  is,  tbcrDforc,  particu- 
larly useful  when  employoil  &»  a  mask  for  the  face  and  on  the  genitals. 

The  moll  iä  fastcaed  behind  the  head  with  safety-pius;  iu  cases  of  moiat  ecxema, 
it  must  be  roneved  Koveral  times  daily,  the  affected  places  being  each  time  wiped  off 
with  cotton.  On  hairy  |Miris.  I  uso,  in  the  acute  stage,  raerely  a  watery  solution  of  bo- 
rax {1 :  100),  or  of  acetate  of  alumina  (1 :  100),  or  of  thymol  (1 :  1,000),  either  of  which, 
is  applied  thrice  daily  with  a  rag  or  small  sponge.  Later  in  the  course  of  the  complaint 
1  resort  to  tho  preparations  hereafter  to  be  mentioned  in  connection  with  chronic  eczema. 
In  some  cases  of  moist  eczema,  the  lead  ointment  h&s  an  irritating  effect,  while  th« 
zinc  salvo,  a  decidedly  milder  compound,  is  borne  without  inconvenience. 

(Ij  8ebi  benzotnat.j  70  (in  winter,  75);  Adip.  beuzoinaU,  15  (in  winter^  10);  Zinc 
oiydat.  alb.,  10.0;  01.  amygd.  dulc,  5.0.) 

When  desquamation  occurs,  mild  ointments  are  indicated,  to  be  rubbed  in  throo 
times  daily,  £uuh  OK  vaseline,  uugt.  lenieus,  uugt.  rosat.,  ungt.  zinc.  (zinc,  oxydat.,  1: 
nngt.  lenient.,  20),  ungt.  plumb.,  ungt.  bismuth.  1 :  50,  uud  especially  the  ungt.  Wil- 
soni  (H  Benzocapulv.,  5;  Adip.  suill.,  160.0;  digere,  cola  et  adde  Zinc,  orydat.,  25.0, 
H.  F*.  ungt.).  Tannin  ointment  (acid,  tannic,  1 :  ungt.  lenient.,  10)  is  also  very  nse- 
lal. 

Inflamed  surfaces  may  be  covered  with  these  ointments  or  dusted  with  a  powder.  If 
the  desquamation  does  not  cease  under  this  treatment,  we  may  have  recourse  to  tar, 

(Ä)  Chronic  Eczema, 

The  great  secret  of  the  thcrapeutios  of  chronic  eczema  is  persistence.  Whenever 
possible,  the  treatment  should  bo  so  managed  as  not  to  keep  the  patient  from  bis  occu- 
pation.    In  the  majority  of  instances,  however,  this  is  impracticable. 

Thß  problem  to  be  solved  is  threefold: 

1.  To  remove  tho  crusts,  scales,  and  indurations  from  the  affected  integument.      ^Hi 

2.  To  effect  a  hesUiug,  if  possible,  of  the  moist  surfaces.  ™ 

3.  To  put  an  end  to  tho  remaining  infiltration,  hyperemia,  and  desquamation. 
The  removid  of  the  crusts  ia  accomplished  :  First,  by  the  action  of  water,  applied 

through  compresses,  douches,  vapor-haths,  or  ordinary  immersion.  The  compresses, 
which  are  best  made  of  strips  of  gauze  or  tine  linen,  must  be  changed  freqnently,  other- 
wise they  become  very  hot,  and  themselves  give  rise  to  eczema.  Hard  wntcr  ought  not 
to  ho  used — tlietilled  water  is  best— or.  if  this  ia  not  obtainable,  raiii-wator,  riror-water, 
or  water  which  has  been  boiled.  Equal  parts  of  Goulard's  lotion  may  be  added  to  it  if 
tho  skin  is  irritable.  Ice  water  is  to  be  uvoidod,  since  common  salt  is  often  added  to  Ih© 
ioe  to  make  it  last  longor  (Uebra).  Wet  bandages  covered  with  india-rubber  cloth,  so 
BS  to  need  changing  less  often  (Priosnitz),  are  recommended  only  in  eczema  of  the  scalp, 
hands,  legs,  and  foet. 

Douches  are  applicable  only  to  eczema  of  the  head,  and  even  in  this  they  are  un 
neeeRsary. 

Vapor-bathfl  speedily  soften  the  affected  parts,  but  are  often  very  irritating  in  their 
effects.  Baths  taken  in  the  usual  way  play  an  important  part  in  treatment,  promoting, 
as  they  do,  the  healing  process,  by  dissolving  the  crusts  and  softening  the  epidermis. 
There  are  many  patient«,  howovor,  who  cannot  endure  bathiug,  as  it  causes  very  decided 
aggravation  of  the  eczematous  symptoms,  especially  the  itching.  Non- medicinal  hatha 
are  best  suited  to  the  majority  of  cases.  If  the  water  is  hard,  holding  saline  aabstanoea. 
in  solution,  it  must  be  boiled,  and  it  will  be  well  to  add  to  it  some  mucilaginous  substanoe,. 
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ubnm  (four  pounds  to  a  bath)  or  starch-üour.  Baths  medicated  with  corrosive  snbli- 
BiU,  ftlam,  common  mit,  or  Bulphuret  of  poti^h,  and  the  natural  "  sool  "  and  sulphur- 
qvJBgs,  do  more  harm  than  good.  Sulphur  waters  arc  indiciited  only  for  inveterate 
fomuolthe  malady,  combined  7ith  a  non-irri tabic,  torpid  condition  of  the  skin.  The 
Tolcuiized  robber  bandages,  and  the  gloves  and  socks  of  the  same  material,  have  an  effect 
nrr  «imilar  to  that  of  water.  Like  b(.>iiefit  is  not  afforded  by  all  rubl>er  garment«,  an  they 
uetpl  to  cause  great  irritation. 

Oils  to  general,  cod-lirer  oil,  and  fats  are  better  adapted  than  water  tn  the  loosening 
irf  tlw  crusts.     The  first  are  especially  suitable  to  hairy  parts,  on  which  llu-y  arc  freely 
pMKd  and  then  rubbed  in  with  a  painter's  stiff  brush,  and  which  are  finally  covered  with 
■vooUea  rag  dipped  in  the  same.   The  fats  (for  smooth  surfaces)  aro  applio^l  after  being 
tliiiklj- spread  on  flannel  or  lint.     They  consist  of  pork-fat,  mutton-suet,  and  the  mild 
ontments  mentioned  under  acute  eczema.     Usnally  the  crusts  and  scales  como  o£F  when 
fodnasings  are  removed.     When  this  does  not  occtir,  as  on  hairy  parfs,  and  where  the 
epidermal  desquamation  is  more  abuntlnnt,  we  may  have  recourse  to  soap,  especially  soft 
n%  or,  for  sensitive  skins,  Sarg's  liquid  glycerin  soap,  which  dissolves  the  epidermis 
lirilsfrve  alkali.   The  soft  eoap  in  rubk^d  on  with  t}ie  ham)  or  a  piece  of  lla.aitiel,  until  it 
(armi  s  lather,  which  is  washed  off  with  warm  water.     Spiritus  saponato-kalinus  (Hebm) 
(II  Sapoiiis  virid.,  aoO.O;  Spirit,  roctificatisa.,  100.0;  digore  filtra)  is  verj'  useful,  especi- 
■llron  hirsute  parts,  as  its  fluidity  enables  it  to  penetrate  further  between  the  hairs.     It 
iiponred  on  a  moistened  piece  of  flannel  and  nibbud  in.    Scale^i  and  crusts  are  soaked  in 
tiisMy  for  several  days  together,  fatty  substancea  and  aoap  being  always  used  in  altema- 
tioD;  but  not  upon  the  hard  callasities  which  often  give  much  trouble  in  eczema  of  the 
pilau  and  soles,  since  the  naual  remedies  cannot  act  upon  the  diseased  parts.    All  the 
filieaical  agents  previously  recommended,  as  acetic  acid,  hyilrochlorid  acid,  soft  soap, 
ouLSttc  potash,  as  well  as  mechanical  measures,  friction  with  sand  or  pumico  stone,  scrap- 
ing with  the  sharp  spoon,  etc.,  liave  I>een  Hupersoded  by  salicylic  aeid  (Uuna)  which 
ipcedily  removes  the  callosities.     When  the  latter  are  situated  on  the  hand.  Dr.  Uuna's 
Miicy[at«d  gutta>percha  plaster  mull  (10-'^(>  gram  per  1-5  qm.)  forms  the  be8t  applica- 
tion.   After  it  has  remained  from  four  to  eight  dayi;,  tbe  hardened  epidermis  can  bt^  re- 
moved along  with  it.  A  ten-per-cent  salicylic  ointment  ia  then  Hubstitutod,  either  applied 
bv  means  of  bandages,  or  nibbed  in  at  hourly  intervals. 

If  the  diseased  surface  has  been  denuded,  the  second  indication  we  have  given — that 
of  healing  the  moist  surface — has  to  bo  fulfilled  in  order  that  it  may  be  fitted  for  the 
■pplicotion  of  tar.  In  most  cases,  this  is  best  accomplished  by  the  use  of  diachylon  oint- 
ment or  lead  ointment  mull.  If  these  are  too  irritating,  the  les^s  energetic  xinc-salve  mull, 
or  zinc  ointment,  may  be  tried.  Lister's  borax  ointment  will  be  found  serviceable  in 
«oma  casaa.  Should  these  be  insufficient,  they  may  be  reinforced  by  washing  with  soft 
foap,  after  the  manner  already  described.  Immediately  after  washing  off  the  soap,  the 
coAtiiig  of  diachylon  ointment  must  bo  renewed.  When  the  diachylon  ointment  cannot 
be  employed,  as  frequently  on  the  face,  inunctions  of  tannin  (acid,  tannic  1  :  uugt. 
lenient.  10)  will  prove  speedily  effectual.  Where  fatty  substancea  are  not  tolerated,  the 
affected  surfaces  may  bo  dried  by  bathing  them  with  {roulani's  lotion,  or  with  acetate  of 
alomina  (1  :  äOO  aqua).  In  these  ways  moist  eczema  may  generally  be  changed  into  the 
•qiiamouB  form,  when  the  third  requirement  will  remain  to  be  satisfied,  by  removing  the 
hjpenemia  and  desquamation.  Tbe  latter  often  disappears  spontaneously,  or  by  the  use 
of  mild  reme<Iies,  like  Wilson's  zinc  ointment.  This,  however,  ia  not  generally  the  cose. 
L  Stimulating  applications  must  then  be  resorted  to,  foremost  among  which  ^is  tar— an. 
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agsDt  quite  ludispeDaable  in  the  troatment  of  eczema.  Tar.  however,  cannot  be  claned 
as  a  porely  external  remedy,  as  its  volatile^ elements  readily  |)a»ä  inio  the  circalation,  and 
are  diacoTerabie  in  the  urins.  It  is  obtained  for  medicinal  use  from  TariouB  sources, 
as  follows : 

1.  Pix  liqnida  a.  oleum  empyrcumaticum  conifenun  ;  pine-tar.  This,  produced  in 
Finland,  is  most  frequently  employed  by  us. 

2.  Oleum  fagi,  bcech-tar. 

3.  Oleum  rusci,  bireh-tar. 

4.  Oleum  cadinum,  from  Juniperug  oxycedrus. 
Oleum  oadinnm  is  thinner  and  clearer  than  the  other  kinds,  and  hence  preferable 

for  use  on  uncovered  part«,  but  has  a  very  strong  odor.  Tar  ought  never  to  be  employed 
in  the  treatment  of  acute,  of  moist,  or  of  impetiginous  eczema.  In  some  few  individnab 
it«  administration  is  always  followed  by  dark  urine,  fever,  rigoni.  headache,  vomiting,  and 
diarrhea.  Oftentimes,  this  idiosyncrasy  is  only  manifested  at  the  l)cginniug  of  the  treat- 
ment, which  may  afterwards  be  continued  without  incouTonience.  Another  troublesome 
consequence  is  an  exceedingly  painful  and  obstinate  eruption  of  acne.  Tar  is  applied 
either  pore  or  diluted  with  alcohol  (pic.  liq.  1 :  spir.  1).  In  order  to  assist  it  in  pene- 
trating, for  instance,  to  the  scalp,  it  is  also  combined  with  ether  (^  OL  mao.,  Spirit, 
(ether.,  ana ;  Ilebra).  Another  very  agreeable  and  more  gentle  mode  of  employing  it  is 
in  the  form  of  an  ointment.  Tar  mixes  best  with  fatty  substances  after  having  been 
boiled  with  equal  parta  of  common  alkaline  soap  (soap-boilers'  soap)  ;  so  long  as  the  re- 
sulting compound  continues  soft,  it  corresponds  to  Uugt.  pic.  liq.  This  unites  in  any 
desirable  proportion  with  fat,  diachylon  ointment,  or  zinc  ointment,  1  :  1-20.  The  tar 
ointment  is  rubbed  in  with  the  band  ;  the  tar  and  spirit«  of  tur  are  laid  on  in  thin  layers 
with  a  stiff  brush.  In  order  to  prevent  apposed  cutaneous  surfaces  from  adhering,  xhtij 
are  powdered  with  starch  flour  sifter  applying  the  spirits  of  tar.  Tar  often  produces  such 
an  irritating  effect,  even  on  surfaces  which  have  healed,  as  to  bring  back  their  former  con- 
dition of  redness  and  exudation.  In  these  cases,  tho  application  is  to  be  combined  with 
that  of  diachylon  ointment,  the  former  being  either  mixed  with  the  latter  and  spread  ou 
in  the  form  of  ointment,  or  diachylon  ointment  or  lead  ointment  mull  being  applied  after 
painting  with  spirits  of  tar.  Tar  ointments  are  contra-iudicated,  and  spirits  of  tar  indicated, 
in  ecKema  of  the  beard,  of  the  hair  of  the  pubes,  and  on  the  hands.  In  the  first-named  situs* 
tion,  tho  former  often  give  rise  to  sycosis  or  eczema  impctigitioaum,  while  they  are  well 
tolerated  on  the  scalp.  Tar  ointments  are  indicated  where  the  skin  is  brittle  and  disposed 
to  chap.  In  mild  cases  of  eczema,  such  as  are  met  with  in  children,  the  tar^wap  nov 
coming  into  use  often  has  a  very  good  effect.  The  employment  of  tar  must  frequently  be 
persevered  in  for  weeks  before  the  desquamation  and  redness  disappear.  A  very  favorable 
aooossory  result  of  its  action  is  a  lo»tcning  of  the  tronhlesome  itching. 

More  energetic  remedies  are  ryquired  for  those  isolated,  circamacribcd  hard  places 
which  tar  cannot  soften.  The  latter  may  be  combined  with  soap  (Ungt.  pio.  liq.,  Sap. 
virid.,  ana),  or  with  carbolic  acid  (Spir.  pic.  liq.,  50;  Acid  carb.,  1).  E.xceUont  results  a« 
also  obtained  by  rubbing  with  soft  soap  twice  daily,  washing  it  off  every  day  in  a  bath. 
Still  more  effectual  against  these  obstinate  indurations  are  naphthol  ointment,  pTTOgaUic 
Acid  ointment,  and  especially  the  chrysarobin  ointment  (1 :  10  to  1 :  50  voa.).  It  is  well  to 
begin  with  a  two-per-cent  chrysarobin  ointment,  carrying  its  strength  up  gradually  to 
ten  per  cent.  The  application  is  mado  with  a  paint-brush.  Assoon  as  the  skin  beoomes 
reddened  or  inflameil,  the  chrysarobin  ointment  must  be  discontinued,  and  after  the 
lapse  of  a  few  days  it  will  genomlly  be  well  borne.     The  rapid  disappearance  of  thn  iofil- 
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tration  from  the  use  of  chrysarobin  ointment  ii  often  quite  marvelloua.  The  patioat  should 
always  be  waraed  agaiust  getting  any  of  the  chrysarobin  into  his  eyea  while  bathing, 
since  this  «ubBtance  produces  a  very  severe  aud  painful  coujuaotivitis. 

Rhagades  are  healed  raoüit  speedily  by  aoit  soap,  which  is  painted  into  them  twice  a 
day.  In  cases  where  tar  cannot  be  employed,  tanaiu.  oiutment,  1  :  10,  or  friction  with 
carboUzed  oil,  1:30,  or  white  preoipitate  ointment,  1  :  10,  or  yellow  precipitate  oiut- 
ment,  1 :  10,  will  often  promote  he^iling  ;  though  I  avoid  as  far  as  poseible  the  use  of 
mercurial  preparations.  Caposi  recoinraandR  a  1,  2  or  J-per-cent  eolation  of  naph- 
thol  in  alcohol  and  water.  This  agent  ia  very  Berviceable  in  individual  caacSf  e8pe_ 
cially  of  £.  Bquam<j9um  capitis.  When  large  cutaneous  snrfacos  are  under  treat. 
ment,  it  must,  however,  be  uaed  with  caution,  tho  urine  at  the  same  time  being 
careiolly  watclied.  As  soon  as  this  becomes  black,  the  naphthol  must  be  stopjHjd.  The 
Tiotent  itching  i^  greatly  relieved  by  bathing  tho  parts  with  vinegar,  or  by  ointments  of 
chloral  and  camphor  (1:8  of  fat)  or  of  carbo -glycerin  (Bnlkley),  H  Ac.  carbol.,  ]  ; 
Ungt.  glycer.,  50,  which  the  patient  rubs  on  while  in  tho  bath.  Against  the  eczema  to 
which  antiseptic  surgical  dressings  somotimes  give  rise,  frictions  with  salicylic  emulsion 
<IJ  Ac.  salio.  crj-st.,  10;  Aqua  destillata,  50)  have  been  highly  recommended  (Nuss- 
baum). 

The  therapeutics  of  eczema,  in  general  having  now  been  considered,  we  proceed  to  a 
few  remarks  on  the  treatment  of  iu>  localized  'vanlfestations. 

1.    ECZEMA   OF  THE   SCALP. 

When  pediculi  constitute  the  original  cause  of  eczema  or  are  generated  in  its  course, 
sboat  50  grm.  of  potrotoiun  are  first  to  be  rubbed  into  the  scalp,  which  is  then  kept 
oorered  with  a  woollen  cloth  for  twenty-four  hours.  After  this  the  crusts  are  removed  by 
meuksof  ointrntiut  »nd  spirits  of  »oap,  a^alreaily  de^wribed.  Ifmoist  surfaces  now  remain, 
they  are  treated  with  zinc  or  diachylon  ointment  (prepared  with  olive  oil,  not  with  vase- 
line) which  is  washed  off  with  ßpirils  of  fioap.  Vaseline  oiptmeuls  are  not  to  bo  used 
upon  the  head,  as  they  do  not  saponify,  and  it  is  very  difiicult  to  remove  them  from  the 
hair. 

As  soon  as  the  exudation  lias  ceased,  tar  ia  to  be  applied  in  the  form  of  tinctura 
rosci  ad  above,  or  of  tar-pomade  (Ungt.  pie.  liq.,  1 ;  Ungt.  popul.,  5).  Should  these  be 
ineffectual,  pyrogallic  acid  pomade,  1 :  10,  is  indicated.  When  the  redness  disajuiears, 
<ome  degroo  of  desquamation  fruquently  continues,  which  is  completely  removed  by 
wasbiixg  the  scatp  daily  with  a  5-per-cent  alcoholic  solution  of  chloral  hydrate.  Female 
patients  should  not  have  thi^ir  hair  cut,  but  should  be  informed  that  a  good  many  diseased 
baiTB  will  fall  out  during  the  progress  of  the  cure. 

2.    ECZEMA   PACIBl. 

The  ornsts  are  dissolved  by  wearing  a  mask  lined  with  diachylon  ointment,  or  with 
lead  ointment  mull.  Moist  surfaces  are  healed  in  the  same  way.  The  masks  must  bo  very 
accnrately  applied.  Afterwards,  we  have  recourse  to  tar,  or  to  one  of  its  substitutas 
already  referred  to.  The  disease  is  very  difficult  of  cure  in  situations  where  the  epider- 
mis merge«  into  mucous  membrane. 

(a)  Ecztma  of  the  EtfeUtb. 

Here  lead  ointment  mull,  applied  at  night  to  both  eyes  at  once,  and  to  alternate  eyes  in 
daNlime,  has  an  excellent  oäect,  especially  if    the  ocular  catarrh  is  removed  by 
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iostiUing  a  :l-per-cciit  Bolution  of  salioylate  of  lead.  Sycosis  of  the  lashea  is  treated 
by  epilation,  after  whioh  the  edges  of  the  lids  are  pAinted  with  an  ointment  of  yellor 
precipitate  (1  :  50  vasolinc). 


(ß)  Saema  of  tke  Nostrils  and  upper  Lip. 

First  of  all,  the  uaaal  catarrh  which  ia  äometimea  present  must  be  cured  by  inj^ 
lions,  every  two  iliiy-s,  with  a  Richnrdson's  iasnfflator,  uf  a  ono-per-cont  solution  of 
nitrate  of  allver.  The  crusts  arc  dii^olred  by  tampons  of  cotton,  dipped  in  zinc-glyoeriD 
(zinc.sulph.,  1;  glycer,,  100),  mid  introdiiceil  Into  tho  uostriLs.  Unna  rocomraends  for 
the  same  purpose,  ttie  uw  of  dnUuage-cauulad,  wrapped  around  with  lead  ointment  moll. 
Ah  soon  a»  tho  crusts  ara  Boftciied,  they  aro  paintod  ovory  second  day  with  the  yellov 
precipitate  ointment.  The  sycosis-lilce  eczema  of  the  upper  lip  is  trcate<l,  until  the  pus- 
tules ceaHc  to  appear,  by  painting  them  daily  with  an  alcoholic  solution  of  pyrogalUc 
acid  (1:100),  followed  by  the  application  of  aulphur-pa^te  (^  Lact.  sulpiL,  Spirit., 
Aqua  destiUata,  ana  3Q),  twice  a  day,  with  a  small  sponge. 

(y)     Eczema  e/  the  Lipv. 

When  chap3  and  ßiimreä  exist  in  thi&  situation,  the  lips  are  flrat  oorered  with  zinc 
salvo  mull ;  the  lu:  of  lead  ointment  i>a  not  advisable  on  account  of  its  poisonous  quali- 
ties. Vory  obstinate  fiti.sureä  are  paintod  twice  »  day  with  soft  soap.  A&  soon  a«  the 
fissures  are  healed,  diluted  tar  (1  :  5  to  10  spirit),  or,  if  this  should  irritate,  simply 
firat-proof  alcohol,  is  applied  in  tho  same  way  to  the  red  portion  of  the  lipa.  Frequeol 
inunction  with  lip-salve  (ceratum  cetacei  rubrum)  will  suffice  for  the  cure  of  labial 
eczema  when  caused  by  cold. 

3.    ECZEMA    OF  TUE   KXTERNAL   AUIHTOBV    CANAL. 

The  affected  membrane,  »o  long  as  it  coutiuues  moist,  is  to  be  painted  over  vith 
tannin  ointment  (I  :  10  vaseline),  and  afterwards  with  the  diluted  alcoholic  solution  of 

tar  (1  :  10). 

4.    ECZEMA    MA  SIM.«. 

Borax  ointment,  prepared  by  Lister's  method  (IJAcid.  boric,  anbtil.  pulrer.,  1;  Cere 
albte,  1;  Paraffin.,  3;  01.  amygd.,  3),  is  an  excellentremedy  for  fissured  nipples  of  nursing 
women.  The  nipple  is  washed  ofT,  after  nursing,  with  boras  water  (I  ;  25)  and  then 
covered  with  borax  ointment  spread  on  gauze.  When  nursing  has  ceased,  painting  tho 
parts  with  an  alcoholic  solution  of  tar,  together  with  tho  use  of  borax  ointment,  wQl 
generally  prove  effectual.  If  not,  more  stimulating  applications  should  be  employed,  as 
poultices  of  soft  soap,  or  painting  with  chrysarobin  (I  :  10  vaseline)  (Hebra  recommends 
frictions  with  a  solution  of  caustic  potash  [kali  caust.  I  :  aqua  S] ). 

5.    ECZBHA    OP  THE  GEXTTALS   AND    ASUS. 

So  long  as  the  eniption  is  very  moist  and  much  inflamed,  it  is  best  treated  wit 
diachylon  ointment,  or  a  dressing  of  lead-ointment  mull,  held  in  place,  in  men,  by  a 
Bttspeiisory  bandage,  and  in  women  by  a  T-bandago.  As  soon  as  the  exudation  has 
ceased,  the  cautious  use  of  chrysarobin  ointment  is  preferable  to  that  of  tar,  on  account 
of  its  speedier  operation  where  prouonacwd  iuGltrution  exists.  The  ointment  may  be 
gradually  increased  in  strength  (1 :10).  If  this  treatment  gives  rise  to  much  heat  or 
redness,  the  i>l[itnK>nt  mu^t  be  discontinued   for  a  few  days,  during  whioh  the  affected 
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parts  shoald  bo  powdered  vith  starch  flour.  When  the  inflammaton*  symptoms  have 
sabeided,  the  oiutment  is  again  ivsorti>d  to,  until  the  thickening  of  tho  skin  h&n  disttp. 
pearod.  The  last  vestiges  of  the  cnmpiaint  are  completely  removed  by  spirits  of  tar.  In 
«czema  of  the  anus,  the  improTcmcnt  from  chryaarobin  is  often  extremely  rapid. 

Jf  the  chrysarobin  ointment  is  not  well  borne,  we  may  employ,  after  the  exuding 
«orfaces  have  healed,  an  ointment  of  tar  diachylon  (I  :  20),  which  may  be  gradually  in- 
creaaed  in  strength  lo  1  :  3.  When  this  has  taken  effect  (since  this  variety  of  eczema 
often  proceeds  from  the  decomposition  of  sweat),  the  folds  of  the  skin  sliould  he  pow- 
dered, for  a  still  longer  time,  with  salicylic  acid  (  U  Acid,  salic,  1.0  ;  .\myl.,  89.0  j  Talc, 
10.0).  Thia  must  ulways  lie  relaiiii''(l  by  means  of  a  Rusponsory  bondago.  Against  the 
intolerable  itching,  Bulkley  recorameuda  the  application,  three  times  in  succession,  for  a 
minute  at  a  time,  on  going  to  h&i,  of  comprc&aoä  dipped  in  vater  as  hot  as  can  be  borne. 
This  procedure  is  rery  serviceable  in  the  case  of  female.-!,  but  only  when  followed  by  the 
nse  of  diachylon  ointment,  or  some  other  mild  ointment. 

6.    ECZBMA    OF   THE   HANDS    AND    7£KT. 

Vesicular  eczema  of  the  toes,  fingers,  instep,  and  back  of  the  hand  is.  as  a  rule, 
cpe«dily  cured  by  the  use  of  spirits  of  tar  and  lead  ointment ;  niiiortunatcly.  however, 
it  U  very  likely  to  relapse.  Dry  ^cxema,  with  the  formation  of  rhagadea,  is  also  soon 
relieved  by  the  same  treatment.  It  is  iu  this  form  of  the  complaint  that  Uuua's  lead* 
ointment  mull  is  of  tho  greatest  seiTice,  owing  to  tho  ease  with  which  it  can  be  applied. 
India-rubber  glovea,  also,  worn  constantly  and  cleansed  every  night  au<t  morning,  soon 
bring  about  considerable  improvement  in  dry  eczema.  Yet  I  have  never  known  a  case 
of  constitutional  eczema  to  be  completely  cured  by  either  of  thcso  means  alono  ;  the  ap- 
plication of  tur  or  some  other  stimulating  agent  is  always  necessary. 

Indurations  on  the  palm  of  the  hand  or  sole  of  the  foot  aro  removed  by  salicylic 
atäd,  together  with  inunctions  of  pyrogallic-acid  ointment  or  chrysarobin  ointment  (each 
1:10);  these  are  more  speedily  effectual  tluui  tar.  Superficial  eczema  of  the  palm  is 
frequently  removable  by  moans  of  Carlsbad  Sprudel-soap,  the  latter  rubbed  upon  the 
hand  at  bed-time,  and  left  on  all  night. 

When  eozema  attacks  the  nails,  they  should  be  scraped  as  thin  as  possible  with  a 
piece  of  glass,  and  spirits  of  tar  applied  beueath  them  and  within  tho  ungual  furrow. 
Proliferations  in  the  latter  locality  must  be  destroyed  with  nitrate  of  silver.  Poultieing 
the  nails  with  soft  soap  often  hae  a  very  good  effect.  This  is  done  by  cutting  off  the 
filtgerH  of  an  india-rubber  glove,  tilling  them  half  full  of  soap,  and  drawing  them  over 
the  affected  members. 

7.    ECZEMA  OP  THE  LEO. 

To  Dr.  H.  A.  Martin,  of  Boston,  belongs  the  great  merit  of  having  introdueod  tho 
nee  of  the  elastic  nibber  bandage  in  the  treatment  of  eczoma  of  the  leg.  and  of  thetticera 
with  which  it  is  so  frequently  associated.  Even  in  long-standing  cases,  the  patient  is  not 
detained  from  his  occupation  for  a  single  day. 

The  remarkably  stroug,  yet  soft  bandages  devised  by  Dr.  Martin  himself  are  prefer- 
able to  any  other«  for  this  purpose.  AVith  them — in  the  morning  before  he  has  risen — 
the  patient's  foot  is  enveloped,  beginning  at  the  toes.  Tlie  binder  is  taken  off  in  the 
evening,  disinfected  with  carbolizcd  water  (two  per  cent),  or  with  tliymol  water  (one 
per  cent),  and  dried  duriug  the  night.  Tho  exndiug  surface  is  covered  in  the  evening 
with  lead  ointment  mull ;  the  dry  places  are  lightly  smeared  over  with  fat.     It  the  ap- 
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pliance  u  nnendurable,  the  düeftse  muat  be  treated  according  to  the  general  methods 
already  deeoiibed. 


niPETIGO. 


It  would  perhaps  bo  hotter  to  exclude  this  term  altogether  from  the  list  of  cutaneous 
diseases^  but  it  is  still  aaed  to  designatö  two  complaiDts — -impottgo  contagiosa  (Tilbaij 
Fox),  and  iin|>etiga  herpetiformis  (Hebra). 


1.  Impetigo  Contagiosa  [TVhiiry  Fax)  s.  Parasitaria  (Capon). 


Our  mention  of  this  disease  in  the  proseut  connection,  and  not  as  one  of  the  myco- 
ses, is  justified  by  the  fact  that  its  parasitical  origin  is  still  undetermined.  It  appears 
most  frequent]/  in  children,  and  especially  on  the  face,  vortex,  occiput,  and  back  of  the 
hands,  under  the  form  of  vesiolcs,  from  the  eize  of  a  pin's  head  to  that  of  a  lentil, 
whoM  basoa  are  usually  not  inflamed,  and  which  very  soon  dry  into  gummy  cnuts  ap- 
pearing E16  if  glued  on. 

These,  oti  falling  off,  leave  a  smooth  surface,  free  from  scales.  There  is  no  pain  or 
itching.  The  affection  is  diffiised  by  sora^hing.  According  to  Oapoäi,  the  eruption  is 
followed  by  great  swelling  of  the  submaxillary  glandd.  The  complaint  often  attscks 
several  children  in  the  same  family  and  h  said  to  be  contagious.  Caposi  has  discovered 
a  fungus  beneath  the  epidermic  of  the  vehicle,  but  whioh  h  always  derived  from  without. 
Geber  and  Lang  have  also  fonnd  a  fungus  and  are  inclined  to  identify  thia  disease  with 
herpe-B  tonsurans  vesicxiloaus.  Taylor  and  Unna  were  nnablo  to  detect  these  organism». 
The  disoaso  usually  disappears  epoutaneonsly  in  from  two  to  six  weeks.  Ita  cure  is 
hastened  by  zlno  and  white-precipitate  ointment«. 

2.  Impetigo  Herjpttiformi»  {Hebra),  s.  HsrpM  Vegetans  {ÄuspitK)^  s.  Htrpts  Pymmi- 

cus  {I^eumann). 

Only  nine  cases  of  this  disease  have  thus  far  been  observed — all  of  them  in  pregnant 
women,  and  commencing  in  the  final  months.  Six  out  of  eight  resulted  fatally.  Hebra 
gives  the  following  ontline  of  symptoms 

Eruption  of  pustules,  arranged  in  groups  or  circularly,  filled  with  a  yellow  purulent 
liquid,  and  drying  into  yellow  flat  ecabg,  under  which  a  red,  excoriated,  non-ulcerated 
surface  is  perceptible,  and  which  are  gnrronnded  by  a  succession  of  now  clusters  and  rings 
of  puijtulcs. 

The  pustules  were  always  largest  and  most  numerous  on  the  anterior  surface  of  the 
body  and  the  inside  of  the  thigh,  but  were  also  observed  on  the  upper  extremities,  tliroat, 
nape  of  the  neck,  back,  and  face.  In  three  or  four  months,  the  disease  had  affected 
almost  the  entire  surface,  which  was  swollen,  hot,  covered  with  cnista,  and  fissured  and 
excoriated  in  places  that  were  here  and  there  encircled  by  pustulea.  The  mucous  mem^ 
brane  of  the  tongue  showed,  in  one  oase,  circumscribed  gray  patches,  depressed  in  the 
centre.  Each  crop  of  pustules  was  preceded  by  rigors,  and  the  patients  finally  succumbed 
to  exhaustion.     The  etiology  of  the  disease  is  still  quite  obscure. 

Treatment,  according  to  Caposi,  oonsi&ts  in  antiphlogistic  measures,  such  as  the 
application  of  amylum  and  cold  wrapping,  followed  by  aoda  or  simple  continuous  baths, 
simple  ointments,  c^rbolizod  and  plaster-of-Paris  tar  dressings,  besides  the  use  of  means 
adapted  to  control  the  fever  and  the  other  constitutional  Bi,-mptom&. 
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LTTFÜ8  EltYTHEMATOSITS. 

This  disease,  first  raentionod  by  ßictt  aj)  eryth^ineceutrifoge,  and  In  1845  described 
Ijj-Üebra  under  the  title  seborrhcea  congestiva,  afterwards  received  from  Cazenave  (1850^ 
iJteo&meof  Inpua  erytlicmatoäus.  br  which  it  is  now  generally  known. 

D^nltion, — Lnpus  orythematosas  is  an  inÜammatorj  disorder  oommencing  in  the 
tfliii;^  eapillaric«  of  the  oorium  and  of  the  papillary  body  and  going  on  to  infiltration 
Mid  focoA-like  aggr^^tion  of  cells;  it  heals  spontaneously,  or  else  terininatea  in  degeno- 
atioa  and  cicatrical  retraction  of  the  cutis  and  its  glands, 

I  do  not  rank  it  among  the  DGoplaemata,  notwithstanding  its  focus-like  aggregation 
mfcellg  in  the  corium,  wbicli  brings  it  int-o  close  anatomical  relations  with  lupus  vulgaris; 
(till,  however,  I  retain  the  name  of  lupus  erythematosus,  not  conaidering  that  the  real 
nature  of  this  diaease  has  yet  been  finally  determine<L 

Course  and  Symptoms. — Lupus  erythematoaus  does  not  nsually  come  under  medical 
iii^)ection  until  after  it   has  iuvadod   a  considerably  oxteut   of  surface,  since   patients, 
owing  to  the  fact  that  it  runs  its  cotirse  without  pain,  and  aa  a  rule,  without  itching^ 
either  fail  to  notice  its  existence  at  the  outset,  or  regard  it  oa  unimportant. 
In  its  earlier  stages^  it  is  found  to  present  the  following  phenomena: 
An  eruption  of  small^  red,  ßuperficial.  slightly  elevated  dots,  varying  in  siae  from  a 
pin's  head  to  a  lentil,  and  disappearing  on  pressure.     These  at  first  hare  a  smooth  sur- 
Uee,  bat  subsequently  exhibit  at  their  slightly  depressed  cwntre?,  small,  llrmty  u<lherent 
BoalM,  which  send  off  conical  proceases  between  the  elongated  papilla;,  and  into  the  en- 
IftTged  orifices  of  the  sebaceous  glande. 

This  primary  eruption  may  appear  in  one  situation  only,  or  in  several  places  at  once; 
the  latter,  espi^clally,  in  malignant  cases. 

Its  extension  takes  place  in  two  ways:  through  the  advance  of  the  disease  peri- 
pherally, causing  adjacent  blotches  to  coalesce,  or  by  the  appearance  of  new  primary 
eruptions. 

The  coaleeeenoe  of  blotches  produces  sinuosity  of  the  periphery  as  in  psoriasis,  since 
tbsprocess  of  recovery  usually  sets  in  where  two  diseased  surfaces  are  In  contact.  While 
^  disease  is  extending  itself  peripherally,  its  spoutaneous  cure,  by  a  kind  of  cicatricial 
itiophy,  commences  at  the  centre.  Here,  in  the  course  of  months  or  of  years,  a  dopreswed 
»hiteand  shining  cicatrix  is  formed,  or,  before  atrophy  haa  fairly  begun,  we  meet  witli 
t'lrj,  lustreless  sur&ice  covered  with  firmly  adherent  scales,  which  at  first  have  a  greasy 
M,  caused  by  an  excessive  secretion  from  the  sebaeoous  glands  (lupus  erythematosus 
*h»eua),  bnt  afterwards,  as  the  atrophy  progresses,  become  gradually  dri-er  and  harder, 
BBUl  they  feel  like  the  dried  skin  of  &  suukc.  Wlicn  the  sebaceous  glands  are  not 
iaralred  or  are  wanting,  as  in  the  palm  of  the  liand,  the  cutaneous  surface  exhibits  these 
mwarancea  from  the  outset  (lupus  ervthematosus  cornous).  Such  central  atrophy,  with 
pBripheral  morbid  extension,  gives  rise  to  that  peculiar  circularly-formed  exanthem, 
ilurply  defined  at  its  circumference,  but  gradually  fading  away  towards  the  centre,  which 
lad  Capoai  to  call  it  lupus  erythematosus  discoides.  upon  the  welt,  there  are  otlea 
mnierons  comedones.  Several  of  these  round  spots,  from  the  size  of  a  lentil  to  that  of 
tin  palm  of  the  hand,  may  be  present  at  the  same  time.  Their  growth  is  usually  very 
•Iw,  extending  over  periods  of  months  or  even  of  rtfteen  or  twenty  years.  In  many 
Utttaaoes,  the  disease  speedily  covers  the  entire  face,  especially  when  combined  with 
Kjäpelae.  This  disc-like  form  of  eruption  occurs  must  frequently  on  the  nose,  cheeks, 
BTelids,  ears,  lips,  and  scalp,  rarely  on  the  fingers  or  toes.     When,  as  is  very  often  the 
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case,  the  diseaao  attacks  the  cheeks  and  no»e  exclasirelj  and  symmetrically,  it  impartu  to 
them  a  peculiar  appearaaoe,  compared  by  Hebra  to  that  of  a  botterfly  vith  outspread 
wings. 

When  hirsnte  parta  ore  affected,  the  hairs  fall  off,  oving  to  atrophy  of  their  follicl«. 
Id  the  rare  oases  of  spontaneous  recoTory  from  the  discoid  form  of  lapoa  erythematogiu, 
the  borders  of  the  eruption  become  pale  and  flat,  and  a  shining,  superÖcJal,  atrophied 
£pot  remains  behind,  usually  white,  and  resembling  the  scar  left  byabnm.  MorodoopK- 
roaching  cicatricial  iafiltrutions  are  not  Infroqaently  found,  especially  on  the  auriole  au<l 
the  nose. 

Aside  from  the  deformity,  lupus  erythematosus  discoides  geaeralty  entails  no  ba^ 
resnlts.  The  patient's  constitution  usually  remains  unaffected,  and  suppuration  atx^ 
alceratioD  never  take  place. 

Unch  more  malignant  is  that  form  of  tho  disease  entitled  by  Gapoai  lupus  eryth.^' 
matosuH  disseminatus  a.  aggregatus.  In  this,  the  primary  eruption  is  far  more  widely 
diffused.  Its  extension  takes  plaoe  through  tho  repeated  outbreak  of  the  disease  in  ne  "^ 
localities.  The  blotches  thus  produced  never  coalesce,  even  aft«r  remaining  for  month  ^^ 
but,  on  the  contrary,  may  spontaneously  retrogress.  Caposi  and  others  have  obserr^*^ 
thiü  form  not  only  on  the  face,  head,  fingers,  and  toes,  but  also  on  the  anriclo,  in  tl^K- 
moatns  anditorius,  on  the  trunk,  upper  extremities,  palm  and  back  of  the  hand,  and.  i 
rare  cases,  dispersed  over  the  entire  surface.  It  generally  spreads  by  degrees.  O 
sionally,  however,  the  complaint  a^samos  an  acute  character.  Capoei  describes  t 
form  as  follows:' 

"  The  morbid  proceas  extends  sometimes  gradually,  sometimes  in  the  form  of  a 
acute  febrile  eruption,  associated  with  nocturnal  osteooopie  puns,  exudation  in  th 
joints,  and  nocturnal  headache.  In  one  series  of  cases,  a  severe  swelling  arose.  r«s8 
bliug  crygipolos,  which,  however,  was  confined  entirely  to  the  face.  With  this,  tht'P 
were  a  typhoid  condition,  a  temperature  above  40°  C,  coma,  sopor,  and  a  dry,  leather 
tongne.  Half  the  coses  resulted  fatally.  Along  with  the  above  symptoms,  in  aeve 
instancMs.  we  noticed  at  numerous  points  of  the  skin  many  hundred  flat  vesicles,  con 
taining  either  blood  or  a  limpid  fluid,  such  as  are  seen  in  herpes  iris;  these  immediatel 
dried  into  crusts,  leaving  behind  them  the  centrally  depressed  formations  cbaracteristi 
of  lupus  erythomatoBUB. 

"Such  acute  eruptions  are  almost  pecnliar  to  lupns  erythematosus  disscmlnatu 
Tliey  are  but  rarely  found  in  connection  with  the  discoid  variety,  but  then  this  occur 
also  in  the  form  of  disseminated  patches." 

Ctesar  Boeck,*  who  has  obserred  two  such  acute  cases,  gives  a  very  precise  piotn 
of  the  development  of  the  eruption.     He  was  unable  to  detect  In  the  beginning  th 
slightest  trace  of  a  depression  or  of  a  follicular  opening  in  the  centre  of  the  spots.     Tbi 
phenomenon  only  develops  at  a  later  stage  of  the  complaint. 

On  mucous  membranee,  lupus  erythematosus  has  been  obserred  on  the  lips,  eyelids^ 
the  hard  palate,  and  cheek.    Tho  lips,  when  thus  affected,  are  very  dry,  and  covere<S- 
with  exceedingly  fine  scales,  resembling  grains  of  grayish  sand.     Gaposi  found  on  th^ 
palate  and  inside  of  the  cheeks  large  patohes  beset  with  bluish-white  cicatrized  spots^ 
and  with  superficial  rod  or  grayish  excoriations,  from  mere  points  to  the  size  of  a  lentiL 


1  HoriU  Capofii :  "  Pathologie  und  Therapie  der  Hautkianbheitea."  Wien.  1880.  p.  90^. 
■  "  ZnrH  «igcothnmliche  Fälle  von  Lupus  erythematosus  disseminatus."    Konk.    Magawn  for 
Laegevidenskaben,  vol.  i.,  pp.  1-28,  1881. 
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P^hological  Anatom^. — Keumaiui's  recent  clinical  obserration  of  tbo  disease  in  tho 

Film  of  the  hand,  where  no  sebaceous  glands  exist,  together  with  the  anatomioAl  inrw- 

t^booaof  Thin,  Qflber,  Oaposi,  and  Vidal,  have  doraonatrated  that  the  eebaceous,  as 

■vlluthe  sudoriparous  glands,  perform  only  a  secondary  part  in  its  production,  that, 

o-"iiiüarUy,  this  morbid  process  commenoes  in  the  coriom — especially  in  the  pupillary 

^/  (rarely  in  the  deopor  ouiaiieouit  hiyci-!)  or  in  the  suboutaneouB  cellular  tia^ue) — with 

a  dilatation  and  eugorgemeut  of  the  blood-veiu^els,  and  that  the  vascular  network  sur- 

'X>aDding  the  gland«  only  subsequently  bocomes  involved.     Uence,  also,  it  follows  that 

'•he  parts  most  liable  to  bo  attacked  are  those  moflt  subject  to  engorgement  and  vascular 

(liUtation  daring  tho  course  of  other  disorders  (acne  rosacea  and  congelations),  as  the 

tio^,  cheeks,  cars,  and  backs  of  the  üugers  and  toes.     Tho  vascular  dilatation  leads 

ilirectly  to  a  copious  oell-infiltratiou  and  to  a  circumscribed  aggregation  of  cells.     An 

increased  formation  of  cells,  with  hyperüecretion  of  fluid,  takes  place  in  tlie  glands.     At 

the  same  time,  we  meet  with  a  new  formation  of  connective  tissue  and  a  soaking  of  the 

tiwuQ  with  serum.     The  newly-formed  cells  and  the  connective  tissue  full  next  into  a 

«täte  of  fatty  and  hyaloid  degeneration;  then  occur  the  cicatricial  atrophy  of  the  latter, 

tlw  shrivelling  of  the  glandular  follicles  it  incloijtis,  and  the  partial  obliteration  of  blood- 

weeaels,  on  which  process  the  central  dcproitsioiu  uniformly  depend. 

The  epidermis  exhibits  a  splinterj'  state  of   the  homy  layer,  with  fatty  degeneration 
d  consequent  clondineaa  of  the  rete,  passing  at  last  into  a  condition  of  atropliy. 

Etiology. — Lupus  erythematosus  is  a  comparatively  rare  diwase ;   it  is  more  fre- 
nent  amon<;r  females  than  males.     It  appears  in  general  between  the  twentieth  and  for- 
t.ieth  years,  only  exceptionally  at  an  earlier  or  later  period.     Its  etiology  is  stili  quite 
o^urct.     Diseases  of  the  skin  which  arc  oäsociated  with  intense  hyperemia  are  predis* 
posing  inflnences.     In  one  of  Caposi'a  cases,  the  malady  proceeded  from  a  nasal  seborrhom, 
s^ter  small-pox;  we  have  known  it  to  follow  ery»tpiOiui;  Auspitxnbservedit  asaresultof  acne 
roooe*.     In  one  instance,  we  saw  it  arise  in  the  vicinitv  of  leech-bitea  near  the  eye  and 
o«  the  site  of  a  fly-blister  behind  tho  oar.     It  frequently  coexists  with  scrofulosis,  tuber- 
culosis, gout,  and  chlorosis,  and  patients  very  often  have  an  ansemic  appearance.     It  is 
tnetirith  quit«  often  in  subjects  otherwiso  perfectly  healthy. 

Diagnosis. — ^The  diagnosis  of  this  affection  is  generally  unattended  with  difficulty, 
yet  it  is  possible  to  coufouud  it  with  the  following : 

1,  Lupun  Vulgaris. 

LnpuserythematöBüB  prevents  «mall,  snperfieia]  red  points,  on  which  flrmly  adherent 
*ciIm  with  conical  proceMM  are  producsd.  Lupus  vulgaris  begins  with  an  eruption  of 
«'»nigh  papules  deep  in  the  substance  of  the  cutis.  Lupus  orythemiitnsus  never  passes 
'ftowftouing,  suppuration,  and  ulceration,  and  never  results  in  nodes,  like  lupus  vnl- 
S")!  Lupus  erythematosus  is  always  eonüned  to  tho  cutis  and  tho  subcutmieoua 
«Öalar  tissue  ;  deeper-lying  atmcturcs,  as  the  cartilages,  are  never  affected. 

2.  Acne  Rosacea. 

The  nose  and  cheeks  are  localities  common  to  both  complaints.     On  the  other  baud, 
lopwall,  the  central  cicatrix,  and  the  lirraly-adherentBoalos,  are  wantiug  in  acne  rosacea, 
*^  raecular  dilatation  is  often  more  prominent  in  that  disease,  and  is  acoompauicd  by 
*^  formation  of  pustules  and  nodules. 
13 


3.  Herpes  Tonsurans. 
This  mns  a  much  more  rapid  oourso  and  exhibits  no  central  oioatrix  \  its  patches  ar» 


Burroundod  by  resides,  and  its  fungi  are  microscopically  demonstrable. 

Pnoria^i*. 

The  scales  in  this  disease  are  of  a  silvery  lustre,  and  their  remoral  exposes  a  bleed- 
ing surface.  They  send  forth  no  processes  between  the  papillse,  and  the  central  cicatrix 
is  vanting. 

Ö.  Oircular  SyphilitU. 

The  redness  of  Inpue  erythematosus  disappears  under  pressure,  and  its  oatline  is 
continuous.  In  the  Syphilide  the  redness  is  not  removed  by  pressure,  and  its  margin  ex- 
hibits a  hard,  shining  infiltration.  The  wall  of  the  Syphilide,  when  oloeely  examined^  is 
seen  to  be  composed  of  single  eruptive  formations. 

According  to  Ca]>oäi,  aggregated  lupus  erythumatosns  in  its  earliest  stage  reaemblea 
eczema  impetigiuosum,  squamosum,  herpes  tonsurans,  maculosus,  and  even  herpes  iris, 
but  is  distingnished  from  all  of  those  by  ita  speedily  formed  central,  cicatricial  depression. 

Prognosis. — This  is  favorable,  so  far  as  life  is  concerned,  especially  in  the  discoid 
Tariety,  while  tbe  disseminated  form  in  frequeutly  attomled  with  dangerous  acute  erup- 
tions and  malignant  complications.  Still,  even  these  very  seldom  result  fatally.  Spon- 
taneous  and  complete  recover}'  is  exccodiugly  rare.  Lupus  erytliematosus  is  a  very  lin- 
gering and  obstinate  complaint,  and  hence  its  prognosis  should  always  be  guarded, 
eepecially  as  to  duration,  although  cures  are  rapidly  effected  in  individual  cases.  Tbe 
aggregated  form  h  least  amenable  to  treatment.  It  is  usually  succeeded  by  cicatricial  for- 
mations which  frequently  give  rise  to  troublesome  telangiectasias. 

Trea/meni. — We  have  not  succeeded  in  curing  lupus  erythematosus  by  internal 
remedies  alone.  Iodide  of  potassium,  arsenic,  and  iodide  of  starch  have  all  failed  in  our 
hands.  Yet  I  would  endeavor  to  strengthen  the  patient's  general  constitution  as  tar  as 
possible.  Where  we  detect  signs  of  scrofula,  tuberculosis,  gout,  or  chlorosis,  treatment 
should  be  adapted  to  meet  the  indications  thus  presented,  \nien  none  of  these  diatheses 
exist,  we  must  bo  content  with  prescribing  good  air  and  tlie  moist  invigorating  diet. 

Those  considerations  tend  to  increase  the  importance  of  local  treatment.  A  long  list  of 
outward  applications  havo  been  tried  and  rocommcnded  in  this  intmctable  affection,  no 
one  of  which  lias  proved  reliable  in  all  cases.     A  remedy  that  has  previously  worked 
admirubly  may  come  to  disappoint  us  in  pracisoly  similar  cases,  and  this  is  true  even  of 
the  most  powerful  caustics.     The  cauterixad  plaoH>  indeed,  heal  over,  but  on  the  other 
hand   the  disease  reappe-ars  and  extends  itself  wherever  reaction  occurs  on  fhe  bor- 
ders of  tht'  üschar.     We  possess  no  remedy  that  will  prevent  the  return  of  the  exanthem, 
and  consequently  can  only  keep  on  destroying  it  over  ami  over  again.     Those  our&ttre 
measures  are  to  be  proforrod  which  are  least  apt  to  bo  followed  by  disfiguring  cicatrices. 
The  following  rernyilieö  have  been  of  most  sorviet!  in  our  bosiiital  practice. 
When  the  patches  of  tupus  erythematosus  are  small  and  circumscribed,  the  iodide  of 
mercury-  fat  astrengtii  of  1 : 5  to  15  ointment)  lias  boon  productive  of  excellent  nwrnlts.  After 
the  ullected  spots  liave  been  cleiinsed  from  fat  and  adherent  scales,  they  are  thickly 
coated  with  the  ointment  by  moans  of  a  camel's-hair  brush.     This  is  allowed  to  remain 
until  the  formation  of  vesicles  filled  with  pus,  which  usually  occurs  in  the  course  of  sii 
weeiu,  though  sometimes  at  a  later  period.     Then  what  is  left  of  the  ointment  is  care- 
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Mj  nmOTed,  and  tho  vesicles  suffered  to  dry  into  crusts  and  finally  to  fall  off  epontane- 
«uij-.  In  some  oases  this  application  has  to  bo  frequently  repeated  on  at  least  a  portion 
0/ the  affected  surface.  In  this  way,  wc  have  effected  many  rapid  cures,  withont  leav- 
oigaara. 

A  more  enei^etic  agent,  and  one  especially  to  be  recommendod  in  the  treatment  of 

Joptu  erythematosus  oomeus,  is  chloracetic  acid.     Tliis  is  valuable  on  account  of  its 

»»pwl  yet  not  too  penetrating  action,  which  caasos  but  little  pain  and  is  confined  within 

the  eiact  limits  of  the  application,  the  slight  degree  of  intliinimation  it  excites  in  tho 

Vicinity,  and  the  smoothneaa  of  the  reuniting  cicatrix.    It  is  decidedly  preferable  to  moat 

*>tlier  acids.     It  is  laid  on  with  a  glass  rod  and  speedily  forma  a  white  eschar ;  into  this  ia 

^>ored  a  pointed  glass  rod  dipped  in  the  aciil. 

When  lar^r  surfaces  are  to  be  autcti  upon,  we  prefer  the  oso  of  pyrogalHo  acid. 
t^his  is  applied  in  the  form  of  an  ointment  (1  ;  10  vaseline)  which  is  spread  upon  linen,  or 
ttx  that  of  Unua's  gntta-percha  plotter  mull  (15  gm.  pyrogallio  acid  pro  1-5  qm.),  and  ia 
Icept  on  for  three  or  four  days,  until  it  has  produced  a  superficial  brownish  eschar,  wbicli 
Ä«  covered  with  an  iodoform  bandage  and  left  undisturbed  until  it  sloughs  off.  Tha 
«liseased  parts  aro  powdered  thic>kly  with  iodoform  and  dressed  with  iodoform  gauze. 
Xodoform  gutta-percha  plaster  mull,  10  gm.  pro  1-5  qm.,  is  also  useful  on  small  patches, 
but  not  on  more  extensive  surfaces,  since  it  does  not  absorb  the  abunJant  discharge. 
Xodoform  not  only  prevents  reaction  iu  the  neighborhood,  but  has  also  a  decidedly  cura- 
'fcxTo  effect  on  the  lupus  erythematosus. 

The  resnit  of  this  combined  treatment  is  often  jJiiriirisiug. 

When  these  measures  fiiil,  we  should  not  have  recourse  to  the  curette,  which  always 
S^ve«  rise  to  gpeedy  relapses,  but  should  rely  npon  the  (leeper<reaching  operation  of  prick- 
izi^  as  recommendeil  by  Volkmann.'     This  is  done  with  a  ulmrp  langet,  or,  more  rapidly, 
ms  proposed  by  my  broliier.  Dr.  E.  Veiol.*  with  an  iustrument  formed  of  six  lancots  set 
cloBely  together.   The  skin  is  pierced  by  hundreds  and  thousands  of  punctures  arrayed  as 
«leuely  as  possible  in  manifold  intersecting  lines,  so  that  it  looks  as  if  hacked  in  pieces,, 
and  has  a  peculiar  pale,  livid  hue.     Tho  use  of  the  knife  in  far  morediflicult  in  cases  of 
lupQs  erjihcmfttosns  than  in  lupus  vulgaris.    After  arresting  the  flow  of  blood  by  pres- 
sure with  antiseptic  sponges,  an  application  of  iodoform  powder  is  mndo.     As  a  nile, 
the  jirickiug  has  to  be  frequently  repeated  in  order  to  obtain  a  complete  cure.     Small 
«rf««  m»y  be  aiiesthelizrd  by  tho  use  of  Richardson's  ether  vaporizer;   on  larger  ones, 
cWwofonn  must  be  employed.     The  ttrarißcafions  Uniairts  quadrilUen  introduced  by 
^«bl'  are  also  very  effectual,  when  combined  with  the  application  of  iodoform. 

This  process  ooiu>ists  iu  making,  with  a  double-edged  knife,  rcitembling  a  cataract- 
*^,  several  parallel  incisions  as  close  to  one  another  as  jjuKsible,  but  not  quite  penc- 
titing  the  cntis;  these  are  crossed  by  similar  ones  at  right  angles,  so  that  the  entire 
"if&ce  appears  as  if  traversed  by  deep  furrows. 

CajKwi  testifies  t-o  very  favorable  results  from  the  employment  of  the  gray  emplas- 
•""in  hydrai^ri,  which,  however,  must  be  kept  applied  for  a  long  time;  according  to 
^.ii  is  of  special  service  in  the  aggregated  form  of  the  complaint.  He  has  likewise 
*feSed  uumcrouB  cures  by  friction«  wiLli  Spiritus  Hrtponato-kalinus.  Alter  the  use  of 
^  rtmody,  Keumann  covers  the  skin  with  white  precipitate  ointment  (1 :  8).      'ftTien 


'  •■  Sammlung  klinischer  Vorträge,"  No.  18. 
•Archiv  fftr  Dennatulugie  luid  Syphilis,  p. 378,  1873. 
•  "  Oa  i-upua."    Guz,  dv»  höpitaux.  32,  37,  88,  Si,  1879. 
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time  permits,  a  trial  of  this  remedy  is  advisable.  As  to  the  merits  of  the  naphthol  past 
recommended  by  Gaposi  (napbtb.  5  :  starcb-flour  100,  applied  as  a  paste  daily,  for  thie 
days  in  succession,  until  a  brovn  eschar  is  formed),  or  of  the  collodion  of  mercoria 
sublimate  proposed  by  the  same  writer  and  by  Boeck,  experience  does  not  joatify  as  h 
offering  an  opimon. 


DEEP-SPREADING  INFLAMMATIONS  OF  THE  SKIN. 


A.    ACUTE   DEEP-SPREADING  IITFLAMMATIONS 
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PROF.    E.    GEBEK, 

IN  KLAUSENBERO. 


ERYSIPELAS. 

>^      Ebtsipblas  bas  already  receivod  detailed  consideration  in  anotboi-  part  of  thishand- 
^■*«k  (Vol.  II.).     Thö  Bubjeot  is  again  presented,  on  account  of  it«  natural  connection 
^th  the  other  affeotions  of  tlie  skin.     It  is  our  purposo  to  dofino,  in  a  conciae  zoaanor, 
^«  present  doctrine  of  erj'sipclas  from  tho  dermatologtcal  standpoint. 

I  will  renuud  you  at  the  start  that  many  very  raluablo  doctrinal  views,  T\hich 
^^  ^lem  investigations  have  proven  to  bo  correct  or  acceptable,  had  been  expressed  by  the 
'■«J  (Ireeks,  Latins,  Arabians,  and  by  the  writers  of  subsequent  centuriea.  Novcrtboloas, 
^^^Naintfi  aa  are  the  descriptions  of  our  predecessors,  and  much  as  they  testify  to  consci- 
^*»tioii*  observation  at  the  sick-bed,  their  stAndpoitits  are  not  always  the  results  of  objec- 
^^^veeaaraination,  inasmuch  as  they  often,  even  in  essential  points,  confound  cause  and 
^^flect  and  the  like  with  one  another.  Among  the  number  of  false  eonclustoiis,  I  will 
tH>int  merely  to  the  following  illustration.  Because  the  disease  ofteu  begins  with  gastric 
Symptoms,  the  conditions  producing  tlteso  were  formerly  regarded  as  producers  of  the 
«rysipela«.  To-day  we  are  far  from  assuming  that  the  disturbed  secretion  of  bile,  the 
^binor  acrid,  spoilwl,  warm  humors,  the  interference  with  the  functions  of  the  intestinal 
**«t,  or  the  ingestion  of  articles  of  food  which  are  digested  with  difficulty,  and  the  like 
^produce  erysipelas.  In  like  manner,  we  may  regard  as  dispclk-d  tliß  erroneous  cou- 
^^t  ^m  that  the  disease  is  the  result  of  suppressed  bloody  and  mucous  fluxes,  diBtnrbed 
^^B  FBipiration,  and  violent  mental  excitement.  Nor  can  scarcely  any  one  bo  found  among 
^^p  Utlto  regards  it  aa  a  deposit — apostaais — upon  the  surface,  which  Xatnre  employe  for 
^^L      IkteioreUon  of  a  dross,  a  materia  peccans. 

^^B  On  the  other  hand,  there  are  a  number  of  prominent  medical  clinicians  who  have 
^^H  ff^ed  so  much  of  tradition  that  they  assume  an  autochthonous,  medical  erysipelas, 
^^1  ^eloping  from  general  infection,  and  place  this  as  £.  spontanenm,  idiopathioinn,  or 
^^M  *iram  in  opposition  lo  £.  chinirg.,  tmumaticum,  spurium,  or  uothtun,  which  originates 
^™"    ÄOB  BD  injury. 
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Bat  since  an  impetus  has  been  given  to  the  observation  of  the  local  conditions  in 
every  outbreak  of  ervßipelas,  the  proofs  are  increasing  that  the  disease  requires  a  point  of 
entrance,  which  has  been  produced  in  a  traumatic  manner,  and  that  thenoo  it  obtains  iu 
further  Bfiread;  iiiid  tliat  when  investigiitlun  in  this  direction  provoä  barren  of  results, 
this  is  due  to  a  «light  injury — erosion — to  the  lesion  remaining  concealed  or  unnoticed. 

My  obeervfttions  remler  suiOi  conclusions  \*ery  probable.  Among  the  7Ä  casea  of 
eryfid(>ela8  which  occurred  in  this  clinic,  8  occurred  during  their  stay  in  the  hoepital, 
ufter  bnboe«  ami  iilwra  cruris,  varico».  and  spcoiüi-a;  fi*  developed  outside.  Among 
tlieae  the  starting-poiut  of  the  disease  in  a  local  atfection  could  be  demonstrated  51  times 
with  certainty;  6  times  no  decision  could  bo  rciLchod,  as  the  injuries  of  the  skin  and 
caries  of  the  teeth  did  not  coincide  in  point  of  time  with  the  erysipelas,  and  in  6  cases  no 
explanation  could  be  olTercd. 

Furthermore,  as  I  6nd  in  the  course  of  erysipelas  no  plausible  reason  for  the  assump- 
tioo  of  two  independent  forms,  I,  for  my  part,  do  not  hesitate  to  recognize  but  one  vari- 
ety, which  is  due  to  a  solution  of  continuity  as  »u  exciting  cause,  i.  e,,  traumatic  erysip- 
elas. Whether,  however,  there  is  not  a  spontaneous  idiopathic  erysipok«  of  the  internal 
organs,  in  the  sense  which  Hippocrates  first  expressed  with  regard  to  wandering  pneu- 
monia, and  has  since  been  described  by  Vircliow,  Friedreich,  and  others,  I  am  unable  to 
determine  on  accouut  of  the  lack  of  suitable  material. 

Accordingly,  I  mean  by  tlie  term  ery!*ii)ela8  of  tlie  skin  a,  on  the  one  hand,  gen- 
eral intoxication,  and  on  the  other  hand,  acute  progrea8i:ig  inflammation  with  predomi- 
nant serous  itiQItrutiou  of  the  titiducs,  aääociuted  with  febrile  movement,  and  produced 
as  tho  result  of  local  infectious  action  ;  after  desquamation  of  the  epidermis  thid  termi- 
nates constantly  in  a  restitutio  ad.  integrum. 

Stfinptiims  and  Coursr. — Its  first  symptoms  :  tired  feeling  in  t)ie  linilw,  anorexia, 
headache,  burning  or  pricking  puin  in  the  affected  part,  are  manifested  either  before  or 
with  tho  appearance  of  the  erysipelas,  and  the  disturbances  on  tho  part  of  the  general 
condition  and  those  of  tho  lesion  may  occur  cither  Ut  an  equiit  extent,  or  tliose  of 
tho  oue  may  predominate  over  thoae  of  the  other.  Usually,  however,  the  patient 
only  becomes  conscious  of  the  signillcance  of  his  condition  when,  in  addition  to  the 
unpleasant  local  sonsations,  he  is  «ttacked  by  »  chill.  There  is  no  objection  to  regarding 
these  processes  as  a  prodromal  stage,  as  the  attack  is  indeed  introduced  by  them. 

The  symptoms  which  now  make  their  appearance  are  those  of  an  undoubted  toxs>- 
mia  and  of  an  inflammatory  irritation  in  the  part  affected.  The  first  is  manifested  by 
the  relatively  high  fever,  which  is  out  of  proportion  to  tho  local  affeclion.  by  the  gastric 
symptomfi,  coatod  tongue,  anorexia,  pain  in  the  stomach,  nausea,  vomiting,  cont^tlpation, 
or  diarrhwa,  by  irritation  of  the  cerebrci-spinal  system,  headache,  delirium,  conm.  hoUu- 
cinationt4.  tremor,  and  the  possibly  associated  disturbances  of  the  circulatory,  roxpir»- 
tory,  and  other  organs.  With  regard  to  the  affection  of  tho  skin,  wo  notice  a  rosv  to 
blood-red  spot,  which  grows  pale  under  the  pressure  of  the  finger,  and  has  either 
2igzag  or  nniforni  sharply  detiuod  borders  ;  it  staris  either  from  a  trifling  oxooriation,  an 
insignificant  pustule,  or  from  a  part  which  has  healed,  and  in  not  very  rare  cases,  from 
a  spot  which,  in  view  of  its  remoteness  from  an  iuilammatury  focus,  may  simulate  a  spon- 
taneous development. 

Tho  erysipelatous  patch  is  characterized  by  its  striking  sensitiveness,  serous  swell- 
ing, tension  of  the  akin,  shining  exterior,  and  the  tendency  to  superficial  spread. 

if  the  transudation  occurs  in  largo  amount,  the  uedemaloua  swelling  beoomes 
greater,  and  the  elevations  and  depressions  of  tho  skin  appear  more  distinctly.     This 
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leoDBi«  especially  noticeable  Id  cicatricial  Bpnt«,  inaümuch  as  titcy  appear  elevateil  and 
mvkeiUj  «wollen.  If  the  qnaotity  of  exudeJ  Hnid  increases  to  a  considerable  degree,  it 
tomjiuiUs  in  separation  of  tbe  epidermis  oi-  the  formation  of  vesicle«  ;  after  those  hiivB 
Misled  for  some  time,  the  contents  become  cloudy  or  change  into  crusts.  These  phe- 
DoiKoa  have  no  special  significance?  npart  from  those  vehicle»  with  sero-bloody  content« 
rtidi  occur  in  E.  gangrenosum. 

In  the  mildest  otu^ea,  the  ery«iiwl;w  terniinatea  with  n  Ringle  outbreak  of  this  char- 

«ter.    The  redness  of  the  skin  first  grows  pale  at  tlie  periphery,  and  then  over  the  entire 

»m;  the  fever  oca«cs  in  the  next  few  honr«.  and  the  patient  feels  well  in  one  to  three 

<'ats.    In  moderate  ewes,  the  extension  of  the  local  phenomena  continues  for  a  few  days, 

th«i  stands  still,  and  retrogreasion  occurs,  so  that,  at  the  end  of  a  week,  the  desquamiit- 

üif  epidef mis  alone  reTcals  the  last  traces  of  the  crysipolae.     If  the  cr)'aipelas  occurs 

2X1  a  more  severe  fonn.  the  procenseB  in  the  skin  become  important,  the  «ubcontinuous 

-'öTercontinues  for  some  time,  or  even  increases,  and  the  general  contlil-ion  is  considerably 

^  ijturbed.     We  mtuit,  however,  abstain  from  a  detailcil  conftideration  of  all  the  distur- 

■^aww  of  the  general  condition.     A  jiart  of  them  will  I>e  considered  later,  so  far  a«  it 

*^  WDBOuy  to  a  comprehension  of  the  whole,  and  as  for  the  rest,  we  refer  to  Vol.  II.  of 

"tiiis  handbook. 

But  we  will  devote  a  few  words  to  the  relation  of  the  fever  to  erysipelaa,  because  it 

*^  lery  often  of  great  importance  with  regard  to  the  termination,  is  Us  constant  accom- 

X^uftiaient,  and  generally  runs  parallel  with  it.     It  announces  tbe  erysipelas  at  its  appeai- 

■^fc-Äice,  and  ceases  only  with  the  termination  of  the  disease.     Beginning  with  a  tempera- 

'^^3n  which  often  rises  to  40°,  it  generally  remains  stationary  for  some  time,  according  to 

"*-lie  processee  in  the  skin;  with  the  cessation  of  tlie  local  phenomena,  it  bocomea  eubuor- 

**iat,or  if  the  former  increase,  it  may  rise  exceptionally  even  to  Aä"  (Wunderlich).  In  ery- 

wipelifi  running  a  regular  couree,  the  fever  shows  morning  remissions,  and  reaches  its 

tXcrmcr  height  during  evening  and  night.     It  becomes  irregular  when  the  proceB«  leaves 

"Sta  normal  eourw,  as  in  erysipelas  migrans,  ami  that  form,  E.  diuttirrtum,  which  is  more 

'pvi^oDged.     Then  it  may  happen  that  an  abnormally  high  increase  of  temperature  is  fol- 

loted  by  a  sudden  fall,  and  t>oon  afterwardH  by  variablo  temperature»  of  SH"  to  40"^.     If 

^  fever  eeasee  entirely,  the  other  concomitant  s^TnptomB  also  grow  less,  and  euplioria 

'«Mrs,  introduced  by  a  profuse  secretion  of  perspiration.     If  the  fever  does  not  diminish 

■'fkT  a  number  (eight)  of  days,  the  bad  Symptoms  will  persist  uninterruptedly,  and  we 

*IÄ  expect  the  occurrence  of  complications. 

In  otherwise  healthy  individuals,  the  jjuise  conforms  equally  to  the  local  disturb- 
■BOtt.  It  is  strong,  full,  and  frequent  no  long  as  tbe  course  of  the  erysipelas  is  turbu- 
Imt  bat  normal ;  it  becomes  small,  feeble,  dicrotic  when  the  process  is  irregular  and  car- 
diac complications  are  present. 

The  spread  of  the  eiysipelas  occurs,  as  a  rule,  inasmnch  as  the  zigzag,  tongno-shapcd 
proloDgalioua  of  the  sharply-delined  borders  aeize  upon  new  tissue  uninterruptedly  and 
<•  all  sides.  This  occurs  Bometimes  slowly  (1-3  cm.  daily),  sometimes  more  rapidly 
\^  la  80  cm.  daily),  and  aflectfi  cither  large  parts  of  the  liody  or  the  entire  integument, 
■Ml  it  sometimes  happens  in  cases  of  unusual  extension  that  previously  involved  locali- 
tiHagaiu  become  affected,  and  thus  tho  Fubjcct  of  a  second  or  third  eruption,  whicli 
My  prolong  the  duration  of  the  disease  to  three  to  six  weeks. 

If  the  borders  anally  become  obliterated  in  a  dif!tiw  manner,  there  is  hope  of  the 
«enrrence  of  a  standstill.  But  it  may  happen  that,  in  caw'S  which  had  already  under- 
gone retrogression,  the  hidden  glimmering  fire  is  suddenly  fanned  into  a  flame  without 
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I  Dual  mucous  membrane,  sypMtitic  or  scrofulons  oarieB  of  the  nasal  bone,  lUcerativo 
pRMfiaea  of  the  phu-ynx,  lapns,  B>'philis,  etc. ,  of  the  alse  naai^  carious  teeth,  mtLny  forms  of 
otorrboa,  conjouctival  catarrh,  and  morbid  changes  of  the  Meilfomian  glands.  We  must 
ivgird  it  as  a  special  local  phenomenon  that,  on  account  of  the  loose,  large-maehed  tissae 
of  (be  ontis,  a  large  quantity  of  trunsudutiun  aecumulaU's  more  reatlilv  in  Lim  stroma,  on 
Kcoimt  of  which  the  expre^inn  of  tho  face  appears  fi'ightfnl,  and  the  procoes  in  general 
mm  violent.  If  the  fact;  is  affected  in  its  entirety,  the  eyelids  are  vory  (edematous  and 
dond,  and  the  akin  in  the  ricinity  is  eroded  or  eczematous  on  account  of  the  flow  of 
inn.  The  nose  becomes  shining,  markedly  swollen,  and  painful,  the  nostrils  dry,  often 
inipenriouB  on  account  of  crusts.  The  lips  are  thickened  to  twice  their  sire,  tho  conchas 
ncTery  tense,  stiff,  ahiuiug,  and  bright  red ;  the  integument  of  the  cheeks  and  temples 
18  tnftltrated  to  a  coneidorablo  exteut,  and  often  presents  Tesicles.  Facial  erysipelas 
nnilly  ends  favorably,  even  tho  destructive  process  which  has  occurred  in  the  eyelids  on 
ttxmnt  of  the  infiltration  usuAlly  heals  without  any  disfi^ring  cicatrices.  Not  and 
tbta  inflammation  and  suppuration  of  the  parotid  or  the  neighboring  glands  occur,  but 
bfcno  farther  conseriuencea  apart  from  the  prolonged  duration.  Facial  erj'sipolas  only 
attains  special  signiücance  from  itü  spread  tu  the  scalp  or  from  the  orbits  to  the  me- 

UDg«. 

Ergtipeias  of  (he  Scalp. — If  erysipehw  afEects  the  hairy  part  of  the  head,  this  is 
nunifested  from  the  beginning  by  the  dull  and  later  more  acute,  bat  always  constant 
liBidache,  whicb  is  due  not  alouc  to  tho  tension  of  the  cutis  and  galea  apouonrotica  by 
^exudation,  but  also  to  the  change  in  the  amount  of  blood  in  the  cerebral  vessels. 

Is  verj"  irritable  individuals,  insomnia,  delirium,  etc.,  may  occur  even  in  moderate 
gndee  of  erysipelas,  and  when  the  fever  ie  by  no  means  high.  But  &&  soon  ae  the  erysi- 
pÖM  mbsides.  the  patients  grow  quiet,  consciousness  returns  undisturbed,  the  swelling 
of  the  scalp  disappears  quite  rapidly,  and  an  obstinate  seborrhoeA  alone  remains,  associatod 
»illi  defluvium  capillorum  extending  over  the  tintire  scalp,  and  which  is  usually  the 
nmlt  of  a  serous  infiltration.  As  a  rule,  some  liairs  begin  to  grow  while  tlie  others  aro 
Uliiig  oat. 

If  the  erysipelas  and  high  fever  continue  undiminished,  violent  cerebral  symptoms 
■pJMsr  very  soon  ;  the  pulse  becomes  slow  (60)  or  rujjid,  the  pupils  react  slowly  or  become 
■InoBt  immovable,  and  the  aensorium  h  usually  dull.  Maniacal  attacks,  violent  jacti- 
Utiou  occur,  and  are  followed  commonly  by  coma  and  sopor.  Tho  patient  lies  in  an 
■pithetic  condition,  mutters  incoherently,  and  dies  with  eymptoms  of  convtilsiona, 
^nhing  of  the  teeth,  muscular  tremor  and  tho  like,  if  no  change  for  the  better  oonurs 
'äliJQ  eight  to  ten  days.  Puruk'nt  iufltimmations  of  the  brain  and  its  membranes, 
«wplialitides,  meningitides,  piinilent  plilebitides,  metastatic  process,  and,  m  general, 
«ttnrion  of  the  erysipelas  are  fonnd  exceptionally,  much  more  rarely  than  is  commonly 
■ipposcd.  In  the  majority  of  cases,  oedema  of  the  brain  is  alone  observed.  To  what 
*Jt*iit,  however,  the  continued  or  high  fever,  tho  intoxication,  tlut  reflex  irritability,  and 
l^Iifce  take  part  in  this  process  has  not  been  dctenniuod  hitherto. 

On  account  of  this  serious  condition,  erysipelas  of  the  scalp  ha«  always  been  more 
tlfBaded,  and  for  this  reefiou  even  the  ulightost  Biirgical  operation  upon  this  part  must  be 
mto  with  the  greatest  care. 

BrifHpelas  of  the  Trunk. — This  occurs  more  frequently  as  the  result  of  extension  of 
■he  disease  than  as  a  primary  local  affection.  lu  the  overwhelming  majority  of  cases, 
the  exciting  causes  of  the  latter  form  are  serious  operations  (removal  of  the  mammary 
in  fat  individuals),  neoplasms  undergoing  degeneration,  fistulous  tracts  and  oariea 


of  the  ribs.  In  the  new-bom,  it  is  often  observed  after  the  falling  oft  of  the  mnbilic&l 
cord.  It  mast  always  be  regarded  as  a  serious  diBease.  on  account  of  the  frequent  io- 
flammations  of  the  seroiia  mDmbranes  (peritoaitis,  pericarditis,  pleurisy)  and  of  the  other 
'Organs  (lung8>  heart,  intestines,  etc.). 

Among  the  forms  of  erysipelas  of  the  truok,  the  following  possess  a  greater  amount 
of  interest: 

1.  Enfxipela*  of  the  Vmhilicu»,  which  ocours  almost  excluslvely  in  the  new-bom,  is 
caused  usually  by  all  noria  of  irritation  of  the  umbilical  wound.  During  paerperal 
epidemics  it  occasionally  occurs  epidemically  in  foundling  äAvlums  and  bospitala.  It  is 
aigmilized  especially  by  its  waudoring  character,  and  the  malignuucy  of  itä  course.  At 
the  beginning,  an  irritated  spot  is  obfler^-ed  upon  the  umbilicus;  upon  this  an  crysipela- 
touB  patch  of  varying  size  develoi»,  upon  tlie  slightest  contact  with  which  the  infant  cries 
out  loudly.  Parallel  to  this  condition  is  the  course  run  by  the  fever,  which  ü  moderate 
at  the  ouset,  but  increases  with  tbu  Hpre^wl  of  the  process.  If  a  standstill  of  the  erysipelai 
does  not  occur  within  a  few  days«  the  life  of  the  child  is  seriously  endangered.  The 
cbiUlreu  die  within  three  to  twelve  days  from  loss  of  vitality,  ausemia,  etc.,  on  account 
of  th&  continued  fever,  the  later  suppuration  of  the  tissues,  and  the  gangrene  in  the  vi- 
cinity of  the  umbilinus.  Or  the  erysipelas  is  complicated  by  jwritonitis,  enteritis,  pnea* 
monia,and  the  like,  and  the  fatal  termination  then  occurs  at  a  later  period,  but  is  no  less 
probable.  Trousseau  states  that  the  disease  is  absolutely  fatal,  and  Steiner  has  eeen  a 
favorable  termination  in  only  two  cases  out  ol  sixty.  Bednar,  on  the  other  hand,  regards 
recovery  as  the  more  frequent  result. 

2.  Ertfsipelax  of  the  (renifals. — Upon  the  male  and  female  sexual  organs,  apart  from 
certain  operative  procedure's,  the  kinds  of  diseases  which  result  from  the  constitution  of 
these  partÄ  sorve  as  the  chief  eiciting  causes  of  erysipelas.  In  males,  this  includes  the 
fistuloQS  tracks  of  the  urethra  and  the  scrotum  which  result  from  strictures  and  peri- 
uretlintl  abscesses,  tbe  specific  ulcers,  and  various  ulcerative  processes.  In  such  coses, 
tlie  foreskin  of  the  pouis  is  considerably  swollen,  and  may  enlarge  to  such  an  extent  tliat 
the  head  of  the  peois  caunot  be  reache<i,  and  the  orifice  of  the  urethra  ia  closed. 
The  result  is  that  the  urine  is  only  discharged  in  drops  and  constantly  trickles  upon  tbe 
surroundings  parts.  This  leads  not  infrefjneutly  to  tlie  production  of  extensive  deeply 
spreading  gangrene,  which  may  dissect  out  the  testicles.  Recovery  occurs  very  soon  after 
a  standstill  has  tiikeu  place.  In  adult  females,  ery8i|>elas  of  the  vulva  is  caused  by 
nncfeanliness,  decomposition  of  the  secretion  of  the  vagina  and  of  ulcers,  and  in  little 
girls  who  suffer  from  ajihthoiis  and  follicular  ulcerations  on  account  of  neglect,  Irom  the 
action  of  the  urine  and  fseces. 

3.  Erysipelas  of  the  Extremitieit. — Next  to  erysipelas  of  the  face,  that  of  the  extrem- 
ities ia  obserrod  most  frequently.  According  to  Billroth  (Zurich  Clinic,  18G0-1870), 
among  248  oases,  123  occurred  upon  the  Umbs,  ü7  in  the  face,  13  on  the  scalp,  43  on  tbe 
trunk. 

According  to  the  majority  of  reports,  it  occurs  more  frequently  in  the  lower  than 
in  the  upper  limbs.  This  is  explained  not  alone  by  the  fact  that  all  kinds  of  exciiiog 
causes,  ulcerations,  etc.,  appear  more  frequently  on  tlie  lower  limbs,  but  also  by  the  fact 
that,  on  account  of  the  circulatory  conditions,  injuries  in  this  region  heal  more  slowly, 
and  present  a  greut^er  tendeuey  to  an  iuurease  of  the  iutlattinialOEy  process,  ^'everlheless, 
Tillmanne  is  certainly  right  when  he  asserts  that  the  statistics  bearing  on  this  point  depend 
in  part  upon  the  varying  characttr  of  tlic  niaterial  of  observation  at  the  command  of 
individual  writers.     Erysipelas  of  the  upper  limbs  is  observed  with  relative  frequency  in 
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carpeaterB,  butcUers,  carriag&-makora,  physicians,  nureea,  and  that  of  the  lower  limb  m 
UioluDiith,  taaners,  uervauts,  tiud  the  Ukc.  The  children's  physician,  and  particularly 
onewnnectcd  with  a  hoe]iita1,  sees  more  affectiona  of  the  arm,'  on  account  of  vaccination 
trrapelu,  while  the  pltysician  to  a  penal  institution  treats  more  cases  of  erysipelas  of  the 
\^ 

The  course  of  erysipelas  of  the  extremities  is,  on  the  arerage,  favorable  iu  adults.  It 
Htttonded  with  more  Eerious  msults  whoa,  ou  account  of  its  extensjon,  the  joints  become 
inplicated,  or  when,  as  iu  the  gangrenous  forin,  cxLansive  dcstructinu  of  tissue  develops, 

tud  aecftudarily,  contractures  which  impede  the  functions  of  the  limb. 
Complications  of  Ery$ipclas.'~\ii  view  of  the  violent  and  manifold  ofifects  of  the 
«ropel^ÄUS  prooesa  on  the  vital  conditions  of  the  entire  organisms,  it  is  conceivable  that 
^ratioua  from  the  normal  course,  or  disturbances  of  the  most  varied  kind  often  de- 
nlcip.    They  may  b^n  on  the  first  day  of  the  disease,  or  appear  at  any  time  during  its 
•MitiDiiance.     A  part  of  the  complications  has  bwn  mentioned   in  the  description  of 
Uieifmptomatölog)-.    We  will  now  consider  those  forms  in  whi<:h  suppuration  and  ne- 
cretiedogencration  of  the  tissues  result.     The  simplest  variety  consists  of  the  unimpor- 
tant taperficiat  little  absceseos  which  appear  along  the  er}'aipe]atou8  skin,  often  as  early 
M  the  end  of  the  first  week,  and  spoutaueous  or  urtilirial  iliseliargc  of  which  is  sutllcieiit 
to  cause  them  to  he;il.     If  the  erysipelas  itsmaiiis  for  a  longer  time,  or  recurs  in  one  «pot, 
aalliplc  depots  of  pus,  sometimes  extending  into  the  subcutaneous  connnective  tissue, 
lop.     If  tbcy  are  not  too  numerous,  and  the  ooiistitntion  of  the  patient  is  tolerably 
1,  they  have  no  further  üigniticauce  beyond  tlic  results  of  a  slight  febrile  movo- 
Tliey  heal  by  surgical  interfen^nce  (incision  and  careful  bandaging)  within  a  short 
le.    These  abscess  formations  should  not  be  mistaken  for  those  which  appear  during 
Dvalescence.  or  even  after  the  lapse  of  weeks  as  the  results  of  niRtastanis  of  the  skin, 
le  lymphatic  glands,  or  other  localities.     These  may  remain  unnoticed  for  a  long  time, 
fcrit  mmufestcd  finally  with  the  symptoms  of  cold  abscesses,  are  attended  usually  with  fe> 
movement,  and  almost  without  exception  develop  doeo  in  the  tissues.   Usually,  also, 
time  willoctions  of  pus  are  followed  by  no  evil  results. 

Unch  more  important  are  the  destructive  processes  which  are  the  results  of  a  too 
pwliiM  and  abnormal  exudation.  After  fever  and  general  malaise,  the  skin  usually  bo- 
'CDnes  markedly  infiltrated  with  oedema,  very  painful,  discolored,  and  vesicles  filled  with 
<K<>-hIoody  contents  sprout  out  upon  the  surface;  beneath  these  are  concealed  the  first 

*  As  one  of  tbe  weapons  employed  hy  the  opponents  of  vacrination,  tifte  \*  made  of  the  Ixid  com« 

■JwAiOD  with  vacoinatioti  erywpelas.    I  believe,  huwever,  thut  this  «ccuauliou  »»  wuriwi  luo  far. 

■toe  it  b  obKervn.1  very  rarely  after  privau»  vaccination,  more  frt'ijueritay  in  fouaclUnj;  (uiytuma  ari 

'  itBlltalonfl  of  thla  character,  in  which,  on  tli«  one  harirl.  tlio  numl>er  of  children  who  ai-e  cachectic 

^tthettart,  on  the  cither  liaml.  thuspntiAJ  coiiiIitionH  and  the  more  ready  communicabllity,  consti- 

tflie«  muiy'  predispoftlng  factors.     It  may  occur  upon  any  day,  from  th«*  ciomplpteil  vaccination  of 

''«lymph  to  thf  enlinj  bwiUüK  of  th«  vaucint' puHtule.    In  the  majority  of  rau*M,  howev«,  it  oc- 

■ndttring  the  secoud  week,  l.  e..  during  Uientage  of  maturity.     It«  course  is  not  different  from 

Itbii  pf  erystpelas  whitrh  has  (lcTL<lDi>e(l  from  some  other  cause,  inasmuch  as  It  mny  remain  localized 

'ruiack  parts  of  varying  dimensious,  even  the  wljok*  body.    In  hi-nJthy,  vigurous  children,  if  Uu*y 

Wfiwt  too  young,  the  proceus,  as  a  rule,  terminate«  favorably;  in  infants  in  public  fostitutiODB  the 

Ootttlity  li  large  (30f ).     Exhaustion  must  be  tnentioncd  as  one  of  the   mnst   fnHiuent  causes  (oftun 

'BoreUian  OO9I  of  death,  particularly  after  K.  ambuuins.    Witli  regard  to  the  causes  of  vaccination 

^japel»,  «e  think  it  may  be  aastmied  tltat,  wliun  thu  predtspuaitiun  ib  present,  the  exciting  cause 

Btumuhed  by  the  vaccine  matter  employeit,  a«  well  aa  by  morbific  agents  brought  from  the  ouc- 

ttj«  tijr  meaaa  of  ipstroiaenlt.  UDcleaalioess,  etc. 
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b^nniogs  of  morti6oation.  If  it  soon  becomes  limited  in  its  further  course,  the  loss  of 
substance  vriti  asaame  importance  on  account  of  its  situation  alone  (eyelid«,  scrotum). 
In  rarer  cases,  the  gangrene  causes  important  destruction,  and  may  thus  become  the  can  w 
of  various  other  complications.  There  may  also  bo  a  deviation  in  the  quality  of  the  ei- 
ndftUoTi,  inasmuch  as  an  exudation,  which  is  In  the  main  plastic,  is  added  to  the  previ- 
ously serous  one.  The  skin  thereby  becomeä  aa  bard  as  a  board,  is  of  a  brigbt*red  to 
bhitsh-rud  color,  and  extremely  painful.  The  result  »jf  this  is  the  sbred-like  death  of  the 
oorium,  faacite,  etc.  Especially  during  severe  erysipelas  epidemics,  the  phlegmonous 
coraplieationa  are  not  rare,  and  many  a  case  of  impaired  mobility  of  a  limb  traces  its  ori- 
gin to  a  contracture  which  has  developed  therefrom. 

A«  a  common  course  is  often  pursued  by  the  erysipelatous  and  phlopmnnous  in6am- 
matiou,  and  as  a  dittuso  spread  may  bo  obserrod  in  both  iuätauccs.  lioih  procesaes  hare 
come  to  be  regarded  as  identical  by  various  irriters  (Virchow,  Tillmanns,  and  others). 
This  assumption  does  not  appear  to  mc  to  bo  well  founded;  so  long  as  the  cause  of  both 
(at  least  in  the  majority  of  cases)  is  so  different,  and  their  characteristics  vary  so  greatly 
from  one  another,  I  think  that  I  may  properly  nmintain  the  separate  spociflc  nature  of 
each.  We  might,  with  equal  justice,  include  in  this  category  the  hospital  gangrene  oc- 
casionally associated  with  erysipelas,  and  it  would  also  be  justifiable  to  reganl  lymphaa- 
gioitis,  phlebitis,  and  osteo-myelitis  (Virchow)  a«  erysipelatous  proi^esses. 

With  regard  to  the  general  condition,  the  typlioid  stjige  sliould  be  regarded  as  one 
of  the  most  serious  oonip1i(mtions.  About  the  time  that  a  retrogrer^sion  of  the  diaeasd 
should  be  expected — on  the  seventh  day,  on  the  average — the  fever  and  high  tempo^^H 
lure  occasionally  remain  stationary,  without  any  corresponding  cause  being  present  on  wP 
part  of  the  affection  of  the  skin.  In  such  cases,  the  pulse  is  accelerated,  more  rarely 
slow  (sixty),  small  and  dicrotic,  the  tongue  is  dry  and  fissured;  the  paasagos  diarrlnEal  and 
stinking,  the  abdomen  distendetl,  the  skin  covered  with  a  clammy  sweat;  the  emaciation 
is  ooneidcrable.  In  otherwise  healthy  individuals,  improvement  fakes  plaoe  quite  often; 
the  majority,  however,  die  of  adynamia  towards  the  end  of  the  second  week. 

Among  the  more  frecjuent  cumplications  of  erysipelas  we  may  mention:  meningitis, 
pneumonia,  pleurisy,  endocarditis,  pericaniitis.  peritonitis,  enteritis,  nephritis,  and  syn- 
ovitis, by  wliifdi  one  cir  mciiv  organs  may  he  affected  simultaneously.  In  general,  on  ac- 
count of  the  propagatiug  clmnicter  of  erysipelas,  the  organs  whieli  are  situated  nearest 
to  it  are  Bpecially  predisposed  to  implication,  and  therefore,  for  example,  in  erysipelas 
of  the  abdomen  the  peritoneum  and  the  coils  of  intestines  are  affected  in  preference;  in 
that  of  the  chest,  the  serous  membranes,  heart  and  lung,  etc.  But  this  by  no  means  ex- 
cludes the  quite  frequent  affection  of  organs  which  are  situated  more  remotely  from  the 
inflammation. 

Etiology. — I  regard  every  kind  of  erosion,  fissure,  pustule,  open  or  concealed  wound 
and  injury  as  an  occasional  cause  of  erysipelas.  However,  the  simple  existenoe  of  s\ich 
uffectiüus  is  not  sufHcieut  for  the  production  of  erysipelas,  but  certain  other  exciting 
causes  mast  be  associated  therewith.  Experience  at  the  sick-bed  has  taught  us  that  open, 
wounds  present  a  changed  appearance  even  before  erysipelas  develops.  Everything  forces 
us  to  the  assumption  that  a  special  process  occurs  which  then  unfolds  its  deteterioua 
effects. 

The  question  then  is,  What  is  the  natare  of  the  process  which  lies  at  the  bottom  of 
erysijKilas?  Bebra,  Kaposi,  and  others  assume  that  it  ia  the  secondary  chemical  products 
of  the  local  inflammation  which,  when  absorbed,  produce  this  zymotic  disease.  Koeer 
favors  it«  miasmatic  nature,  while  the  overwhelming  majority  of  pathologists  of  the  pree- 
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cut  day  favor  its  oontagious  naUiro.  They  c&ü  attention  to  the  observation  that  erysipe- 
lu  in  hoKpitalH  epreads  preferably  to  the  adjacent  becU,  that  ocMiasionally  a  single  im- 
port«*!  case  is  foMowed  by  ctitiro  cpitlemics,  and  tliat  linally  several  cases  of  erysipelas 
iD&v  follov  one  another  in  families.  Üohnlieim  regards  erysipelas  as  a  miafiniatic-con- 
Ugioiis  iliRcase. 

A  nomber  of  invertigators  have  intro^luccd  erT«ipolatoiiß  fluid,  png,  and  ichorons 
HUM  into  tho  elcin  of  man  and  animals,  in  order  to  determine  the  communicability  of 
(mtpelw.  But  all  these  exhaustive!  exporinaentg  have  furnished  no  hormoniouB  regiilte. 
For  while  some  hove  attained  only  a  negative  (Max  AVolf,  Stark.  Ililler),  not  marked 
(Ponfick),  indeterminate  (Bellen,  Zuelzer),  or,  at  the  most,  a  partial  rosiilt  (TillmannH), 
cthmjirc  said  to  have  Bucceeded  in  prwiucing  legitimate  eryeii^clas  by  means  of  pntrtd 
minures  (Orth,  Lnkomi^ky).  My  attempts  at  communication  have  proven  entirely  un- 
saoOBBsfal.  Only  on  one  oceaaion  after  a  superficial  injection  of  six  drops  of  fresh  Quid, 
I  observed  a  redue«  in  tho  vicinity  aliout  as  largo  as  a  two-dollar  piece,  which  developed 
inaf«ir  hours  with  an  elevation  of  temperature  scarcely  worthy  of  mention,  and  which 
dittppeared  at  thft  end  of  twenty-four  lumr».  Nevertheless,  I  cannot  nndervalne  the 
fetlnit  imdoubte<Uy  positive  experimental  results,  as  tliey  are  also  supjwrtod  by  the 
fllimcsl  foots. 

Orth,  with  the  aid  of  his  experimental  results,  expressed  himself  in  favor  of  the 
dinct  connection  of  orj'sipelas  with  cocci  vogotations.  And  Lukomsky,  who  studied  this 
mbJMt  carefully,  states  that  in  spots  of  erysipelas  the  bacteria  are  found  in  tho  lymphatic 
ranlaof  the  corium  and  the  eubcntancons  connective  tissue  and  at  the  borders  cxcla- 
ainly  in  the  blood  capillaries.  Billroth  and  Ehrlich  Mere  unable  to  discover  cocci  in 
«Toy  case  of  erysipelas.  According  to  Tillmanns,  the  presence  of  cocci  is  by  no  means 
oeMSBwy  to  the  erysipelatous  process,  although  these  were  always  present  in  the  successfal 
VKKonations  of  erysipelas  fluid  ;  on  the  other  hand,  not  every  coccus-contaitiing  fluid  pro- 
duo»  «rysipelaa.  lie  concludes,  therefore,  that  erysipelas  occurs  with  and  without 
ftuipisT^etatioiis,  and  tliat  the  poison  may  be  transmitted  by  a  fluid  c-ontaining  cocci 
«»ell  «one  free  from  them.  Very  recently  R.  Koch,  and  soon  afterwards  Fehleisen, 
lu»t  expressed  thoinKclves  in  favor  of  a  fi|MJcirio  |milii)genio  niierococeup,  which  has  its 
li^tat  in  the  lymphaiic  vessels  of  the  skin  and  subcutaneous  connective  tissue. 

The  proofs  which  have  been  advanced  of  tho  specific  nature  of  the  erj'sipelaa  micro- 
oicci  do  not  seem  to  me  to  be  sufficient.  The  observations  that  er}'8ip<>laa  starts  occaeion- 
*l^jfiDm  completely  healed,  cicatricial  part«  of  tho  skin  or  from  tho  most  bctorogeneouB 
iiiSuoinatory  and  purulent  foci,  on  tho  one  hand,  renders  the  assumption  of  its  autoch- 
^wmoaa  origin  superfluous  and,  on  tho  othor  hand,  distinctly  favors  tho  view  tliat  the 
ow«  are  not  an  indispensable  requisite  for  its  production.  According  to  my  conception, 
*^eleterions  Bubstani*«  is  produced  under  spooiuUy  irritating  influences,  oillier  in  loco  or 
itretcbes  the  inflammatory  spot  from  the  ontside  and  produces  erysipelas  in  predisposed 
'ti'liri^luals. 

Sex,  age,  the  season  of  the  year,  the  weather,  telluric  conditions,  and  the  like  are 
'''ttilly  mentioned  as  predisposing  factors  of  erysi]>ela8.  With  rogard  to  the  first  three, 
<  series  of  tables  gives  the  following  results.  Among  my  G7  patients  treated  at  this 
•■linic,  2C>  (38.8;f)  were  males  and  41  ((51.2^)  females.  Almost  the  same  proportions  are 
ahoTu  by  fire  annual  reports  of  tho  Vienna  General  ITospital.  With  reference  to  age, 
«tDoag  my  patients,  17  occurred  before  the  20th  year,  20  between  20-30  years,  10  be- 
^«a  30-40  yean,  16  between  40-50  yearsj  and  4  cases  between  SO-60  years.     With 
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regard  to  the  season  of  the  year,  among  my  patients  9  deTeloped  in  January  and  De- 
cember, while  A|»ril  and  May  showed  the  next  highest  figure«. 

But  I  consider  these  figures  as  much  too  small  to  draw  any  definite  conoluiüons.  [ 
am  not  in  the  position  to  command  figures  with  regard  to  the  climatic  and  telluric  con- 
ditions, hut  I  know  from  experience  that  erysipelas  appears  very  frequently  in  some 
marshy  and  maritime  districts  (the  mouth  of  the  Xiie). 

Anatomy. — After  a  few  hours,  the  skin  of  a  patient  who  has  died  of  erysipelas  can 
he  diätingiilKlied  in  no  respect  from  that  of  another  corpse.  The  swcUiug  which  was 
present  during  life  has  disappeared,  and  the  skin  appears  pale.  But  even  the  micro- 
scopical examination  shows  scarcely  anything  which  is  characteristic,  the  appearanceei 
being  similar  to  those  of  a  superficial  or  deeper  dermatitis.  If  the  part  to  be  examined 
microacopieiilly  comes  from  the  period  of  acme,  we  find  most  constantly  starting  from  the 
papillary  layer  through  the  entire  cutis  into  the  subcutaneous  cellular  tissue,  round-cell 
iiiÜltmtious  which  either  follow  the  branelies  of  the  dilated,  hero  and  there  thrombotic 
vessels  or  are  colIectc<l  in  larger  or  smaller  gronps.  In  addition,  the  connective  tissue  is 
loosened,  moist,  and  the  connectiro-tissuo  cr>rimscU'8  in  a  eondition  of  irritntion.  Ac- 
cording to  Reuaut,  the  lulipose  tissue  in  severe  erysipelas  passes  into  an  embryonic  con- 
dition and  lator  takes  part  in  the  hardening  of  the  tist^uos.  Ojiinions  are  divided  with 
regard  to  the  occurrence  of  cocci.  Tillmanns,  Amidou.  Hüler  have  missed  them 
entirely;  Rillroth,  Lukorasky,  Ehrlich,  and  others  have  observed  thorn  quite  oft^-n, 
Uueter,  Orth,  R.  Koch  have  found  them  regularly.  R.  Koch  and  Fohloison  have 
ol»aerved  them  chiefly  in  the  Imphatic  vessels  in  the  boundary  zones. 

Frequently  no  abnormnüty  is  found  in  the  internal  organs.  If  they  arc  the  site  of 
the  disease,  this  or  that  organ  wilt  present  a  variable  gnule  uf  infismmatory  change,  ac- 
cording to  the  occurrence  of  the  erysipelas.  However,  all  these  pathological  processes 
(pneumonia.  pUiurisy,  pericarditis,  endocarditis,  myocarditis,  myositis,  parenchymatous 
nephritis,  and  the  like)  prwwnt  abHolutely  nothing  which  is  peculiar  to  the  preceding  dis- 
ease, but  the  changes  produced  thereby  are  like  the  appearances  which  are  usually  foond. 
in  high  continuous  fever,  toxaemia,  and  metostasea. 

DinffTWttis. — The  symptoms  of  eryt<ipelaa  are  of  such  a  marked  nature  that  a  mis- 
take cannot  easily  occur.  A  cause  of  error  may  be  found  in  some  varieties  of  erythema 
(gyratum,  urticatiim),  bnt  very  marked  pruritus  is  then  present,  and  there  is  no  spread  ■ 
per  contiguum,  nor  the  evideuw  of  inflammatory  infiltration.  Now  and  then  extensive 
lymphuugioitis  aud  phlebitis  may  render  the  diagnosis  difficult;  indeed,  some  authors 
regard  erysipelas  simply  iw  capilhiry  lyraphaugioitis.  Uowever,  the  streaked  appear- 
ance of  the  redness  and  swelling,  which  continue  oven  during  it«  course,  render  it  possible 
to  recognize  the  process. 

ProfpKtsix. — Patients  of  a  healthy  constitution  and  in  middle  life  will  pass  through  a 
severe  erysipehw  better  tlian  under  the  opiwsito  conditions.  The  outlook  is  also  more  favor- 
ahlö  if  the  orysipolas  starta  from  a  slight  solution  of  continuity,  while  important  injuries, 
constantly  8upi>urating  wounds,  the  puerperal  condition,  vaccinia,  aud  erysipelas  of  the 
umbilicus  in  infants  always  render  the  termination  more  serious.  Whether  the  erysipe- 
las occurs  sporadically  or  epidemically,  and,  in  the  latter  event,  the  character  of  the  epi- 
domie.  are  important  factors. 

The  mortality  in  erysipelas  depends  upon  special  conditions.  It  is  usually  stated  to 
he  ten  to  fifteen  per  cent,  but  it  changes  from  year  to  year  in  one  and  the  same  place. 

Treatment. — After  the.  ielaboratc  presentation  of  the  treatment  of  erj-sipelas  in  Vol. 
IL>  I  think  that  I  may  abbreviate  somewliat  in  the  following  remarks,  especially  as  we 


myenerally  unablo  to  ohock  the  progress  of  the  disease,  and  on  thia  account  the  large- 
nnmberof  remediea  recommended  are  of  problomatical  value.  Even  chloride  of  iron, 
icoDJte,  veratriue,  iodide  of  potassium,  camphor,  benzoate  of  soda,  etc. ,  citnuot  bo  regarded 
SI uü-erysipcUitous  remedies,  slDce  they  have  nob  maintained  their  hold,  despite  all 
tiwretical  assumptions. 

On  the  other  hand,  all  kinds  of  local  but  less  active  antiphlogietics  arc  preferably  pre- 
«ribeii,  even  at  the  present  time,  by  «killed  physicians.  Penoilling  with  solid  camphor, 
«impresses  of  Qoulard's  or  some  other  le;ul  lotions,  the  application  of  slices  of  potato, 
lod  the  lik«.  may  always  be  employed.  Their  effective  fnature  is  the  abstraction  of 
hit,  and  they  thus  cause  an  agreeable  scusiLtiuu  tu  the  patient,  Thi^  jg  true  also  nf 
Rmple  cold  compresses.  In  recent  times,  it  lias  become  customary  on  the  part  of  many  to 
apply  ice  to  the  parts  affected  with  erysipelas.  As  it  only  diminishcR  the  local  feeling 
of  heat  and  the  swelling  and  tension  of  the  skin,  but  has  no  influence  on  its  further 
wmr»,  it  should  only  be  applictl  in  such  a  locality  and  for  such  a  length  of  time  as  it 
is  well  tolerate  by  the  patient.  Extensive  infiltration  constitutes  at  least  a  jiartial  con- 
tOMndicatioa  to  the  employment  of  ice,  since  this  favors  the  obstruction  of  the  circnla- 
(m,  and  later,  perhaps,  the  develo]iment  of  gitngreue.  In  general,  therefore,  we  should 
nuke  it  a  rule  never  to  employ  the  ice  continuously,  but  only  at  intervals.  Currie  and 
ächoenlein  have  employed  cold  in  th«  form  of  cold  douchps  aud  baths.  ^V^le^  the  fever 
ii persistently  high,  especially  in  the  typhoid  stage,  these  diminish  the  temperature  for 
UBic  hours,  and,  therefore,  act  as  a  palliative,  but  possess  no  direct  influence  upon  the 
erjiipcUs  itself. 

With  the  method  of  treatment  just  described  is  ranged  naturally  the  local  deriva- 
tiw  method  whicli  camo  into  vogae  towards  the  end  of  the  last  century.  At  the  pres- 
«nt  lime,  nitrate  of  silver  and  strong  tiucture  of  iodine  are  alone  employed.  Reeently 
I  hare  again  tried  the  former  in  substance  and  solution  (1 :  40)  in  seven  casee.  Though 
Itrieil  this  plan  faithfully,  I  was  unable  to  seoure  a  decided  result.  Nor  did  I  Imvo  bet- 
ter JQck  with  the  strong  tincture  of  iodine.  During  its  employment,  also,  a  ciroum- 
«riplian  of  the  erysipelas  and  diminution  of  the  fever  were  observed  occasionally,  but 
Do  decisive  results  were  obtained. 

Since  the  view  of  the  Icm»!  parasitic  chai*acter  of  the  process  has  gained  ground,  the 
•Itenipt  has  been  made  to  combat  it  by  various  remedies,  directed  immediately  against  this 
demwit.  Concerning  llm  a<;tioii  of  a  number  of  them,  I  am  able  tp  i-eport  from  personal 
«tperienco.  1  have  observed  no  good  residts  whatever  from  the  use  of  tar  (Uueter). 
ffith  regard  to  oil  of  turpeutine,  1  reinernbor  vividly  how  my  auditors  wore  delighted 
wilithe  first  apparently  brilliant  results,  but  soon  disappoioted  to  a  corrosponding  ex- 
^Oilby  other  unflucceaaful  attempts.  Whether  the  mixture  recommended  by  Kacxarov- 
»kifAcid.  carhol..  1  part;  01.  tereb.,  10  parts)  is  more  effective,  I  am  unable  to  say  in 
^absence  of  personal  observation. 

In  order  to  bring  the  active  substance  in  cloeer  contact  with  tiie  erysipelatous 
put,  HueterhaM  r^fcommended  suheiilaueoua  injections  of  a  two  to  three  per  cent  solu- 
^  of  carbolic  acid.  Several  (up  1^  live»  injfctioiis  uro  made  in  the  heultliy  tissue, 
•ioBg  the  circumferoncc  of  the  orysipela«,  so  that  the  entire  tract  is  thus  inundated 
fif  carbolic  acid.  Uueter.  8chueler,  Hirechberg,  Boekcl,  Aufrecht,  and  others  have  ob- 
tained satisfactory  results  therefrom,  while  Pick,  Obalinfki,  Bardenhener,  and  others 
hate  found  that  the  spread  of  the  erysipelas  could  not  he  prevented. 

Petersen  has  recently  extolled  the  virtues  of  salicylic  acid  in  subcutaneous  injections. 
In  tiro  patients,  I  employed  iodoform  in  sulphuric  ether  (1 :  15),  injecting  from  three 
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to  »x  drops  into  seTeral  places  along  the  poriphory.  The  eryaipeUa  ran  a  favorable  courac 
in  both  cnscB,  bnt  I  am  luiable  to  determine  whether  post  hoc  or  propter  hoc. 

In  my  opinion,  e^cpcctunt,  symptumatic  treatment  of  eryaipelas  is  the  best,  if  no 
other  special  imiicatioii  is  present.  Apply  coH  compreeees,  bocuoae  uBually  they  are  well 
tolerated  and  eagerly  asked  for  by  the  patient.  If  crusty  deposits  are  present  at  the 
places  of  eruption,  we  mu«t  be  careful  that  these  are  removed  by  emollients  (galves).  and  ju 
larger  wounds  that  the  pug  ha«  a  free  avenue  of  discharge  (drainage).  In  addition,  the 
])aticnt  ehould  be  placed  in  a  spacious  room,  and  the  air  frequently  changed.  In  high 
fever,  give  quinine  and  also  iron  if  the  feeble  condition  requirei  it  and  the  nondition  of 
the  digestive  orgjuiK  porniit«.  If  the  fever  ha«  diminished  or  treaeetl,  give  light  but  good 
nourishing  food  and  old  wino  to  the  extent  which  ia  well  tolerated  by  the  patient.  This 
plan  will  meet  the  indications  in  the  majority  of  cases.  If  complications  occur  on  the 
part  of  any  organ,  theac  must  bo  treated  according  to  the  nature  of  the  disease. 
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A  large  majority  of  English  writers  disregard  phlegmon  as  a  morbid  genus,  or  diecuBa 
it  simply  under  the  liead  of  cellulitis.  By  the  majority  of  French  writers,  it  is  described 
as  Krysipf^ic  phlegnioueux.  For  a  Long  time,  (.lerman  authon*  have  also  been  divided 
into  two  camp».  While  Stromeyer,  Virchow,  and  others  do  not  recognize  it  as  an  inde- 
pendent di«ca»o,  the  majority  of  pathologists  express  themselves  in  a  different  sense. 
VJrcUow  not  alone  considers  erysipelas  and  phlegmon  as  allied,  but  nnmhprs  with  them 
thrümbo])hlebitiö  and  an  tntire  series  of  pntrpenii  processes,  and  hopes  that  osteomyeli- 
tis and  infectious  pyelonephritis  will  bo  included  in  the  same  category. 

For  my  part,  I  concede  willingly  that  in  certain  respects,  erysipelas  and  phlograon 
run  a  parallel  course,  and  that  the  diagnosis  must  often  remain  doubtful.  But  such 
cases  are  opposed  by  a  much  larger  number,  in  which  the  etiology,  the  different  charac- 
ter of  the  symptoms  and  termination,  furnish  so  many  arguments  for  continuing  to 
keep  them  öeparate. 

DeßnitidH. — A  phlegmon  must  be  regarded  as  an  acute  inflammation  of  the  sub- 
cutaneous colhilar  tissue,  produced  in  a  mechanical,  chemical,  or  thermal  manner,  which 
leads  to  suppuration  and  mortitlcatioii  nf  the  tissues  in  the  large  pnijwrtion  of  cases. 

Etifilnijy. — Among  341  cases,  I  Hud  that  exciting  causes  wer«  demonstrable  135  times 
(139.58*).  Among  these  were  U.'>  nuperiicial  iujurios  (orosiona  and  incised  wounds},  58 
deeper  injuries  (wounds  from  operation,  contusious,  fractures,  phagedajulc  ulcers,  and 
the  like),  SI  thermal  ofTcets  {combustionoa  and  congolattones),  7  bites  of  inaecte,  6  dis- 
secting wounds,  and  15  cases  of  various  injuries,  such  as  pressure,  blow,  concussion, 
stretching,  etc.,  in  all  of  which  the  immodiate  cause  was  continued  maltreatment  and 
eeptio  uneleanliness  of  the  solutions  of  continuity.  Tho  part  played  by  specific  dele- 
terious substances  (micrococci,  Ogston)  caunot  bo  deterDiined  with  certainty  in  the 
present  state  of  our  knowledge. 

Individual  parta  of  the  body,  viz.,  those  which  possess  a  loose,  large-meshed  connec- 
tive tissue,  like  the  neckj  inguinal  region,  limbs,  appear  to  be  the  site  of  severe  phlegmons 
more  frequently  and  upon  slight  jirovocation.  Whether  tho  sex,  age,  and  constitution 
form  a  apecial  predisposition  cannot  be  readily  decided.  Statialics  show  a  large  majority 
-of  males  of  middle  age  aud  feeble  constitution.     But  it  is  possible  that  the  first  twofao- 
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fs,  like  occupation,  are  represented  by  large  figures  merely  because  thoy  afford  more 
liicqanit  opportunity  for  injuries,  etc. 

Sgmptoing  and  Course. — It  is  adrisobto  to  discuaa  the  circumscribed  pUlcgmoa 

Kpuatrly,  ae  this  must  be  regarded  aa  a  pattern  of  the  non-oomplicutet]  form.     Before 

hbMome«  noticeable  cxtcrnaUy,  the  patient  expericncca  ia  the  aflected  part  anaunoying 

Mini  ■aaociated  with  tension,  which  very  often  increaaes  to  decided  pain  after  the  lapse 

^^■oFtwtire  to  twenty-fonr  hours.    About  this  time,  a  slight  elevation  ia  noticed  at  the  part, 

^rbatitMnot  movable  and  feela  hard,  cspociatly  towards  the  deeper  parta.     If  the  site  is 

H  nonnperficiol,  and  the  layer  of  epidermis  ia  not  thick,  a  distinctly  viaible  redness  ia 

"    presmt,  which  grows  pale,  to  a  slight  extent,  on,  pn>8«urft,  auil   is  lo.'^t  gnwlaally  toward 

L  liie  periphery.     If  the  part  is  kept  quiet,  complete  resolution  may  occur  oven  after  the 

^■coDHJiteDoe  ha«  become  doughy  and  slight  fluctuation  is  noticeable.     The  redness,  ten- 

V  EioD,aud  swelling  then  subside,  the  pain  diminishes  steadily,  and  resolntion  occurs,  leav- 
W  ibg  U'hind  a  darker  coloration  of  the  skin.     If  resolution  does   not  occur  witliin  the 

Quit  tvo  to  five  days,  the  process  passes  into  well-marked  suppuration.     The  patient  ez- 

I       periencee  deep  down  a  dull,  hammering  pain,  which  increases,  and  robs  him  of  sleep. 

Tbe  twelling  increases,  the  redness  becomes  more  marked,  and  the  oodoma  in  the  vicinity 

spread«  further.     If  no  improvement  i,^  effected,  the  inflammation  becomes  more  in- 

taue,  the  akin  becomes  thjuiier,  extremely  red,  and  the  pus  js  seen  shining  througli. 

Sot  infrequently  moderate  fever  develops.     Perforation  oooiira  ooramonly  during  the 

noond  week,  when  a  relatively  large  quantity  of  foul-smelling  pus.  mixed  with  shreds  of 

coiaective  tissue,  is  disclwrgeil.     If  the  further  course  is  favorable,  the  walls  soon  ba- 

«ttne  applied  to  the  base,  and  the  entire  process  terminates  within  one  to  three  weeks, 

I       tuannch  as  the  granulations  which  arc  sitiiati^d  opposite  one  another  become  nnited. 

1^^  An  infiltrated  zone,  whit-h  j)eraist8  for  some  time,  h  left  behind. 

^B      In  deeper  hut  cirouniscribed  phlegmons,  somu  time  always  elapses  before  the  process 
^Fldeliea  the  surface.     The  patient,  therefore,  auflers  for  a  week  without  being  thoroughly 

V  ^WueioaB  of  his  condition.     In  addition,  th(M;oriilition.s  dilter  from  those  previously  de- 
Knbed,  inasmuch  as  the  symptoms  are  graver,  and  its  extension,  as  well  as  complications, 

»Iff  thus  favored. 
The  larger  the  territory  implicated,  the  more  serious  and  grave  the  entire  process  be- 
"Wtt.  As  a  nile,  a  chill,  followed  by  high  fever  and  disturbed  general  condition,  oc- 
oinirith  the  first  ©vidcDces  of  a  diffuse  phlegmon.  The  patient  complains  of  violent 
Pwaiio  Ihu  affected  spot,  which  Is  very  red  and  markedly  swollen.  When  the  disease 
*cw3more  superdcially,  the  latter  symptoms  are  more  developed  from  the  beginning, 
Nthe  oedema  of  the  vicinity  has  also  sprejul  largely.  The  skin  caiitiot  bo  raised  in 
^Ui;  it  appears  to  be  tightly  stretched,  and  feels  hot  and  rigidly  inSltrated.  Under 
"slttirely  high  ft-vor,  which  shows  only  slight  retiiissions,  the  piiiu  becomes  more  severe 
(■■dcontinaous,  and  the  redness,  swelling,  tension,  as  well  as  the  intiltrationj  progrcs- 
•^oly  increase.  It  the  prooa^ts  has  reached  its  acme,  resolution  very  rarely  follows,  but 
"»lully  suppuration.  In  this  event,  the  pains  and  fever  often  subside  for  a  number  of 
■^■nd  then  return  undimiuishod.  In  this  stage,  the  skin  looks  dark-red  to  livid, 
pMTB progressively  tliinner,  often  has  vesicles  filled  with  sero-bloody  contents  situated 
"poo  the  surface,  foids  very  hot  to  the  touch  and  allows  fluctuation  to  bo  demonstrated 
»itli  certainty.  If  perforation  now  occurs,  or  the  pus  ia  evacuated  by  an  iiurision,  wo 
DUyconrince  oursekes  that  it  Iuia  the  same  constitution  as  in  circumscribed  phlegmon. 
Then  are  differences,  however,  between  the  morbid  processes  in  circiiniscribed  and 
(liffuse  phlegmons,  inasmuch  as  in  tho  latter  the  tissues  immcdiutely  surrounding  the 
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pnrnlent  focus  become  necrotic  over  a  certain  extent,  on  account  of  tlio  circulatory  dls- 
turbancoB  proiliieed  by  the  cellular  infiltration.  This  does  not  occur  exclaslvely  dar- 
ing the  continuance  of  suppuration,  but  alao  for  some  time  afterwards.  As  a  result, 
considerable  losses  of  substance  arise.  Other  differencos  consist  in  the  fact  that  the  in- 
filtration, whicli  is  firm  to  the  feci,  gains  the  upper  hand  toward  the  periphery,  and,  in- 
asmuch as  It  resolves  orer  quite  an  extent  of  surface,  it  deSnes  at  the  same  tinae  tba 
boundaries  of  the  local  extension  of  the  inflammation.  If  the  termination  is  favorable^ 
the  purulent  degeneration  of  the  tissues  couätantly  diminishes,  the  fever  sometimes 
ceases  almost  suddenly,  the  pus  acquires  a  better  appearancej  and  the  necrotic  slirods  of 
tissue  become  looser  and  are  cast  off. 

If  this  is  not  the  vase,  the  phlegmon  extends  iu  area  and  also  spreads  more  deeply. 
In  the  former  event,  the  condition  becomes  so  muoh  more  grave  because  the  joints  and 
important  organs  may  become  implicated. 

If  the  phlegmon  extends  deep  into  the  gnbcutaneous  connective  and  adipose  tissne, 
or  is  beginning  to  do  so,  tho  general  malaise  and  the  continuous  fever  will  announce  tho 
severity  of  the  affection.  But  we  only  become  cognizant  of  its  entire  extent  when  tho 
deep  throbbing  pain  worries  the  patient  constantly  by  day  and  night,  and  when  the  coa- 
dition  of  his  vital  forces  rapidly  grows  worse.  If  tho  pus  is  not  evacuated  at  tho  pro^wr 
time,  it  will  effect  an  exit  at  one  or  more  parts  of  the  integument.  If  the  surface  of 
the  wound  ia  laid  bare,  we  will  be  astonished  by  the  ravages  produced  by  the  purulent 
degeneration  and  by  tho  wide  uxt«tit  of  surface  wliicli  has  been  undermined. 

The  course  is  disproportionately  more  complicated  in  subfascial  phlegmons.  On 
account  of  tlio  anatomical  conditions,  tho  iuflamod  tissue  has  insutHcient  space  to  spread 
and  ia  forcibly  retained  by  the  fascia,  on  account  of  which  tho  patient  experiences 
unspeakable  pain,  and  strangulation  and  mortification  from  the  abohtion  of  the  circula- 
tion in  the  tissues  occur  very  early.  If  pus  has  formed  during  the  further  course  of 
affcctiou,  it  cannot  force  its  way  to  the  surface,  but  muät  mal^e  a  place  for  itself  laterally  _ 
and  toward  the  deeper  parts,  thus  giving  rise  to  sinuses,  etc.  And  because  this  goes  on  I 
at  the  depth  referred  to,  tho  process  necessitates  a  very  long  painful  period  nntil  the 
purulent  deposit  is  discovered.  In  the  mean  while,  a  phlogmonoua  tnfiammatiou  of  neigh- 
boring joints  may  have  followed,  it  may  hfive  extended  in  the  intermuscular  spaces  for 
an  enormous  distance  and  have  affected  the  periosteum,  bones,  even  the  marrow  of  the 
bones  itself.  Dospito  this,  healthy,  strung  individuals  on  tho  average  sun'ire  this  form 
of  phlegmon  quite  well,  if  it  is  not  too  prolonged,  for  ha  soon  as  the  pus  no  longer  accn- 
mnlates,  and  the  pressuro  aocordingly  ceases  within  the  cavities  whicü  have  been  formed 
(thus  preventing  theabsorption  of  injurious  substances  at  the  periphery),  the  fever  ceases, 
and  the  vitol  enorg)"  of  tho  patient  improves.  Hand  in  han<l  with  this  is  tho  rapid 
restoration  of  the  extensive  losses  of  snbatance,  since  theso  are  very  soon  eompeasated 
after  all  kinds  of  putrid  processes  by  luxuriantly  sprouting  vegetations. 

The  acute  purulent  cede  ma  of  Pirogoff,  the  gangrene  foudroyant  of  Moisonneuve, 
must  be  regardeil  as  the  worst  form  of  deep  and  diffuse  phlegmons.  Introduced  at  the 
onset  by  severe  general  symptoms,  the  infiammation  appears  usually  in  extensive  contu- 
sions and  uncleun  torn  wounds,  and  only  exceptionally  arises  from  smaller,  insignificant 
injuries.  About  the  third  or  fourth  day,  wo  observe  that  the  edges  swell,  are  very  sensi- 
tive, look  unclean,  and  secrete  putrid  matter  instead  of  pus.  During  the  next  twenty- 
four  hours,  the  swelling  may  spread  to  such  an  extent  that  it  occupies  tho  half  of  one 
limb,  and  the  skin  acquires  a  dirty,  brownish-red  color,  which  grows  slightly  paler  under 
the  pressure  of  the  finger.    If  the  process  is  left  to  itself,  the  sero-puruleat  cedema 


I 

I 


PHLBQUDN. 


rpreadfl  more  and  more,  while  ichoroaa  infiltration  followed  by  gangrene  appears  in  tho 
ports  first  affected.  We  are  not  a  little  a^ionisbod  to  find  emphygematous  crackling  and 
ft  Tigae  vwuhing,  instead  oJt  the  expected  fluctuation.  If  we  iuciüe  the  »kin,  there 
ttospes  a  patrid  mass  permeated  with  bubbles^  and  in  whieb  uiirecuguizable  shreds  of 
tiane  are  contained.  In  the  most  acute  cases,  extenüivc  necrosis  of  the  tissues  rarely 
ocean,  as  the  patients  usually  die  of  soi>tieffimiiion  the  fifth  or  eixlh  day.  If  the  prot'ess 
IBB  I  less  rapid  course,  it  might  be  expected  that  the  aüected  venous,  capillary,  and 
Ijttphatic  vessels  will  gain  time  in  the  mean  while  to  compensate  the  circulatory  ooudl- 
tiouuid  that,  the  secretion  and  necrotic  shreds  of  tissue  having  been  removed  by  a 
nfficipnt  number  of  incisions,  the  process  will  become  circumscribL'd;  but  this  takes  place 
TOjrftrely.  The  phlegmon  is  not  circumscribed  commonly,  despite  the  evacuation  of 
tluicluir  accumulated  in  the  deep  parts,  and  all  kinds  of  compUcatioos  supervoac,  on. 
Kwunt  of  which  (especially  the  continued  high  fever)  the  strength  very  rapidly  fails. 
Thejiatient  assnmes  an  icteric  look,  ha^  a  äiiiall  frequent  piil»>,  occasional  clouding  of 
tbe  Mnsorium,  restless,  furxbund  manner,  and  either  a  complicating  pneumonia,  a 
puracbjmatous  nephritis  or  the  like,  or  the  anemia  and  adynamia  developing  out  of 
■  tbe  typhoid  stage  make  an  end  of  hi»  juiiiiful  exii^tence. 
^H  Anatointß. — If  we  securo  for  the  examination  a  freshly  amputated  limb  and  mako 
^"  Jwtioü«  through  it  in  various  places,  wo  will  become  scnäiblo  of  a  resistance  at  the  peri- 
I  pbeij  of  the  plilcgmonous  process  on  account  of  the  infiltration.  If  pressuro  is  made 
I  *ilhthe  blarde  of  the  knife  upon  the  cut  surface,  a  straw-yellow  serous  fiuid,  mixed  with 
I  OQall  particles,  oozes  out;  this  is  poor  in  cells,  and  contains  only  a  small  number  of  pus- 
I  ^rpiuclefl  surrounded  by  flakes  of  fibrin.  If  we  proceed  a  little  further  towards  the 
I  **ntre,  the  cut  surface  preseutü  a  lardiiceous  appearance  and  discharges  a  yellowish-wliito, 
^_thick,  «ero-pnrulent  fluid  in  which  float  fat-drops  that  have  been  sot  free.  The  snb- 
^Butaacoua  cellular  and  adipoea  tissue  is  brittle  and  readily  torn.  Beginning  from  this 
^Pla«,  the  gradual  apread  of  the  inflammation,  the  thrombosis  of  the  vessels,  the  iucrcaao 
^^  tbo  purulent  foci,  the  degeneration  Jiiid  dc-ath  of  the  tissues,  etc.,  can  bo  followed 
imte  Bccnrately  to  the  central  part.  Finally,  if  we  incise  those  places  in  which  the 
Phloipion  has  effectt^l  the  greatest  ravages,  wo  will  find  upon  th«  walls  nut-colored, 
loo«ely -hanging  shreds  of  tissues,  whicn  tear  readily  on  traction.  If  the  phlogniuu  waa 
■^xbfftücial,  the  completely  exposed  bone  with  infiltration  advancing  into  the  medullary 
*tt>irtinoe  is  not  infrequently  presented  to  view. 

Pneumonia,  or  plonrisy,  or  pericarditis,  etc.,  and,  almost  without  exception,  paren- 
•^bjnutoua  nephritis  arc  found  in  the  internal  organs. 

Microscopical  examination  eliows  tbat  in  tliu  beginning  the  connective  tissue  is 
«atorated  mainly  with  serous  fluid,  loosened  and  infiltrated  with  round  cells,  which 
^*cre»ae  during  the  further  course  of  the  alTeetion;  in  addition  there  is  cellular  infil- 
^^OQ  of  all  the  tissues.  In  consequence  of  the  serous  and  plastic  infiltration,  circula- 
^and  nutritive  disturbance«  occur  and  then  effect  the  destruction  of  tbe  tissues.  In 
"ditj,  therefore,  we  notice  the  same  processes  which  were  observed  in  other  inflamma- 
t»!!«  attended  with  dcütructiou  of  the  parts.  The  difference  depends  only  on  the  degree 
4f  infiltration  and  its  extension. 

Progu0$i». — Since  oven  the  simple  circumscribed  form  of  phlegmon  generally  pro- 
•Jdccs  febrile  movement,  and  may  readily  pasd  into  a  more  severe  form,  we  should  not 
BAdervalne  it  on  the  onset.  It  is,  however,  devoid  of  danger,  so  long  as  it  is  situated 
niperficlally  and  is  not  very  ext«DStve.  In  the  opposite  event,  it  becomes  dangerous  to 
life,  not  alone  on  account  of  the  continued  high  fercr,  the  formation  of  pus,  and  tho 
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destrnction  of  tho  tiggaes,  but  aleo  oq  acix>ant  of  its  ezt«usioa  to  more  important  parts  of 
the  body,  thrombosis,  pyKiuia,  gopticKmia. 

Diagnoais.^Phiegmon  is  characterized  so  distinctlj  by  the  firm  infiltration,  the 
fcTor,  great  pain,  and  the  special  teiidenoy  to  atipparation  aud  iie3*raction  of  llio  tia- 
*raes,  that  only  in  progreaBing  case*  is  it  possible  to  mifitake  it  for  erysipelas.  This  will 
bo  prevented,  however,  by  careful  coneiileratiori  of  (he  general  character  of  the  clinical 
history  and  it»  further  course. 

Treaimeut. — The  first  object  is  tlie  diacorery  of  the  focus  of  disease  in  order  to 
remOTfi  as  soon  as  possible  any  injitriuu»  influences  which  muy  be  present.  If  this  has 
been  accomplished,  t)ie  physician  should  fiotisfy  himself  of  the  condition  of  the  patient, 
as  his  farther  treatment  must  vary  accordingly.  If  tho  iuflanunatton  huä  not  assumed 
largo  dimi'usioiis  anil  tiupptiration  has  not  occurred,  resolution  ia  possible.  The  best 
methods  for  furthering  this  are  absolut«  rest  and  a  suitable  horizontal  position.  I 
irould  warn  against  thn  use  of  gray  mercurial  ointment,  for  it  is  still  doubtful  whether  the 
ointment  acts  upon  the  inflammation  as  a  resolvent,  while  it  is  more  than  probable  tlmt 
tho  skin,  in  irritated  and  the  oocurrenco  of  early  necrosis  thus  aided.  It  should  be  mad- 
a  principle  that  irritating  measures  should  never  be  employed  under  any  circumstanoes. 
If  the  pains  are  severe,  ice  may  be  applied,  bnt  we  should  never  expect  to  prevent  sup- 
puration by  this  means,  and  it  should  never  bo  applied  continuously. 

IF  the  infliimmation  spreads  and  suppuration  of^curK,  the  main  principle  consista  in 
making  one  or  more  extensive  incisions,  according  to  the  condition,  because  tho  subjec- 
tive sensations  of  the  patient  improve  aud  even  the  pwinü  iiohibly  diminish  from  the 
relief  of  the  tension  in  the  vicinity  of  the  purulent  focus,  the  emptying  of  the  blood- 
vessels, and  the  removal  of  the  exudation.  If  a  free  discharge  has  been  effected  and 
the  shreds  of  tissue,  without  being  much  pulled  upon,  are  removed  by  means  of  the 
scissors,  we  must  keep  tlie  wound  very  cleau.  This  is  iKJut  done  by  constant,  or  at  least 
Tcry  fre([nent  washing  (irrigation).  For  this  purpose  a  drainage  tube,  fenestrated  in  a 
number  of  placoii,  is  pushed  in  as  far  as  possible,  and,  being  brought  in  connection  with 
the  tube  of  an  irrigator,  is  constantly  irrigated  with  a  disinfecting  fluid.  Jt  is  quite 
immaterial  whether  acetate  of  alumina  (Burow),  carbolic  acid,  salicylic  acid,  chloride  of 
lime,  etc.,  is  employed.  If  this  plan  is  not  practicable,  the  continuous  bath  may  be 
naed  to  equal  advantage.  If  new  phlegmonous  deposits  of  pus  form,  the  incisions  must 
be  repented.  If,  despite  this,  no  standstill  occurs  and  the  powers  of  tho  patient  threaten 
to  fail,  amputation  must  be  performed  if  the  affection  is  present  in  a  limb,  without 
too  long  delay.  The  disease  very  often  improves  at  once  after  such  operative  interfer- 
enoe.  If  high  fever  or  the  typhoid  stage  is  preseut,  quinine  in  doses  of  1-1.5  pro  die 
proves  very  uaefuh  When  there  is  insomnia,  we  may  resort  to  opium  to  prodncc 
sedation. 

The  low  general  condition  is  best  combated  by  the  administration  of  easily  digested, 
nooriahiug  food,  wine,  aud  also  iron,  bark,  etc.;  emetics,  luxutives,  etc.,  being  entirely 
avoided. 


nmuNcuLue. 


The  diminntivo  fnranculus  was  first  applied  by  Celsus  io  a  pointed  swelling 
ciated  with   iullanimation  ii>ud  piin,  which  present.^  a  great  tendency  to  pass  into  HuppP 
ration  and  ia  characterized  by  a  deeply  situated,  necrotic  core  of  cellular  tissae.     Even 
now  wo  look  upon  his  description  as  masterly  and  little  remains  lor  na  to  do  beyond 
enlarging  on  detail& 
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Dt^nition. — The  furuncle  is  an  acute  circumscribed  inflammation  of  the  cutis, 
starting  from  the  vicinity  of  the  foUicles  and  glondalar  etructuro»,  which  first  leads  to 
mortification  of  tbo  origloally  affected  tissues  and  lator  to  tiuppuratiou  and  remoral  of 
the  core. 

Symptoms  and  Course. — The  attention  of  the  patient  is  first  attracted  by  slight 
itching  or  burmngof  a  slightly  reddened  point.  If  the  Onger  is  parsed  over  it,  it  is  felt  to 
be  a  bard  point  which,  in  the  course  of  the  next  twelve  to  twenty-four  hours,  becomes 
more  oxtensire  and  develops  into  a  nodule.  TIiI«  gnuliudly  bav^umfs  pointed  in  tbo 
middle  and  a  pustule  develops  at  the  end  of  the  lliird  ur  fourtli  day,  situated  on  a  red- 
dened, infiltrated  biue  ;  it  usually  eurronnds  the  opening  of  a  follicle  and  is  perforated 
by  a  hair.  In  nircr  casoa  it  continues  in  tbig  acute  stage  for  one  or  two  days,  then  tlie 
rodncös  diminishes,  the  infiltration  disappears,  the  pustnlar  contents  dry.  and  the  entire 
efflorescence  thus  becomes  abortive.  Usually,  however,  the  iuQammntory  swelling 
»preads  further.  Then  we  often  find,  even  during  the  next  few  days,  abriglit-re<],  sliarpiy 
defined  tumor,  perhaps  as  large  as  a  pigeon's  egg,  feeling  us  ban!  as  wooJ  or  of  :i  doughy 
softness  in  the  centre,  and  bearing  a  little  pnstnle  or  a  yellowish-brown  scab.  On 
■oconnt  of  the  tlirobbing,  boring  [juins  deep  down,  it  robs  the  patient  of  sleep,  takes 
away  the  appetite,  and  even  produces  fever,  if  no  incision  is  made  before  the  seventh 
or  eighth  day,  bpontaueous  j)erfüratiun  occurs  at  one  or  more  points  with  the  dischnrgo  of 
a  purulent  and  ge>rn-blocd  fluid,  which  upon  lateral  pressure  is  followed  usually  by  the 
core  of  tissue  which  has  booTi  loownieil  by  the  exudation.  la  its  further  course  tbe  walls 
grailually  come  togetJier,  granulations  derelop,  and  recovery  occurs  in  one  to  two  weeks. 
Tlio  |xirmancnt  results  are  small  irregular  cicatrices  wluch  in  time  grow  pale  and  becunio 
flattened  almoet  to  unrecogn inability. 

ßiioloi/if. — In  8  largo  number  of  cases  we  ai-e  in  a  position  to  demonstrate  directly 
tbe  cause  of  the  aifeclion,  for  we  may  convince  ourselves  that  all  the  irritants  which  act 
upon  the  skin  for  a  long  time  will  leail  to  tbe  formution  of  furuncles  sooner  or  later. 
As  one  of  tbo  best  known  illustrations  I  will  mention  friction  of  the  skin  byartideaof 
clothing,  the  tools  of  mecbauics.  etc.  Hut  the  skin  itself  may  also  preeent  the  condi- 
tions by  which  it  is  kept  constantly  in  a  condition  of  irritation.  This  category  includes 
chronic  itching  eruptions  (ecxcum,  prurigo,  pruritus,  ponipbigns  pruriginusus),  and  also 
those  agents  whicb  first  produce  protracted  itching  and  subsequently  those  inflammatury 
procMSH.  Thus  furuncles  develop  in  canecqucnco  of  scabies,  pediculosis,  dermutomy- 
kosis  &vo6a,  pustulosa  (sycosis  parasitaria),  etc.  Innnctions  of  ointments,  metallio 
saXtif,  eolations,  tinctures  (iodine),  tbo  use  of  plafiters  (empl.  diaobyl.  comp.)  must  bo 
regarded  no  less  as  causes.  This  class  also  includes  those  ominous  furuncles  whicb  in 
water  cures  are  falsely  stated  to  be  the  tk-sired  signs  of  tbe  crisis.  They  develop  in  all 
kinds  of  aftcctiona  of  the  Bebaceous  glands  and  follides  (comedo,  acne,  sycosis  vulgaris 
e.  folliculitis  barba;).  and  perhaps  it  is  for  tliis  reason  that  furuncles  often  occur  in 
those  individuals  whose  occupation  necessitates  thoir  presence  in  impure,  dusty  air. 

But  the  furuncle  also  occurs  in  connection  with  other  diseases,  symptomatically, 
and  if  they  follow  one  another  for  a  long  time  and  extend  over  large  surfaces  of  tbo 
bodv,  we  accept  the  view  oF  tt  t^peciul  diathesis  and  speak  of  furunculosis.  Patients 
irith  diseases  of  the  intestinal  tract  often  suffer  from  them  until  the  recovery  of  the 
primary  affection.  In  diabetes  meUitns  and  insipidus,  the  appearance  of  the  furuncles 
sometimes  precedes  tbe  presence  of  sugar  in  the  urine,  and  even  directs  attention  to  it. 
In  tnberouloais,  acrofulosis,  and  other  c^aciicctic  and  inarautjc  eonditions,  tbo  furuncu- 
ia  may  continue  until  the  end  of  lifo.     However,  wc  find  it  preferably  making  its 
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appearance  as  an  arenging  Nemesis  where  the  patient  has  sinned  much  in  bacoho  et 
venere. 

Panmcles  occur  with  relatiye  frequency  from  the  age  of  pnberty  to  middle  lifo  in  both 
eexcs.  This  ovidentlj  is  duo  to  tho  constitution  of  the  intcguuifut.,  the  development  of 
the  glandular  structures,  the  follicles,  and  the  growth  of  the  hair. 

To  judge  fi-om  previous  observations,  I  think  I  may  state  that  indiriduals  who  hare 
a  rough  skin  (due  to  an  accumulation  of  epidermis  around  the  follicles),  thick,  dark 
hair  and  vigorous  growth  of  hair  are  more  predispose*!  to  the  formation  of  furuncles. 

Furnnculosiß  is  eaid  sometimes  to  develop  epidemically  when  variola,  erystpelaa, 
and  plik'ginons  prevail. 

With  the  exceptinu  of  the  palms  of  the  hands  and  Boles  of  the  feet»  where  furuncles 
are  observed  very  rarply  (Duplay),  thoy  occur  in  all  parts  of  the  integument.  The  spots 
of  predilection  are  the  buttocks,  scalp,  axillae,  back,  neck,  cheeks  and  eyelids. 

Ana/omy. — Wo  are  seldom  in  a  position  to  exanüno  in  detail  all  the  stages  of  tho 
disease. 

We  may  state  with  a  degree  of  probability  bordering  on  certainty  that  the  infiam- 
matioa  arises  from  embolism  of  the  capillaries  around  the  follicles  of  the  sebaceous  and 
eadorjparous  glands,  and  that,  in  tlie  further  course,  mortification  of  the  tissues  with 
plastic  inültrution  in  the  vicinity  occurs  ut  the  spot  originally  alfected.     If  these  con- 
clitirins  are  oncu  established,  the  other  changes  develop  with  u  regularity  peculiar  to  these 
processei;.     Pus  makes  its  appoaraiice,  this  loosens  the  detritus  of  tissue  and,  by  a  propa*  ^ 
gation  of  the  inflammatory  irritation,  both  contribute  to  the  uei^rosiü  of  the  skin,  the  di^^| 
charge  of  the  content«,  etc.     The  inflammation  terminates  spontaneously,  because  tuP 
pathological  process  is  confined  to  a  very  small  spot  a]id  the  exudation  is  rapidly  re- 
moved. 

Prognosis. — The  diseaae  is  absolutely  mild,  if  iiucomplicated  by  erysipelas  or  phleg- 
mon. A3  Colsus  had  already  remarked,  it  hoals  even  without  medical  interference.  The 
furuuculosis  dependent  on  a  diathesis  alone  doaervea  more  serious  consideration. 

IHagnogis, — Tho  rccogniiion  of  the  disease  can  scarcely  present  any  difliculties.  Its 
circumscribed,  sharply  defined,  rounded  form,  with  tho  eharactoriatic  conical  tip  in  the 
middle  are  unmistakable  signs. 

Treatment. — If  there  is  any  hope  of  abortive  retrogression,  ice  compresses  should  be 
employed.  Thoy  relieve  tho  pain  at  least,  and  diminish  the  tension.  If  the  furuncle 
has  developed  to  such  an  extent  that  the  consistence  is  already  doughy,  it  is  advisable  to 
use  poultices.  Tho  plasters,  coutiuuing  large  quantities  of  resinous  substances,  but  pre- 
pared without  cam.  which  aro  so  warmly  recommended  by  the  liiity,  often  produce  ulcera- 
tions to  an  uuwishcd-for  extent.  If  fluctuation  Is  present,  it  Is  best  to  divide  the  tumor, 
which  should  be  done  by  one  or  more  free  incisions  cmssiug  one  another.  In  this  manner 
the  necrotic  connective  tisjjue  and  thu  pus,  substances  which  aid  the  continuance  of  the 
iutlummation,  are  evacuated  and  the  entire  process  conducted  to  ita  natund  termi> 
nation. 

CARBUNCtJLUS.  ANTHRAX. 

The  views  of  the  past  and  present  agree  in  this  that  the  carbuncle  ts  an  acute  cir- 
cnmscribod  inflammation  of  the  cutis  and  the  subcutaneous  cellular  tissue,  with  fibrino- 
plafitic  infiltration,  and  wliich  from  soventl  puiuts  leads  to  mnrtilieatiou  of  the  aSocted  tis- 
euo  and,  by  its  progressing  character,  to  an  extensive  gangrenous  process. 
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Symptamg  and  Course. — If  ve  compare  the  characteriatics  of  tho  carbuncle  with, 
those  of  tbe  funiucle,  a  certain  agreemeot  cannot  fail  t»  be  recognised.  In  both  tnstan- 
ot»  •  promioont  dweUing  upon  a  reddened  and  in&Itrated  hm*;,  which  lias  pustules  on  its 
gariacc.  develops  in  the  places  of  preililßRtion,  i.  e.,  those  pmrided  with  firm  eonnoc- 
tiTe  tiasae  and  abundant  adi]>os8  tissue  (tiecli,  back).  If  the  course  uf  tho  carbun- 
ckiiFCty  mild,  the  infiltration  very  8oou  become»  circunnicribed  and  the  eymptoms  of  tho 
dint»,  vhich  have  reached  their  full  derclopmcnt  by  the  end  of  a  week,  then  begin  tore- 
trogresa.  Duriiigtho  course  of  the  next  week,  perforation  occurs,  varving  according  to  the 
Qiunberof  pustules,  and  giving  rise  to  evacuation  of  the  connective- tissue  core  and  the 
pa,  on  account  of  which  the  severity  of  the  symptomt;  iliminigfaes  and  the  entire  appear- 
uutha&  corresponds  to  the  action  of  a  number  of  ftiruncles.  If  the  carbuncle  takes  an 
onbTonible  turn,  it  has  a  greater  eignificanne  Ihaii  a  severe  fnriinelar  inHanimation. 
Thii  i«  manifested  spatially  by  the  fac-t  that  the  carbuncle  often  grows  larger  than  the 
piliii  of  the  hand  and  flpreada  further  at  the  periphery,  even  if  perforation  has  ulroady 
oocnmd  in  the  Cüntral  parts.  In  this  manner  targe  infiltrated  spots  result,  occupying, 
fnrearaple.  the  half  uf  tlio  back  ;  at  many  points  they  are  interrupted  by  yellowish  or 
HijcakiTed  necrotic  projections,  between  which  tho  skin  has  boon  converted  into  a  dark  to 
bi!)i(li«red,  thin  bridge. 

The  further  local  course  may  be  truly  desperate,  ulthough  the  termination  of  the 
^luewc  is  not  necessarily  bad.  The  infiltration  may  increase  constantly  or  at  least  con- 
tinw  unchanged,  the  circulation  in  the  tissues  be  destroyed,  the  cedema  increase, 
Wnarrhagic  vesicles  develop  at  the  peripherv,  the  cutis  die  in  its  entirety,  the 
Nppuration  spread  into  the  adijwsc  tissue  und  cauBO  undermining  with  a  very 
pcbttraiing  odor,  exceptionally  even  implicate  the  fascis,  muscles«  and  periosteum, 
wd  yet  a  standstill  occurs,  followed  by  the  ca.'^ting  off  of  tho  cellular  tissne,  luxuriantly 
ipfOBting  grannlationB,  and  a  somewhat  protracted  conralescönee.  The  only  evil 
vliich  certainly  remains  after  a  carbuncle  is  a  cicatrix  corresponding  to  the 
■mount  of  tho  destruction,  perhaps  with  sequelae  secondary  to  the  latter.  Bxporienoe 
IncIiM  that  tho  danger  depends  not  bo  much  on  its  extent  and  its  spread  deep  down,  but 
ntheron  its  (tiiality. 

»Trifling  carbuncle«,  which  never  att-ain  any  considerable  dimensions,  may  run  a  fatal 
<ewsB  in  an  extremely  short  period  in  marantic  individuals  and  after  septic  infection, 
ud  riff  tersa.  The  long  prevailing  opinion  that  the  large  and  deeply-seated  carbuncles 
V«  (Uttgerous,  because  an  absorption  of  poisonous  substances  readily  follows,  certainly 
canhoi  be  reganled  as  generally  valid. 

Wo  still  have  to  devote  a  few  words  to  the  general  disturbance  so  frequently  present. 
in  csrbuncles.     Fever  must  bo  regarded  as  one  of  tho  most  essential  features.     At  the  be- 
jfioning  it  is  asnalty  proportionate  to  the  extent  of  the  inflammatory  process;  it  becomes 
«evero  and  assumes  the  typhoid  character  as  soon  as  septic  blood  poisoning  has  occurred 
or  internal  organs  have  become  affected  to  any  considerable  degree.     Its  significance 
is  »0  mach  greater  because  usually  individuals  with  depressed  vital  forces  are  affected  by 
«arbnncles  and  a  largo  part  of  the  fatal  cases  fall  victims  mainly  to  exhaustion.     Pro- 
fose  SQppunition,  extensive  gangrene,  severe  and  constant  pains,  and  tho  like  may  also  en- 
danger the  life  of  tne  patient.     As  a  no  lofis  impoH.aiit  complication  we  must  regard  the 
extension  of  the  process  to  more  vital  organs,  by  which  peritonitis,  pleurisy,  spinal 
zneoingitis.  tetanus,  etc.,  may  develop. 

Among  tho  moat  serious  form.-»  of  the  disease  is  tho  carbunculus  mallgnns  (splenic 
carbuncle),  known  as  malignant  pustule,  and  which  occurs  chiefly  in  the  face  or 
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other  parts  whioli  are  kept  bore.  In  b  ntunber  of  cases  we  are  ia  a  position  to  obsorr» 
the  direct  transmiasion  of  the  poison  of  eplcuic  fever,  but  it  may  aleo  happen  that  there 
IB  only  a  auspitMüii  of  such  inooiilatiou  by  flies,  etu.,  and  iu  still  others  this  may  be  ex- 
cluded with  certainty.  In  my  opiiiiou,  we  must  not  aüsociato  withearbuuculus  innliguus 
aaetiologii;«.!  conception.  The  affection  of  the  ekin  Iwgins  commonly  with  a  slightly  infil- 
trated spot  as  large  aa  a  grain  of  sago.,  which  causes  no  pain  and  may  readily  pass  unuoiiced. 
Acconling  to  the  violence  of  dorelopment,  the  epidcrnits,  itj  elcTatod,  after  a  few  hours  or 
within  a  day,  la  the  form  of  a  flaccid  vesicle  tilled  with  sero-bloody  content«,  wliich  becomes 
converted  with  equal  rapidity  into  :i  brownish-re«!  crust  situated  on  a  lirm  inültration.  II  the 
course  should  be  favorable,  a  standstill  occurs  after  its  exteasiou  to  the  eizo  of  a  pfennig 
and  the  entire  process  then  reiuaiiLs  a  local,  circumscribed  one.  Ia  the  opposito  event, 
the  bluish-red  infiltration  spreads  farther,  the  cedema  becomes  very  considerable,  tho  ad- 
jacent glands  are  markedly  swollen,  and  the  destruction  progresses  quite  rapidly  from 
the  centre  toward  the  (wriphery.  The  fuver  increases,  vomiting  begins,  the  intestinal 
tract  becomes  hillanieti  (intestinal  mycosis),  consciousnoiw  liewimes  more  clouded,  and 
death  follows  n-ith  symptoms  of  toxtcmia  (di^corapoi^itiua  of  the  blood). 

EtioUtißy. — With  the  exception  of  thosä  carbunclus  which  arise  from  bacilli  or  tho 
gpecific  poiison  of  splenio  fever,  the  same  etiological  factors  which  we  have  adduced  with 
regard  to  furuncles  and  furuncalosis  hold  good  as  the  causes  of  this  disease.  (Tegu- 
nienlary  irritants  continuing  for  u  long  time,  and  certain  constitutional  diseases,  snoh  as 
diabetes,  urtemia,  etc.)  Even  the  sites  of  predllectioa  are  the  same  as  in  the  case  of  fu- 
rnncles,  Witli  regard  to  age,  however,  an  essential  difference  is  manifested;  carbuncles 
occur  espCijially  in  individuals  of  advanced  age,  or  in  those  wlio  am  prematurely  old. 

Analomtf. — From  the  begjuuing  tothe  end,  thestruüturc  of  the  carbuncle  issoaimilar 
in  all  es.sential  respects  to  that  of  tho  furuncle,  that  even  wlien  tlilTerent  clinical  symp- 
toms become  proniiuout.  the  anatomical  agreement  of  both  can  be  obaervdd.  Wo  there- 
fore nrfer  you  to  that  part  of  tho  chapter  referring  to  this  subject. 

Dtagmnis. — If  wo  remember  that  tho  carbunclo  ia  a  circumscribed»  tense,  hard, 
prominent  swelling  situated  in  the  subcutaneous  cellukr  tissue,  and  which,  if  it  softens, 
contains!  a  number  of  necrotic  shreds,  and,  if  these  are  absent,  appears  perforated  liko  a 
sieve,  wo  will  bo  saved  from  mistaking  it  for  a  furuncle,  phlegmon,  or  crvsipelas. 

Treahmnt. — The  method  of  treatment  is  indicated  clearly  by  surgical  principles, 
j^t  the  onset  we  should  endeavor  to  relieve  the  tension  and  pain,  and  this  may  often  be 
Elected  by  ice  comprosses.  If  they  prove  insufficient,  or  ai-c  not  tolerated  by  the  patient, 
do  not  dread  the  possible  heitiorrlrage,  but  make  even  at  this  stage  free  incisions,  or  apply 
Vienna  caustic  paste,  uad  let  it  lie  until  tho  entire  skin  is  converted  into  a  dark  scurf. 
Ksuppiimttuu  ispi-csent,  vertical  and  transverse  incisions,  made  sufllciently  deep  through. 
the  gangrenous  swelling,  constitute  the  best  measure.  By  this  means  free  escape  is  given 
to  the  in\»,  tho  inflammation  of  the  parts  relieved,  and  the  absorption  of  poisunoua  snb- 
stances  combate*!  by  tho  diminution  of  pressure.  The  further  treatment  consists  of  the 
frei|uont  (throe  to  four  tiraea  pro  die)  introduction  of  kali  caust.,  camphor,  Burow^'sso- 
lution,  etc.,  keeping  tho  wound  clean  or  irrigation. 

Tho  general  condition  always  demands  the  greatest  consideration.  Wo  must  endea- 
vor to  keep  the  fever  down  as  much  as  possible,  and  to  combat  the  loss  of  strength  at  aa 
early  stage  by  easily  digested  food  and  good  wine. 
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ECTHYMA. 

Willon  was  the  firet  to  bring  the  unmeaning  term  eothjma  into  TOguo.  Accord- 
ing to  WiUan-Batemiui^  ecthyma  Ia  an  eniptioa  of  large  phlyzucical  pustules,  oach 
fiitnatod  on  a  deep-seated,  inflaniwl,  hard  base,  with  a  dark-browii  to  black  crust  on 
drying,  and  usually  tonninating  withaanperliciulcicttirix.  It  is  said  not  tobecyntugious, 
and  to  ooetir  isolated  over  the  entire  body.  They  differentiated  four  varictioa  :  E.  vul- 
gare, infantile,  luridum,  ami  cachecticum.  The  dertuatülogidts  who  followed  Wilhiu 
accejitiMl  tlieae  views  with  rare  unanimity.  Alibcrt  acoeptü  th3  standpoint  of  Swodiaur 
and  believes  that  ecthyma  eau  bo  replaced  by  phlyzacion,  wherefore  ho  iacludw  it  arasng^ 
the  herjieliranu  eruptions.  Ucbm  and  Baerensprung  stand  upou  u  puroly  historical 
/onndation  and  dispute  the  right  of  existence  of  ecthyma  as  an  independent  morbid  genus, 
as  it  was  employed  originally  only  in  the  »onso  of  oxanthema  and  ecthylata ;  Kaposi 
asdociat«^  with  it  merely  the  p:ttholugical  notion  of  a  pustule,  tjtartiug  from  the  Willan- 
Batcman  definition,  E.  Wilxou  clashes  ecthyma  among  the  furuncular  aßeetions.  Not 
as  though  it  presents  a  cUnical  picture  aimilar  to  thiit,  but  nithcr  on  account  of  its  fro- 
qaent  association  with  [urnnclcs,  its  pyogenic  character,  and  the  formation  of  cicutriceä^ 
and  because  both  of  ten  apjiear  t(i  bcthoexproääion  of  a  lowered  gcncnil  comlitiun.  Among 
German  »iwcialist«,  Au«pitz  has  recently  expressed  himaelf  emphatically  for  the  retention 
of  ecthyma,  buthebcUeves  that  it  should  be  placed  in  tbeulossof  superUciiil  iullamuiatiuna 
in  the  family  of  stasia  cittarrbs  of  the  skin,  on  account  of  the  venous  stasis  of  the  ba^to 
and  its  termination  with  a  new  couting  oi  integument.  Some  English  and  French  writ- 
era  annme  the  existence  of  a  contagious  ecthyma. 

We  have  discussed  the  iiiatorical  devuiopmeut  of  ecthyma  in  order  to  show  the 
changes  through  which  it  has  poised,  and  also  that  its  existence  is  not  undisputed  even 
it  the  present  time.  If  we  merely  consider  the  etymological  meaning  of  the  word  ec- 
thyma, there  can  be  no  doubt  that,  in  the  absence  of  a  special  pathological  conception,  it 
cannot  be  used  to  describe  a  variety  of  disease.  However,  dcrmatn logical  nomonclatur© 
contains  a  sufficient  number  of  such  inexpressive  terms.  But  in  the  present  instance, 
the  dilemma  ia  so  much  the  greater  because  we  uro  not  oven  able  to  erect  a  imiform 
clinical  history.  A  number  of  authors  since  the  time  of  Willau  have  indeed  placed 
in  thti  forcgronnd,  as  an  ecthyma  eruj^tion,  the  pustule  situated  on  a  reddened  and 
biikrated  base,  but  the  riews  concerning  details  differ  to  such  an  extent  that  some 
identify  ecthyma  with  all  kinds  of  trivial  pustular  eruptions,  while  others  state  that 
ihey  have  obser^-ed  it  in  the  course  of  gangrene  and  severe  general  sjTnptoms.  Bnt  if 
the  subject  is  investigated  without  biat>.  it  will  be  found  that  th^re  is  u  pustular  eruption 
in  ÜI0  Willan-Bateman  sense,  which  occurs  sporadically  as  a  circumscribed  iiillaiiima- 
tory  nodule,  is  converted,  after  a  few  days,  into  a  pustule  which  may  attain  the  siae  of  a 
pea,  and,  inasmuch  as  the  redness  or  infiltration  increases  for  some  time  at  the  borders, 
the  top  of  the  pustule  is  perforated  without  any  definite  cause,  oitd  a  loss  of  substance  is 
produced.  Such  eruptions  may  occur  in  all  parts  of  the  body,  but  preferably  upon 
the  limbs,  usually  produce  no  nott-wortliy  di.tturbunccs,  and  must  not  be  mistaken  for  the 
puatulcfl  of  scabies,  prurigo,  eczeraaj  etc.,  for  impetigo,  or  tho  ordinary  furuncle.  If  wo 
wuh  to  apply  to  this  form  of  eruption  the  term  ecthyma  winch  is  at  our  disposal,  we 
would  undoubtedly  be  guilty  of  u  slight  usurpation  with  regard  to  the  name.  It  would 
bo  admissible,  however,  in  case  of  necessity,  since  we  neither  do  an  injury  to  auy  affection 
already  known,  nor  would  we  produce  any  confusion  ;  this  involves  less  contradiction» 
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also,  than  whon  the  synonym  of  tbo  French  writers,  furoncle  atonique  (Gnenant)  is  em- 
ployed. 

AltboQgh  we  are  unable  to  demonstrato  in  ovory  case  the  irritant  vhicb  produced 
such  pustular  eraptioos,  we  may  nererthelesa  say  this  much,  that  we  meet  with  it,  often  in 
lat^o  numljere,  wheu  the  integument  is  unclean  and  not  well  oared  for,  particulariy  in 
delicate,  sensitive,  and  alao  in  badly  nourished  and  feeble  individual«.  Sex  causes  no  diX* 
ferenoe,  but  age  does,  as  it  occurs  more  frequently  in  poorly  nourished  children  and  mar- 
antic old  people ;  rigorous,  youthful  individuals  arc  rarely  affected  by  it,  and  oven  then 
only  by  a  fuv  pustules. 

The  eruption  is  of  no  importance  from  a  prognostic  standpoint,  aa  it  recovers  withoat 
medical  interference. 

So  long  as  the  pustule  or  crusty  deposit  is  present,  it  is  advisable  to  apply  emollients 
glich  OS  oil,  fat,  etc.  If  the  loss  of  substance  has  been  laid  bare,  we  may  make  use  of  the 
ordinary  dressings. 
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The  first  mention  of  the  local  affectiou  occnmTig  in  and  around  Aleppo  is  made  in 
Pooooke's  (1745)  report  of  his  travels.  Ho  states  that  the  water,  which  is  conveyed  to 
the  city  in  aqueducts,  has  the  property  of  producing  boils  (botches),  and  that  it  ocean 
once  in  the  life  of  nativea  as  well  as  foreigners,  usually  in  the  face.  The  first  detailed 
description  is  furnished  by  tho  brothers  Alexandor  and  Patrick  Russol.  According  to 
their  account,  the  affection  appears  either  once  or  several  times,  among  tho  natives  in  tho 
face,  among  foreigut-rs  on  the  Hnihfi,  i«  not  contaginusor  hereditary,  and  is  also  not  com- 
municable by  vaccination  ;  it  is  not  confined  to  Aleppo,  but  occurs  in  the  entire  vicinity. 

It  was  learuwl,  however,  tliat  a  similar  oxanthem  occurs  in  the  valley  nf  the  Bo-    I 
phrates,  in  Egypt,  upon  0\-prus  and  tho  Sind,  in  the  northern  part  of  Arabia,  in  Algeria 
(Biskra  boils),  Persia,  around  Delhi,  etc.,  and  there  extends  over  entire  valleys  and  tracts 
of  land.    Willomin  has  therefore proprwed  to  introduce  the  more  general  term  *'  tubercnle 
d'Oriont  "  instead  of  tho  many  special  terms. 

The  drinking  water  has  been  regarded  as  the  immediate  cause  of  the  nodules  on 
account  of  tho  presence  of  magnesia  (Jilt),  salt  (Poggioli,  Weiss),  alkaline  and  earthy 
«alts  (Masaip,  Netter),  and  organic  substances  (Bysson).  Some  assume  that  the  gases 
escaping  from  marshy  districts,  and  others  that  the  climate  are  the  producers  of  the  germs 
of  the  disease.  Flemmiiig  and  Schlimmer  conclude  from  their  vaccination  experiments 
that  in  the  (irut  stage  of  devulopment,  a  substance  (Distoma  hxmatobium)  must  be  proa- 
ont  which  is  destroyed  during  tho  suppuration.  Carter  believes  that  tho  Hiekra  boil  is  » 
gnintiliition  tumor  produced  by  a  fungus,  and  that  mycelium  threads  are  found  in  the 
Ijmphatio  ressels. 

Tho  doscriptions  of  tho  disease  arn  as  manifold  as  the  etiological  factors.  With  the 
«scoption  of  the  symptoms  mentionod  by  tho  Rüssel  brothers — that  nodules  form  gradu- 
ally under  inflammatory  symptoms,  degenerate  sooner  or  later  and  heal  within  a  year^ 
usually  leaving  behind  disfiguring  cicatrices — no  description  bos  hitherto  held  its  own 
perraanently.  Rai.'h  tniveller  to  the  Orient  accuses  his  predecessor  of  inacouracy.  While 
Pruner  places  tlio  Aleppo  boil  among  tho  pustular  exanthems,  I^igler  regards  it  as  a 
furuncle.  TliJH  id  ctiiitradictml  by  Willemin  who  describu-s  what,  in  our  judgment,  is  a 
well-defin&d  lupus.    Pollak  regards  tho  "  «alak  "  occurring  in  Persia  as  a  process  allied  to 


^Ai 


ALKPPO   KVIL,    BISKBA   BOUTON,    DELHI    BOIL,    SIC.  219 

kpnB,  bat  states  that  in  Persia  syphilis,  scrofula,  and  the  like  are  observed  very  fre- 
quently, bnt  not  Inpns.  Bertherand,  on  the  other  hand,  regards  the  disease  as  syphilitio 
in  jt8  origia. 

Dnriog  my  stay  in  the  Orient,  I  became  convinced  that  the  diagnosis  of  Aleppo  boil 
ie  applied  to  the  most  varions  exanthems,  such  as  eczema,  f  umacle,  lupus,  syphilis,  scro- 
fnlodenna,  etc. 

Treatment. — In  general,  the  opinion  is  prevalent  among  the  people  that  the  boil, 
vlutever  name  be  applied  to  it,  should  not  be  treated,  as  its  course  cannot  be  shortened, 
ind  iny  interference  renders  the  cicatrix  which  remains  still  more  disfiguring.  Never- 
theless, we  find  that  even  Bussel  has  recommended  the  ''mercurial  plaster"  as  a  very 
Retire  remedy.  Jilt  states  that  sarsaparilla  has  proven  moat  useful,  as  the  affection  is 
mainly  of  a  scrofulous  nature.  A  salve  of  pulp.  cass.  and  butter  is  employed  in  prefer- 
ence by  the  inhabitants  of  Aleppo.  The  majority  of  physicians  employ  the  most  varied 
cangtics,  partly  in  order  to  hasten  recovery,  partly  in  order  to  obtain  better  cicatrices. 
Pruner  recommends  that  compresses  of  lead  water  be  applied  at  the  onset  and  that  later, 
during  the  stage  of  suppuration,  the  ulcers  be  strewn  with  powdered  sulphate  of  copper. 
PoUak  recommends  cauterization  with  fuming  nitric  acid  ;  Floyd  advises  washing  with 
GOfflmoQ  salt ;  Bigler  regards  it  as  most  advisable  to  open  the  boil  by  crossed  incisions, 
and  if,  despite  this,  its  course  threatens  to  become  prolonged,  to  cauterize  the  base  of  the 
wound  a  number  of  times  with  lapis  infemalis. 

In  accordance  with  my  views  concerning  the  existence  of  the  boil,  I  have  not  con- 
fiud  myself  to  a  definite  plan  in  the  treatment  of  at  least  200  bouton  patients.  ( !)  Ac- 
wding  to  circumstances,  t.  «.,  according  to  the  scientific  diagnosis,  I  have  employed 
enpL  ueapolitanum,  the  Bmns-Volkmann  curette,  nitrate  of  silver,  or  even  merely  a 
Bmple  cerate,  and  have  obtained  very  satisfactory  resnlts. 
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SCLERODERJOA. 

The  nnmber  of  accurate  observations  of  this  disease  has  only  increased  markedlj^ 
during  llie  la*iit  two  dwiwli'S.  and  while,  auTording  to  Ilöller's  statistica,  only  fiUy-two"^ 
cases  had  appeared  in  litcmtaro  ton  years  ago,  their  number  now  is  probably  nearly  tvice  *' 
aä  largf,  simw  new  observationa  are  reported  every  year  in  special  works,  jonruals,  etc. 

Sympionmtology  and  Course. — Wo  apply  the  term  aclerodormia  (scleroderm;!,  «clcri- 
a*(is,  and  Hclerema  of  tlio  tcsl^books)  to  a  chronic  discitso  which  jUtiieks  iüiliviiliial  part*  of 
the  integrumeut  or  the  entire  surface  of  the  skin,  develops  without  any  intlanunatory  process 
and  either  pcraiBt-s  for  a  long  time  as  a  local  disturbance  or,  after  slowly  spreading,  resulU 
in  a  ri^dity  and  hardnc£ä  of  the  skin,  on  account  of  which  the  latter  entirely  loses  its 
normal  elasticity  and,  in  its  further  course,  suffers  considerable  shortening. 

(«)  Pariitü  nciennia,  scUrime  en  placards. — Thia  occurs  in,  individual  parts  of  the 
skin  and  may  affect  the  most  varied  mirfaces  of  the  body,  UBually  in  the  form  of  o^tiI  or 
irregular,  round  or  elongated  patches,  stripes  of  a  yellowish  white  or  wax-like  color.  To 
the  examining  finger  they  appear  as  an  inelastic  firm  tissue,  whieh  can  with  di.jculty  be 
raised  from  the  underlying  layera  into  a  fold.  The  affected  surface  itself  is  usually  shin- 
ing, and  the  healthy  skin  eurnnuKling  the  diseased  parts  often  aiipears  changed  by  more 
marked  pigmentation,  or  a  rose-colored  or  bluish  border,  so  that  the  former  somettmefl 
looks  as  though  it  were  siirronridod  by  an  elevated  oircumföronco.  Partial  sclerema 
occurs  in  manifold  forma  and  in  recent  times  various  local  nutritive  disturbances,  wbloll 
develop  as  the  rosulta  of  morbid  innervation,  are  iucludod  in  this  category.  To  thew 
local  forms  belongs  the  sclerodactylie'  described  by  Ball,  in  which  the  disorder  nsoslly 
appeai-3  sym metrically  at  the  ends  of  the  Hmbs,  on  the  Bngers  more  frequently  tlian  the 
toes  ;  this  affection  forms  a  transition  to  symmetrical  asphyxia  and  gangrene. 

Furthermore,  the  affection  doscrtbed  by  English  physifitana  an  morphdea  localis 
which  often  occurs  in  tho  direction  of  individual  nerve  trunks.  Finally,  the  sclerema  aaao- 
ciated  with  atrophy  uf  the  affected  parts  of  the  skin.  T  nder  whatever  form  it  may  appear, 
the  changes  iii  those  parts  of  tJio  integument  affected  by  partial  sclerema  are  important, 
inasmuch  as  the  disea^ßd  skin,  if  it  shows  no  tendency  to  restitution,  becomes  thinned, 

'  Sociötö  de  Biologie,  1S71. 
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parchment -like,  and  the  atrophy  of  the  cutis  extends  gradaally  to  the  underlying  layers,  in- 
cluding the  muäcle«. 

lu  consequence  of  the  trophic  changes  produced  by  sclerema,  the  skin  and  its  append- 
ages will  appear  disturbed  in  various  ways.    Jamiosson'  reports  the  case  of  a  young  man> 
in  whom  exteiiaire  patches  of  the  kind  described  were  present  not  alone  upon  the  trunk 
and     limbs,  hut  the    scalp  also  predented  scvcml    sharply    defined    spots   in    which 
the   hairs  appeared  as  white    bundles  in  circumscribed  spots;  many    of  the  patches 
on  the   trunk    nin    their    course    along    the   intorcoetal    norrcB.       Oibney'  repoHa    a 
lipase  in  which  morphcra  spots  vcre  pre&ent  on  the  trunk  and  scalp,  and   in  which 
'Unilateral  facial  atrophy  had  occurred  in  the  courac  of  a  few  years.     Such  cases  are  better 
revidt'inx*  uf  the  character  of  the  affection  than  those  which  are  niauifestcd  by  the  simple 
formation  of  spots  (morphoea),  as  the  latter  may  be  mistaken  readily  for  cases  of  vitiligo 
JQ  m  certain  stage  of  thf  discaw.     Special  attention  innst  b«  paid,  therefore,  to  certain 
3>henoineDa  connected  with  the  color  of  the  skin,  as  belonging  to  the  diaj^osis  of  partial 
eclerenuL    These  are  certain  lilac  disirolnrations  with  which  the  (li>ioa8o  twgins,  and  npon 
irhicb  special  stress  is  kid  by  Wilson,  Fox,  and  others.     As  in  erythema  iris,  white,  roso- 
«oIored,and  Ulac-colored  zones  can  be  distinguished  from  one  another  within  the  sclerotic 
patches,  but  these  signs  become  lost  after  long  contimiance  of  the  disease,  and  it  then 
.«oquircs  a  waxy,  white  hue. 

(b)  General  Sclerema. — Wo  apply  this  term  not  alone  to  those  scleroma  affections 
"which  attack  the  entire  surfucu.  but  also  include  those  forms  of  extensive  sclerosis  of  the 
akin,  in  which  the  affection  is  present  over  a  great  extent,  and  the  spread  and  increase  of 
the  disease  occur  to  such  a  degree  that  the  change  is  foun<I  over  extensive  surfaces. 

The  affection  begins  generally  in  a  circarascribed  portion  of  the  skin,  but  only 
remains  localized  for  a  short  time  and  then  nprtrnds  into  surrounding  parts,  until  gradu- 
ally the  largest  part  or  even  the  ontire  integument  is  affected.  We  may,  therefore, 
include  such  cases  in  which  a  third  of  the  integument  is  diaeasod  nndor  the  head  of  gen- 
eral sclerema,  as  well  as  thoi»!;  in  which  a  half  or  more  appears  sclerotic.  The  subjective 
wnsatjons  are  described  by  the  patients  as  very  annoying,  muscular  action  is  impaired  by 
the  tense  skin,  and  is  painful.  Thiritit's  statement  that  the  skin  affected  in  this  manner 
is  cold  and  upon  contact  reminds  one  of  the  (sensation  produced  by  a  frozen  cadaver  is  a 
Tery  apt  one.  The  skin  cannot  bo  raised  in  folds,  is  usually  smooth  or  slightly  scaly,  as 
thin  epidermis  cells  are  sometimes  loosened  from  the  dry  surface,  but  it  is  hard  and  rigid 
,  eo  that  no  depression  or  hollow  can  be  produced  upon  pressure  with  the  finger.  In 
■  aooordance  witli  the  nature  of  the  process,  the  cutis  appears  hypertrophic  in  the  first 
f  stage  of  the  diwAso,  and  shows  a  inmli-rate  swelling  which  only  continues  for  a  short  time 
and  then  changes,  inai<nitich  us  all  layers  of  the  skin,  in  addition  to  the  muscles  and 
fascise,  gradually  atrophy — a  circumstance  wliich  gives  rise  to  the  loss  of  elasticity  of  the 
skin  and  dcäcieucy  of  mobility.  In  sclerosis  of  the  integument  of  the  face,  the  mouth  is 
moved  with  difficulty,  the  eyelids  can  eoarcely  be  closed,  the  physiognomy  assumes  the 
appearance  of  paralysis  of  the  face.  If  the  sclerosis  oxtenrls  to  the  region  of  the  neck 
and  throat,  rotation  of  the  head  can  only  occur  to  a  certain  extent ;  if  the  skin  of  the 
thorax  or  ahiiomen  is  sclerotic,  respiration  is  impeded  occasionally,  and  likewise  the  funo- 
tion  of  the  abdominal  nnisules  ;  (inHily,  if  the  limbs  are  affected,  their  mobility  becomes 
impaire<l.     The  angers  aro  in  a  position  of  semi-flexion,  the  use  of  the  arras  and  hands  is 


'  Edinlmrgit  Med.  Journ.,  I8t(0,  p.  (MS. 
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interfered  frith  considerablj,  the  toes  are  bent,  aa  neither  complete  extension  nor  flexioiL 
is  possille,  and  the  guit  becomtis  uucertain  and  tottering.  Tho  improssioa  created  br 
8Qch  a  patient  is  extremely  distresaiug,  inasmuch  as  Lho  skin  is  everywhere  shortened  unil 
tense,  and  literally  boeoinos  "too  tight." 

The  functional  activities  of  the  skin  are  changed  in  a  similar  manner.  Tactile  sousa— 
tion  suffers  uo  diminution  so  long  as  the  disorder  exists  to  a  slight  degree,  but  in  extei^.— 
aivo  sclerema  there  are  marked  clianges,  and  in  some  cases  I  hare  detected  a  diminulioxzi 
of  sensation  demoüstrable  by  the  Bestheaiometer.  The  temperature  sinks  in  some  caacc!^' 
and  the  secretion  of  sweat  is  diminished.  The  function  of  the  mucous  membranes  is  als"'^ 
interfered  with  by  the  tegamentary  change  if  the  aclerema  occora  in  their  Ticioit^'  r3 
(mouth,  nose,  vagina). 

The  peculmr  L^ondition  of  the  eclen>sed  skin  does  not  prevent  its  affection  in  othe  ^e* 
ways,  and  the  occurrence  of  acne  effloreäcences,  variola  eruptions,  herpes,  etc.,  maf7_-^y 
be  observeil  in  theso  patients.  In  ouo  cjujb  uf  marked  sclerema  I  saw  an  extensit^i^^o 
erysipelas  of  the  face  run  its  course  twice  without  any  effect  on  the  primary  diseaae. 

After  a  time,  the  color  of  the  skin  undergoes  a  notable  change;  it  grows  darker  anct:^-^ 
brownish.  In  a  case  described  by  me  a  number  of  years  ago,  the  akin  had  a  bronze—  ^^^ 
coIortHi  oppearanco  almost  every whero.  Somo  patients  enjoy  a  tolerable  condition  oK-^* 
health:  in  others  we  observe  complications  with  diseases  of  the  längs,  heart,  and  kid— 
ueys>  whiuh  Ics^l  Cually  to  u  ftttal  termination  by  amyloiil  dege Deration. 

The  course  of  sclerema  is  always  verr  slow  and  tedious,  and  as  soon  as  it  has  reached 
a  certain  stago  of  devolopmL-nt,  it  undergoes  either  a  retrogresaiou  to  the  normal  of 
leads  to  a  terminal  change  with  an  unfavorable  ending.  The  first  termination  of  *-* 
Bulerenm  rarely  occurs  spontaneously,  and  cases  which  have  been  recognized  early  and  -^-** 
hare  been  treated  for  a  sufficient  length  of  time  must  be  regarded  as  the  favorable  forms 
of  this  affection.  In  Hueh  ciwt;«,  tlia  »kin  usually  recovers  slowly  its  lost  suppleness  and 
mobihty,  the  hardness  and  board-like  stiffness  diminish  after  a  while;  the  patients,  during 
its  further  course,  stuto  with  satisfaction  that  the  tension  gives  place  to  greater  mobility: 
the  discoloration  improves,  and  the  dark  color  begins  to  disappear.  It  rarely  happens, 
however,  that  the  skin  acquires  the  same  material  structure  wMcli  it  had  previous  U)  the 
disease. 

The  ordinary-  termination  of  sclerema,  however,  is  that  which  we  have  just  described 
in  the  symptomatology.  The  hard,  tense,  firm  skin  becomes  continually  thinner  with 
an  incrcjuie  in  the  symptoms  of  tension,  it  feels  like  parchment,  and,  on  account  of  the 
disappearance  of  the  underlying  adipose  and  muscular  tigsacs,  seems  to  bo  adherent  to 
t]io  bones;  the  circulation  suffers  considerable  disturbance,  and  local  conrlitions  of  stasis 
(aapbyxiu)  occur  which  lead  to  mortification  of  the  tissues  with  subsequent  ulceration.  The 
joints  are  fixed  by  the  immovable  akin,  the  patients  are  impeded  in  their  manipolations, 
and  as  the  vegetative  functions  also  suffer  severe  disturbance,  a  fatal  termination,  which 
only  occurs,  however,  after  a  number  of  years,  is  unavoiilabU».  Ttiti  amyloid  degeneration 
of  the  parenchymatous  organs  is  attributable  to  the  numerous  distiirljanoea  of  nutrition 
by  the  impelled  circulation,  but  the  influence  of  the  morbid  innervation,  which  is  tbfl 
probable  starting-point  of  the  disease,  must  not  be  left  out  of  consideration. 

The  form  of  this  disease,  described  by  Wernicke  as  atrophic  or  cicatrizing  sclerema, 
should;  therefore,  be  regarded  as  the  final  stage  of  the  sclerematous  process  rather  than 
a  variety. 

Anafomt/. — The  cutis  appears  broadened  and  thickened  by  numerous  new-formed 
connective-tissue  elements.     The  elastic  fibres  within  it  have  increased  in  places,  nevly 
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'In^  cells,  in  firm,  thick  streake,  are  Bccn  extending  through  the  entire  «kin  and  tho 
■nsnkr  layer»,  often  extending  to  the  fftsci»  ;  the  adipose  tissue  is  piiahed  u.way,  the 
OMOtb  miucular  fibres  ure  hypertrophic     Id  places  the  jiapillary  hody  is  not  changed 
«tQÜally,  though  surrounded  by  abundant  pigment  granules,  but  smaller  iu  ptacee. 
ad  mtdered  dense  by  bands  of  conueclive  tiijsue.     Iu  fiome  places  the  vessels  aro  nar- 
TOved.  and  in  a  ca«)  examined  by  Dr.  llabes  and  myself  the  tunica  media  and  intima 
*ere  considerablv  thickened. ;  the  seW^eous  and  sweat  glands  are  unchanged  in  the 
brgjoning,  but  they  atrophy  and  disappear  at  a  later  period.    Kaposi '  has  noticed  the 
fVMence  of  abundant  lymphoid  cells  which  surround  the  vessels  in  dense  layers  liko  a. 
riwüi,  and,  in  his  opinion,  give  rise  to  their  narrowing.     According  to  this  statement, 
the  thickening  and  ßta^-is  of  tho  lymph  were  relied  upon  to  explain  the  subsequent  rigid 
Üifiltratiun  of  the  cutis  with  development  of  now-formed  connecti re-tissue  elements. 
Bued  upon  theso  circumstances,  Kaposi  and  Ilebra*  have  expressed  tho  hypothesis  that 
solerodennia  oconrs  from  a  general  accumulation  of  lymph  in  tho  cutane^ius  tissues, 
villioub  demonstrable  implication  of  the  larger  blood-vcssclä.    In  addition  to  the  remarks 
which  have  been  made  above,  this  assumption  is  based  on  the  appearances  in  a  case 
*lüch  terminate«!  fatally  and  was  published  several  years  ago  by  Heller.*    This  writer 
tiaa  carefully  studied,  not  only  the  skin,  but  also  the  othei  organs  and  found  that  the 
lyinphatio  vessels  were  enlarged  and  dilated   in  various  organs  (small   intestines,  heart, 
otncntum),  that  all  lymphatic  glands  and  the  spleen  were  considerably  harder  and  swollen 
by  lymphoid  ccUa,  and    that  the  new-formed  connective-tissue-liko    cells  which  were 
present  in  all  the  organs,  even  in  the  muscles,  showed  a  direct  connection  witli  tlie  lym- 
phatic vewels.     The  statement  that  the  thoracic  duct  and  it«  roots  were  obliterated  ap- 
p«ar«Kl  to  be  decisive  in  its  significance.     On  acconnt  of  this  pathological  change,  a 
■t«ii8  of  lymph  was  said  to  be  produced  in  the  ctinnectivc-t issue  layers  of  the  general 
integument,  with  the  seqnelffi  mentioned  above.     In  how  far  theso  pathological  condi- 
tions ioäucnce  the  occurrence  of  sclerema  will  be  investigated  in  the  following  section. 

Etiulogy. — I*ocal  and  general  sclerema  liave  b<#n  found  to  develop  in  young  as 
W«I]  as  old  people,  but  individuals  under  twenty-fivo  to  thirty  years  of  age  do  not  apjtcar 
t«  beailected  by  this  disease;  it  occurs  mainly  during  middle  age.  Thero  is  a  greater 
predisposition  of  tho  female  sex  to  sclerema,  but  wc  know  of  no  definite  factor  which. 
%&  capable  of  explaining  this  circumstance. 

The  brown  color  of  the  skin  has  occasionally  been  attributed,  like  Addison's  dia> 
^«se,  to  a  change  in  the  supra-renal  capsules,  but  no  proof  of  this  theory  could  be  ad- 
'Vanced.  A  step  was  then  taken  from  the  more  remote  to  the  more  immediate  causes, 
^nd  either  the  oidema  or  the  erysipelas  were  regarded  as  the  local  procosiaes  which  served 
*a  the  prodromata  of  tiie  uclereraa.  Virchow,'  who  mentions  sclerema  cursorily  under 
"^ht  bowl  of  elephantiasis,  and  who  regarded  tho  long-continued  tedema,  wliich  we  see 
followed  occasionally  by  sclerema,  as  the  probable  predisposing  cause  of  the  affection, 
finl  expressed  this  view,  in  the  same  manner  a^  Rasmussen,*  who  regarded  the  prolife- 
T^lion  of  lymphoid  cells  around  the  blood -vc98t!l>t  its  the  iirst  stage  of  ficlercma,  and  at- 
t«mptod  to  bring  elephantiasis  iu  close  relationship  with  this  dermatouoeis.     Although 


'  *'  Pathologie  und  Therapie  der  Hautkrankheiten,"  Wien,  1883,  8.  867. 
"•Juiirbui-Inicr  Hnutkriiiiklifit._-D,"  Stuttgart,  1876,  IL,  S.  67. 
»DeuUclics  Archiv  f.  klin.  Modic.  1B72,  S.  155. 
*"  Die  krankhaften  OeftrhwOlste."  Üd.  1.,  8.  809. 
■  Jouraal  of  Cutan.  Medir..  London,  lülX,  p.  201. 
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it  cannot  be  denied  that  a  cliange  in  the  Irmphaiic  vessels  does  occur,  and  thitt  it  leadi 
to  extßnfiive  proliferation  of  lymphoid  cells,  this  eignifiea  nothing  with  regard  to  th* 
nature  »ud  cause  of  tlie  disoasc.  In  throo  caacs  under  my  ohiiervation,  the  thoracic 
duct  was  entirely  unchanged,  and  the  increase  of  lymph  in  the  8iibcntaneou8  tifisoecoold 
not  be  explained  in  this  manner. 

An  aflection  of  the  nervous  system  explains  most  readily  the  sum  of  nutriiire  di»- 
tiubanccs  which  occur  in  this  affection.  In  my  treatise,'  I  have  directly  applied  th(? 
term  trophoneurosis  to  sclerema,  and  hare  endeavored  to  adduce  those  arguments  which 
may  servo  to  aid  this  riev.  Among  these  we  include,  not  alone  the  clinical  history,  bat 
also  some  anatomical  appearances  recently  discovered  which  point  towards  markod  changas 
in  the  a}Tn])ath0tic,  as  well  as  abnormalities  in  the  ciMitral  nurvous  system.  I  will  here 
mention  briefly  tho  observations  of  Harley,  who  obsenred  marked  disturbances  of  the 
action  of  the  heart  and  stomach,  in  addition  to  groat  atrnphy  of  tho  nkin  in  an  advanced 
case  of  ei'lerenift,  and  who  attributes  all  tho  symptoms  to  a  paralysis  of  the  (rinijtatheti«; 
furthermore,  the  Observation»  of  Westphal,  who  found  pathological  changes  in  the  brain, 
uud  my  own,  which  showed  disease  of  the  peripheral  nerves;  önally,  tho  recent  case  of 
Eulenberg,  who  found  progressive  facial  atrophy  co-oxisting  with  scleroderma.  The 
number  of  autopsies  and  clinical  observations  is  still  too  small  to  determine  with  ab- 
solute certainty  tho  pathogenesis  of  sclerodcrmia,  but  this  is  no  less  true  of  other  cod- 
stitutional  aflcctions.  In  tho  present  condition  of  affairs,  the  trophoneurotic  nature  of 
sclerema  may  be  inferred  rather  tiian  demonstrated. 

Diagmtfti«. — Tho  diagnoi^is  of  the  disease  in  any  case  will  meet  with  no  difficulty. 
It  could  only  be  mistal^en  for  other  diseases  if  the  essential  symptoms  of  sclerema  are 
left  out  of  viow;  for  noither  cedema  nor  the  hypertrophy  duveloping  after  local  inflam- 
mations prescut  the  appearance  ol  the  rigid,  immovable  integument,  nor  do  they  show 
its  tension,  rigidity,  or  peculiar  shortening.  Local  sclerema  can  be  differentiated  uolvss 
readily  from  tho  healthy  parts  of  the  skin:  the  shimug,  toiise,  waxy  patches  surrounded 
by  a  slightly  hyper^niic  zone,  the  slow  development  and  peraistenee  of  the  affection  are 
found  in  no  other  disease.  In  tTie  later  stages,  when  atrophy  occurs,  consideration 
must  bo  paid  to  the  iirevious  hy]>ertrophic  stage,  in  order  to  explain  better  the  existing 
abuonnality. 

Proyno^is;  Tre<tlnicn(.—h\  general,  sclerodermia  does  not  admit  of  a  favorable 
prognosis,  but  it  guniTally  leads  to  a  fatal  termination  only  after  complication  with  dis- 
eases of  internal  organs.  If  the  latter  do  not  develop  during  the  course  of  the  skin 
disoasc,  conlinucd  fiiiaoiiition  and  manmtic  couditions  occur.  Scleroma  may  undergo  re- 
trogression if  it  has  ni>t  reached  its  acme;  the  newly-formed  conncctivo-tiesue  elements 
in  the  cntia  then  undergo  transformation  and  are  absorbed.  Such  a  curative  proce» 
rarely  occurs  sponta  noon  sly,  but  by  tho  aid  of  tho  nppropriato  remedies  which  stimulate 
the  process  of  absorption  and  aro  capable  of  rendering  the  rigid  skin  flexible.  This 
holds  true  only  of  those  cases  in  which  the  mode  of  life  and  the  constitution  of  the  pa- 
tient further  tho  proper  treatment. 

The  most  varicnl  remedies  have  been  employed,  and  a  certain  effect  has  been  at* 
tributcd  to  one  or  the  other  method.  The  curative  agencies  employed  consist  of  oint- 
ments of  iodine  and  mercury,  baths  of  all  kinds  (salt,  iron,  soda,  vapor,  and  sea  baths), 
hydropathiccnres,  external  use  of  oily  and  fatty  substances,  such  as  cod-liver  oil,  glycerin, 
vaselin,  tar  oils,  either  pure  or  combined  with  alcohol.     Iron,  quinine,  bitter  tonics,  etc, 
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tiren  employed  mtcrnaUy,  and  finaUy  electricity,  in  the  form  of  the  constant  current, 
vurccommcDdufl.  Of  nono  of  theee  rcmediea  and  curative  ineaHurcs  can  it  be  said  that 
acbrodermia  will  positively  rutrogrpsa  undtr  iu  use;  but  all.  with  the  exception  of  iodine 
and  mercurials,  have  a  certain  value.  According  to  my  experience,  the  ooiistaiit  current 
«one  of  the  modt  vuluablo  remodics  in  the  treatment  of  sclereni«,  nnd  we  may  recora- 
ocad  the  excloaive  galvanization  of  the  sympathetiu,  though  this  dooa  not  prevent  the 
ooiUtaaeoua  use  of  baths  and,  internally,  of  tonics,  according  to  the  necessitiea  ol  the 
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^H     Hardening  of  the  akin  of  the  new-bom  must  be  regarded  as  an  entirely  ind&pendent 
^^Action,  occurring  during  the  Brst  days  of  life,  and  probably  developing  during  fcetal 
«ütence. 

S^mptomaiology.  — The  firet  symptoms  appear  botwoca  the  third  and  sixth  days  after 
krih,  when  we  find  tliat  the  integument  over  a  considerable  part  of  the  lower  limbs  is 
iliining,  tense,  of  u  white  or  rosy-red  color,  occasionally  dirty-brown  or  yellowish;  it  is 
pa^,  in  places  leaves  a  depression  aft«r  preasuro  with  the  finger,  becomes  hard  through- 
oal,  and  cannot  be  rnxsmX  in  folds.     Beginning  in  ttio  calves,  the  disuase  soon  spreads  to 
to*  thighs,  extends  over  the  abdomen,  trunk,  and  upper  limba,  affects  the  neck,  throat, 
«uI  fece,  and  in  a  short  time,  often  within  a  few  hours,  or  in  one  to  two  days,  the  dis- 
oie  has  affected  almost  the  entire  body.     The  rapid  fall  of  the  temperature  of  tho  body, 
Ikcoldnesü  of  tho  affected  [uirts,  and  foebloncss  of  all  the  passive  fiinction»  of  the  or- 
Snism  point  to  a  serious  general  condition.     Tho  mobility  is  very  restricted,  the  chil- 
djvn  lie  feeble  and  rigid,  with  the  oy^  usually  closed,  appear  to  bo  sunk  In  a  lethargic 
iteep,  refuse  nourishment,  partly  on  account  of  the  stupor,  partly  on  account  of  tho  dif- 
ficulty of  suckling.     The  action  of  the  heart  ia  irregular,  tho  pulse  very  frequent,  oc- 
<!kaonally  intermittent,  not  always  perceptible.     The  respiration  is  also  affected  by  tho 
general  condition;  it  is  irregular,  superficial,  now  and  then  etertorons  rattling  is  noticed, 
oooasionally  a  low,  painful  cry  is  heard.     The  evacuations  from  tho  bowels  a:id  the  ex- 
cretion of  urine  are  diminished.     The  fatal  termination  occurs  in  four  to  ten  days,  under 
Coxistant  increase  of  tho  symptoms  describe<l. 

Such  a  grave  clinical  history  scarcely  permits  a  thought  of  recovery,  and,  although 
*e  might  suppose  that  all  new-born  affected  by  hardening  of  the  subcutaneous  cellular 
tissue  are  doomed  inevitably  to  death,  some  specialists  in  diseases  of  cluldrcn  have  seen 
noovery  ensue  when  the  disease  luwl  affected  only  individual  parts  of  the  boily. 

The  cause  of  this  affection  appears  to  lie  iu  an  extensive  impIi<L-:Liiou  of  the  blood- 
^wels.  Some  authors  r^;ard  atolcctuais  of  the  lungs,  others  a  congenital  affcntinn  of  the 
Wrt,  and  still  others  a  constitutional  anomaly  as  the  most  probable  starting-point  of  the 
liiewe.  These  views  are  oppo^od,  however,  by  the  experience  that  unfavorable  hygienic 
smditions,  lack  of  a  healthy  dwelling,  good  air,  attentive  nursing,  etc.,  most  readily  pro- 
iu»  this  disease.  On  this  account,  sclertudüma  of  the  new-bom  is  observed  chiefly 
ttioog  the  poorer  classes  and  in  foundling  asylums. 

Anatomical  examination  enables  us  to  follow  distinctly  the  doeply-sproading  change 
of  all  the  layers  of  tissue  of  the  general  integument.  The  wide-spread  infiltration  of 
tlie  fobcutaneous  tissue  pennits  it  to  be  reiulilj'  raised,  in  places,  from  the  deeper  layers 
of  mtuelee  and  the  fasciie;  and,  upon  section,  wo  notice  the  exudation  of  a  yel- 
lowifih-whito  serous  fluid,  consisting  chiefly  of  drops  of  fat.  The  internal  organs  are 
alBOCOnaderably  changed.  While  the  lungs  and  kidueys  are  congested,  the  brain  and 
15 
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serous  membranes  appoar  inJiltrated  with  moisture;  the  complicating  diseases  which  oc- 
car  in  the  internal  organs  aro  often  not  completely  developed. 

Xreutment  can  only  lead  to  a  favorable  result  when  the  threatening  accidenU  »» 
recognized  early.     Children  who  are  born  feeble  and  delicate  roqniro  carefnl  uorsingaad 
attention.     If  the  first  signs  of  oedema  or  the  asbcstoä-like  whitenesa  and  striking  hard- 
nesa  of  the  limbs  develop,  apply  softening  poultices  und  irritating  inunctions,  aid  ni^i.- 
Irilion  by  the  administration  of  mother's  milk  or  a  good  substituto,  give  a  mild  wir»  •« 
mixed  with  augar  sevtiral  times  a  day,  and  eudeavor  to  diminish  the  circnlatorv  disturt^ 
»ncea  by  internal  and  ei:temal  stimulants.     The  stases  can  bo  relieved  occasionally  L  ^^ 
this  way,  and  the  threatening  accidents  avoided.     If  a  remission  of  the  severe  symptoin^^ 
has  once  occurred,  there  is  hope  of  improvement;  the  cuugenital  weakness  of  vitality  wL       ^ 
finally  give  place  to  greater  vigor,  and  the  life  of  the  patient  tlius  restored. 


ELEPHANTIASIS  ARABUM  S.    PACHYDEEMIA. 
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Symptomatology. — Under  the  term  elephantiasis  arabnm  is  meant  a  disease  of  th  ^^^^ 
layers  of  the  skin  and  the  subcutaneous  connective  tissue  in  individual  parts  of  the  bod} 
running  u  chronic  course,  beginning  with  inflammation  of  the  blood-vessela  and  lymphat 
ics,  and  often  leading  to  cedema  and  erj'sipelas;  it  is  followed  by  an  enormous,  deforminj^-*^» 
increase  nf  tit^sue. 

The  disease  affects  mainly  the  lower  limbs  and  the  integument  of  the  genital  appa— -^^^ 
ratUB,  and  two  forms  of  elephant iaais,  ehanicteriKd  by  their  localization,  have  been  rec— ■ 
ognized  accordingly,  viz.,  Elephantioais  cruris,  and  E.  genitolium. 


i 


ElophftTitlasiB  in  otlier  part«  of  the  t»ody  waa  described  partly  as  neoplastic  formations,  partly^C- 
as  telangii-ctatiu  elcpliautiuais  if  the  swelling  preüent^d  a  ^r^al  abtmclaouu  of  vetvwls  Such  tumon^*~^"* 
were  o1)aiT\-L-d  on  the  upper  limbs,  face,  concha>  of  the  ear,  and  in  this  fomi  they  conatitut«  mopilioa^^^^^*** 
apppndu^mt  wliicti  häng  down  a:id  produce  tractJou  of  tUe  udjucfiit  parts  of  the  Hkin.  Rokltaillky^C^^ 
\\as  dpscribiNl  tlio  rn.-»^ular  stnictiiros  as  tumors  conidsting  of  numeroiis  lobes,  and  held  tOf^>thvr  br 
di-nne  flbrouH  tinitue,  imd  th^  content«  of  which  coiuist  of  ductal  containing  blood,  nnd  Cermitutint 
in  blind  extremitlea.  Kaposi  and  Hebra("  Hantkrankheiten,  Bd.  II.,  S.  114)dMcribed  cues  of  elf 
photitiatiu  tumura,  dUtinguished  by  their  abundant  development  of  veeaelfl,  occurring  upon  the 
arms,  and  which  may  be  re^rded  also  a»  varieties  ol  vascular  tumora  (tumores  cavemoai). 

In  elephantiasis  cruris,  the  origin  and  development  of  the  aCfection  are  preceded  by 
a  morbid  change  charucterized  hy  the  ordinary  signs  of  erysipelas,  and  which  is  often 
combined  witli  inflammatinn  of  the  veina.  The  skin  becomes  inflamed,  painful,  shows 
the  Etreaked  redness  of  the  affected  lymphatic  vessels  or  venous  apparatus,  and  the 
neighboring  lyittphiitio  glands  bcconiß  thickened,  swollen,  and  extremely  jiainful.  After 
the  termination  of  the  erysipelas,  which  is  accompanied  usually  by  violent  fever,  a  »light 
OKlematous  «welling  occasionally  remains  behind.  The  skin  is  alightly  tense,  sliining, 
and  the  underlying  coonnective  tissue  appears  somewhat  more  consistent.  In  üome  eases 
the  orv^ipelaa  mns  its  oouree  without  any  sequelaj,  and  the  diseased  jiurts  present  merely 
a  slight  desquamation  or  change  in  the  tissues.  In  the  majority  of  cases,  however,  the 
oedema  mentioned  continue»  for  some  time,  and  If  thoskin  i.s  aiTected  byervsipclas  again 
or  several  times  in  succession,  a  tendency  to  persistent  swelling  of  the  lymphatic  appara- 
tuä  with  increase  of  the  a'denia  is  thua  produced.  AVith  the  frequent  recurrence  of  the 
erysipelas,  cither  spontaneously,  or  after  external  provocution  the  a'dema  becomes  per- 
manent, the  skin  presents  a  slight  depression  on  pressure,  but  as  the  subcataneous  lissna 
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w  more  rosiutant  than  in  wdema  which  has  (loTclo[>ed  without  Rcvere  and  frequent  er;> 
£ipelas,  iu  places  the  yielding  character  of  the  interment  ia  entirely  absent,  and  it  ia 
hard  and  stiff.  These  oondittons  are  also  favored  hy  the  slasis  of  l3"n)ph  in  the  vessels 
from  the  occlusion  of  the  glands,  ou  account  of  which  the  dilated  Inmina  of  the  vessels 
l)etiomu  etringy  aail  hard,  and  form  a  uniform  mass  with  the  infiltrated  connective  tisane. 
The  increase  in  volun^e  of  the  diseased  parts  constantly  becomes  more  striking,  and  thus 
develops  gradually  that  enlargement  which  causes  the  monstrous  appearance  of  elephan- 
tiaaiB.  The  symptoma  of  eloiilmntjjjjiiB  have  Won  found  to  develop  within  one  or  more 
^ears.  The  external  form  of  the  new-formed  masses  of  tissue  varioa  according  to  the  partes 
affected.  Elephantiasis  of  the  lower  limbs  thus  appears  entirely  different  from  that  of  the 
genital  apparatus.  The  swelling  and  thickening  of  tho  alTected  limbs  become  shapeless, 
the  contours  of  the  muficlos  disapptiar,  and  th«  licavy  shapeless  extremity  reminds  one  of 
the  enormous  dimensiona  of  the  leg  of  a  rhiuocerus  or  etephuut,  whence  alsKi  the  uame 
elephantopns.  The  circumference  of  tlio  limhüis  not  uniform.  In  a  case  of  M*Ca!l  Ander- 
son,' the  circumference  of  the  foot  was  about  G'i  cm.,  that  of  the  calf  80  cm...  and  that 
of  the  thigh  CU  cm.;  in  Bryant's*  case  tho  calf  and  thi^^h  were  72  and  84  cm.  in  circum- 
ference. Still  greater  dimensions  arc  obserred  in  elephoutiaäis  of  the  genital  apparatus. 
Clot- Bey*  extir^Mited  a  tiunor  of  the  scrotum  of  this  chüructer  which  weighed  110  pounds. 
No  less  great  dimensions  are  reported  when  tho  elephantiasis  occurred  in  unusual  locali- 
tien.  Thus  In  a  case  of  Gussi'nlNtuer's'  of  elephantiasis  nasi  in  a  boy  ^t.  14  years,  the 
nose  was  8.^  cm.  long  from  the  glabella  to  the  tip,  and  6.3  cm.  broad. 

The  changes  in  the  surface  of  tho  integument  are  manifold;  it  is  either  smooth, 
tense,  and  shining,  or  studded  with  numerous  nodules,  prominences,  or  circumscribed 
tumors  which  must  be  regarded  ns  papillary  proliferations  and  secondary  formtttions. 
since  all  layers  of  the  tegamentary  tissue  take  part  in  the  morbid  process.  But  apart 
from  the  more  marked  changes  of  tissue  and  the  new-formations  ou  the  surface  of  the 
■kin,  vurions  morbid  processes,  such  ua  eczema,  papular  ctHoresccaccs  or  ulccratio:iüi,  ara 
found  upon  it.  The  latter  assume  commonly  an  unfavorable  appearance,  develop  slowly 
from  the  surface,  but  soon  extend  more  deeply,  destroy  the  fascise  and  muscles,  and  erode 
the  osseous  tjs«uea.  Tho  edges  of  the  ulcers  are  elevated,  swollen,  and  form  a  crater-like 
wall  around  the  deeply-spreading  loss  of  substance.  They  must  not  be  regarded  as 
identical  with  those  lossfts  of  «ubÄtance  which  are  obsorved  iu  long-continued  and  neg- 
lected ulcers  of  the  foot,  which  often  result  In  tbickeuiug  and  enlargement  of  the  adjacent 
part«  of  the  skin  and  tire  usually  regarded  as  an  ele{>hantiatic  affection.  In  places  wboro 
ÜU)  epidermis  is  unchanged,  it  is  dry,  rough,  covered  with  thick  lamcllte  which  are  ar- 
nmged  in  layers,  next  to  and  above  one  another,  in  a  grayish-brown  or  dirty-gray  mass, 
■s  in  ichthyosis.  In  some  places,  however,  the  skin  usually  bursts,  or  even  the  h-mpha- 
tic  TCBsels  are  opened,  on  account  of  tho  severe  stasis,  and  an  escape  of  a  clear,  milky 
flnid  thus  occurs  (lymphorrhcea  or  lymphorrhagia). 

The  changes  occurring  in  the  deeper  layers  are  still  more  worthy  of  note. 
The  thickening  and  extraordinary  enlargement  of  the  affected  parts  depends  on  tho 
incrvkse  of  the  conneetive-tissue  elements  in  the  subcutaneous  stratum,  as  welt  as  in  the 
catia  itself.    According  to  Virchow,*  accordingly,  elephantia&ia  constitutes  a  diffuse  con- 


■  Joam.  at  Cut.  Metttctne,  lg09,  vol.  i.,  p.  132  and  191. 

•Ibid. 

•  Alibert's  Vorlesung  II.  a.  w.,  B<I.  ii.,  S.  21«. 

•PragfrMe.iio  WochenBchrift.  1880.  No.  21. 

» "  Die  krankhaften  Ge'chwülste."  Bd.  1.,  8.  811. 
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■Mcdve-tMBUo  tumor  and  belongs  to  the  class  uf  fibronuiUi.  The  ikev-torBed« 
ii  -liiHW  alameiit«  arv  preseut  hi  such  mtuöcfi  that  Itiejr  form  a  douev  in*  eiOain 
«IuaJi  increases  still  mure  in  coiui^tencc  huiI  «izo,  on  acoouat  uf  a  partial  tnubni»- 
tkn  of  tfao  other  tiAsui-ä,  ^uch  a«  muKclcä,   veagels,  and  Uün'w,  into  cnanectiw-tiau 

On  the  other  hand,  it  should  not  bo  forgotten  that  the  fibronuUa  never  dev^  » 
Um  nnUt  of  conditions  of  stasiB^  and  that  the;  cannot  be  r^uded  u  the  n>ih  d 
transudations  or  real  iuOummatiuQ  of  the  Teasels.  At  the  most,  we  may  ooaeed«  Ü« 
■naJogj  for  those  cases  lu  wliich,  in  udditioti  to  the  libruuiu,  cirüiuaaoribed  elepha&tiitic 
uew-formationii  develop,  such  as  are  observed  oocasionaUy  in  some  of  tlte  joinU  of  iU 
toes  or  fingers,  the  breast,  etc. 

The  f imctiou  of  the  affected  part  of  the  body  is  thus  impaired  to  a  conJABwHi  o- 
tent,  and  often  abolished.  Patients  who  suffer  from  elüphsnliaiäs  of  the  lower  Ünbi 
are  often  hindered  iu  walking,  cr  drag  themselves  along  with  difficulty.  OoaMuUf, 
tlieee  aufortuuates  are  confliinl  t<i  ht'd  anil  jircstMit  a  pi(;Liire  of  uretched  misarj. 

Elephantiasis  of  the  genitals  in  men  almost  always  starts  from  the  scrotal  inlt^- 
nient;  in  womcu,  from  the  labia  and  clitoris.  In  äoiuc  cajKii,  th<!  disease  appean  lint 
upon  the  penis;  in  others,  upon  tlie  scrotum.  Klephautiasis  of  these  parts  often  sttsBi 
a  very  considerable  size,  but  the  larger  tumors  oecur  ou  the  female  genitalia  (libii 
majora)  and,  bpiug  circumscribed  tumors,  often  form  the  subject  of  operative  tntf- 
xnunt.  Iteyer'  has  published  a  largo  number  of  observations,  collected  in  Egypt,  oiio- 
dt\iduals  suSenug  from  K.  genitalium,  iu  which  the  tumors  weighed  forty  to  Iftj 
pounds,  and  the  patients  had  been  affected  with  ttiis  disease  for  twenty  years  and  if- 
wards,  fieyer  adds  the  statement  that  the  impossibility  of  satisfjring  the  sexual  dtän 
canaes  perhaps  the  greatest  suffering  to  the  Arabians.  In  these  tumors,  which  «lead 
almoet  to  the  knoos  and  nnkles,  a  ^niall,  navel-like  deprosaion  ia  usually  vidblo  is  th^ 
tipper  third  of  the  tumor;  this  presents  itself  to  the  examining  finger  as  a  narrow] 
row,  and  leads  cither  to  the  ghm«  penis  or  the  entrance  to  the  vagina.  In  other; 
however,  elophautiasis  of  the  genitals  does  not  affect  the  general  health  of  the  patifflttd 
any  «xtent,  and  Alibert*  reports  as  a  curiosity  that  the  above-mentioned  patient,  wk* 
wma  operated  upon  by  Clot-Bey,  and  whose  elephanlinlio  scrotum,  when  romt 
Tetghed  one  hundred  and  ten  jniunds,  produced  two  children  after  the  disease  had ' 
thirteen  year»,  but  before  it  had  attained  its  monstrous  development — a  proof  ' 
functions  of  the  testicles  lia»i  not  been  destroyed  by  the  morbid  process. 

The  other  subjective  symptoms  are  the  same,  at  the  onset  of  the  diaeaee,  as  in  «J- 
■ipelatoid  and  lymphatic  inflammations  of  the  skin.  In  addition  to  general  febrile  di»- 
turbance,  tbo  patient«  suffer  from  tensioo,  dniwing,  aud  pains  in  the  affected  parts  oithfl 
,jtiu_«yinptoms  which  disappear  gradually  after  the  formation  of  the  tnmor ha» asanoeJ 
the  upper  h:md,  and  are  then  followed  by  the  above-mentioned  annoying  conditiow  «' 
incf«aee  of  weight  and  formation  of  the  tumor. 

The  inguinal  glawls  are  always  swollen  and  enlarged,  and  odcasionally  form  eem 
tumora  in  the  groins.'  which  sometimes  permit  the  escape  of  lymph. 

In  addition  to  the  localities  meutioned,  elephantiatic  formations  also  occur  in  oU«r 
jMirt«  of  the  body,  euch  as  the  upjwr  limbs  and  the  integument  of  the  face,  bnt  these  tf- 

~     <  ZfltAotirift  d«r  Oescltacbaf t  der  Aorzte.    "  Ueber  Elephantiasis  der  Owchlechhilheae."  Wi» 
IBSO.     Nm.  10.  II  und  13. 

•H«idy:"ileDrÖienknwiW»eit«n  vonBarti«!«».*'    From  the  EngliBh.     178a 
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hypertrophies  of  the  nkin  and  the  connective-tissue  layers  are  rarely  the  results 
of  disease  of  the  vessels,  but  rather  of  other  ueu|jla9tic  formHtioas,  such  as  ».vphilia. 
Inpus,  etc. 

With  regard  to  the  age  of  the  affected  individuaJs,  almost  all  stuteraenta  are  agreed 
that  it  derelopa  between  the  twentieth  and  fortieth  years,  and  that  it  is  very  rarely  found 
outside  of  this  period.  I  have  under  obäorvation  a  patient,  a  boy  of  twelve,  who  snfTered 
from  «evere  prurigo,  und  in  whom  an  elephantiaüia  of  the  left  foot,  extending  half-way 
op  tho  leg,  developed  wühia  three  years.  Tht?  increiise  of  volume  is  very  coaBidemble^ 
and  tho  circumference  of  the  ankle-joint  measures  40  cm. 

The  opinion  that  this  dise-aso  ia  observed  exclusively  in  tho  orient  has  long  been  re- 
futed, and  elephantiasis  may  bo  regarded  as  a  dtseaao  oxtendin;;  over  the  entire  surface 
of  the  earth.  However,  there  are  certain  geograpliieal  latitudi'i  in  ivhicii  it  occurs  with 
gre&t  frequency,  viz.,  India«  Africa,  and  some  districts  situated  in  the  tropics.  In 
some  partM  of  India  it  has  been  observed  in  suiih  nurabers  that,  in  18.*i7,  according  to  an 
English  writer,  among  48,G00  inhabitants,  S,133  individtmla  were  affected  by  it.'  In 
Africa  it  occurs  iu  much  smaller  numbers,  mainly  in  Egypt,  Tunis,  and  Barbar)'. 

■tnafomt/. — Raver"  gave  an  admirable  description  of  the  changes  in  tho  intogo- 
roent.  lie  regards  tho  enormous  proliferation  of  tissue  as  the  most  importÄut  change, 
and  first  emphasized  the  fact  that  the  fibrilLs  of  connective  tissue  appear  in  a  number  of 
layers  placed  above  one  another.  Asanuther  striking  feature,  he  regards  the  serous  flnid 
abundantly  present  in  this  tissiie,  and  which  can  ho  removed  readily  upon  pressure  with 
the  fln;rer,  as  well  as  tbe  prufusely  embedduil  fat-cells.  In  addition,  tho  papillte  ap- 
peared considerably  enlarged,  the  epidermis  thickened  and  discolored.  Those  appear- 
ances were  also  observed  by  Heuh-,  Simon,  Lebort,  and  others.  Virchow'  devoted  close 
study  to  the  microscopical  anatomy  of  the  ekin,  and  thus  shed  the  most  light  on  the 
peculiarities  of  this  morbid  procesä.  Up.m  section  from  tho  surface  To  the  bniios,  the 
skin  ofteu  shows  a  hard,  fibrous  callosity  of  waxy  consistence  in  which  scarcely  anything 
but  fot  and  musculftr  substance  c;in  be  distinguished.  After  prolonged  dumtion  of  tho 
disease,  the  nervous  substance  is  also  destroyed,  and  where  it  can  no  longer  be  found  dis- 
tinctly in  the  deuil  h<idy,  ansBSthetic  and  paralylio  couditions  were  present  during  life. 
The  clear  yellowish  tluid  which  appears  in  abundance  on  the  out  surface  of  tho  skin  is 
nothiug  more  than  lynijili  which  cnagulalcs  in  the  external  air.  Virchow  explains  this 
accumulation  of  lymph  by  the  fact  that  in  elephantiasis  the  glands  swell  at  an  early 
period,  and  thus  iinjmir  the  fiinctionuL  uctivity  of  tho  lymphatic  vettm^s.  On  lu^count  of 
the  stasis  of  lymph  within  the  vessels,  these  become  dilated  and  thus  give  rise  to  tho 
abundant  preacucc  of  this  whitish-yellow  fiuid  which  hail  already  seemed  characteriatio 
to  Itayer.  This  primary  affection  of  the  lympluitic  glands  thus  constitutes  an  impor- 
tant diflerontial  characteristic  from  other  oedematous  and  erysipelatoid  inflammatory 
.iMHiditioiu.  The  epidermis  presents  a  variaUe  condition,  occasionally  is  very  thin,  in 
Wher  eaaea  considerably  thickened.  When  the  papilla  is  not  distinct,  tho  epidermis  thtn 
and  smooth,  ifben  it  is  strongly  developed  and  branched,  it  will  be  covered  by  the  epi- 
dermis in  thicker  layers,  and  following  the  elevations,  produce  thu  previously  mentioned 
ichthyotic  appearance.  The  Malpighian  layer  often  shows  considerable  increase  of  pig- 
ment, and  the  capillaries  are  dilated  in  jdaccs.     lu  euuie  cases  the  lymphatics  aroontirely 
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intact,  bat  then  the  reins  are  markedly  dilated,  with  distinct  hyperplagia  of  the  tnni 
adrontitia. 

Eliologtf, — The  causes  of  elephantiafiiBveresonght  in  climatic  and  telluric  influences' 
man;  observers  who  saw  it  frequently  in  tropical  countries.  English  physicians  partic 
larly  regunlt^d  the  moi»tum  in  the  air  as  an  especial  morbirl  factor,  inaemnch  asaome  i 
dividaaU,  especially  from  the  poorer  classes,  boingexposed  to  frequent  culda  during  the  rail 
seaAon«  are  more  readily  predigposed  to  inflammations  of  the  tegumentary  and  rascnl 
apparatus.  In  addition,  the  constitution  of  the  soil,  the  ingestion  of  certain  articles 
food,  drinking  water,  liereditary  tendency,  and  various  other  general  oroccasional  cauj 
were  regarded  as  factors  giving  rise  to  eleplinntiasis. 

Such  Togue  statements  can  only  be  supported  by  the  circumstance  that  elephantiu 
appears  more  frequently  in  tropical  eountrii-t;;  hut  invei^tigation  furnished  a  defini 
morbid  factor,  which  ia  certainly  not  without  pathogenetic  eignifioance,  in  a  Ecries 
similar  diaeiwe»,  viz.,  the  occurrence  of  Filaria  sanguinis  in  the  blood  and  lymph.  Lewi 
has  can^fully  studied  the  pathological  conditions  produced  by  filaria  and  its  emhrya 
and  has  shown  that  in  the  blood  and  lymph  capillaries  thev  mar  adhere  in  greater  niu 
hers  in  places  to  the  vascular  walls,  there  give  rise  to  disturbances  which  lead  to  stasia  ai 
embolism,  and  afterwards  produce  tumors  of  the  lymphatic  vessels  and  veins  with  so! 
sequent  elephant  ia^is.  Numerous  physicians  in  Brazil,  Australia,  and  India  regard  th 
action  of  the  Ülaria  in  proilocing  elejdiantiatfis  as  undoubt^nl,  and  we  must  grant  tl 
validity  of  this  factor  in  the  tropical  form  of  elephantiasis. 

But  there  aro  other  factors  which  may  be  regarded  as  oxeiting  causes  and  whk 
explain  the  development  of  elephautiasis  in  almost  all  parts  of  the  inhabited  globe. 

Among  these  may  be  included  all  those  morbid  factors  which  produce  inflammatioi 
of  the  lymphutio  ap]>aratus  and  the  vessels  of  tlie  skin.  One  of  the  most  frciiurnt  ainsi 
is  erj'sipelas  which  always  preeedoa  the  outbreak  of  the  disease.  Chronic  ulcers  of  the  Ie| 
continue«!  eczema  of  the  extremities  also  give  rise  to  tbcse  hyperplastic  conditioni 
furthermore,  dilatation  of  the  vessels,  varices,  thromboäca,  and  obliterations  in  parts  c 
the  vessels  situated  biglier  up,  and  circulatory  disorders  of  various  kinds  may  produc 
disease  in  u  like  manner.  Lupus  and  syphilis  »ko  cau;ie  persistent  thickooinga  of  tli 
skin,  by  means  of  which  it  may  acquire  an  elcphantiatic  appearance. 

The  same  causal  factors  hold  good  far  elephantiasis  of  the  scrotum;  its  groat  vases 
larity  and  the  numeron«  lymphatics  readily  permit  the  development  of  this  affection. 

Pro</nosi8  and  Treaiment. — Elejiliautiiwia  arahum  ih  always  an  extremely  annoyin 
affection,  and  in  Kome  cases  even  leads  to  a  fatal  termination.  The  inconvemenot 
experienced  from  dragging  about  a  foreign  weight,  the  difficulty  in  the  use  of  the  affeote 
parts,  in  themsi-ln^K  produce  persistent  bodily  disturbances  in  addition  to  general  dcproi 
sion  and  melancholia.  Circulati>ry  disturbance,  formation  of  tlironibi,  and  infiammatoi 
condition»  of  various  kinds  develop.  In  a  few  cases,  ilebra  observed  pyaemia  with  a  fati 
termination  from  the  spread  of  inOammations  of  the  veins,  but  such  terminations  do  n< 
occur  often,  and  in  the  majority  of  cases,  the  organism  usually  accommodates  it«elf  to  tb 
changed  conditions,  as  the  disease  always  progresses  very  slowly.  The  patients  enjoy 
longer  tease  of  Hfe  than  we  often  would  be  led  to  expect  from  the  morbid  condition; 
According  to  Hcndy,  cases  of  spontaneous  recovery  also  occur,  but  this  is  only  poanb) 
in  the  earlicät  stages  of  the  disease. 

Treatment  is  tried  in  various  ways,  partly  by  combating  the  development  of  tl) 
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«lephAntiasis,  partly  by  amelioration  of  the  existing  conditions.  In  elephantiasis  of  the 
l^a  we  may  endeavor  to  secare  recovery  without  operative  mcosaree.  which  can  never  be 
«ffeeted  in  elephantiasis  of  the  gcnit&ls.  If  erysipelas  is  present,  it  is  treated  in  the  well- 
linoirn  manner  by  rest,  cold  applications,  and  antiphlogistic  remedies,  and  if  its  entire 
recovery  is  effected,  one  factor  at  all  events  ia  removed  which  inanpiiratiis  the  develop- 
ment of  elephantiasis.  Often,  however,  no  retrogrciwion  of  the  existing  erysipelas  or  the 
persistent  cedema  can  be  produced  despite  the  most  appropriate  treatment,  and  more 
eluborato  treatment  must  be  undertaken. 

The  older  physicians  employed  local  abstraction  of  blood,  mainly  by  opening  the 
saphenous  or  femoral  veins,  but  the  results  were  insufficient,  and  this  plan  has  been 
abandoned.  Frequent  scariScationa  would  be  more  in  accordance  with  the  object  to  be 
attained,  as  they  may  give  rise  to  partial  absnrption  of  the  cedem»  in  circumscribed  parts 
of  the  skin.  But  even  this  method  of  treatment  has  been  attended  with  very  slight 
success. 

Partial  retrogression  of  the  elephantiatic  process  may  be  secured  by  methodical 
coropresäion  of  the  skin  by  roller  bandages  of  linen,  ßantiel,  and  nibber,  which  are 
changed  frequently;  their  conataut  pressure  may  result  in  increased  activity  of  the 
lympbatiut  with  subsequent  absorption  of  the  liionph.  In  this  plan  of  treatment,  rest 
for  the  affected  leg  is  always  necessary,  and  the  patients  must  endeavor  to  avoid  excessive 
filling  of  the  extremity  with  blood  by  keeping  to  bed  and  hori2ontal  position  of  the  foot. 
The  bandages  may  bo  associated  alternately  with  the  use  of  emollients,  such  as  iodine 
and  mercurial  ointments,  except ionall}'  by  the  employment  of  full  baths  and  vapor  baths 
— a  plan  of  treatment  which,  if  coutiuucd  persistently  for  a  number  of  montha,  renders 
jtoasible  the  absorption  of  infiltration  which  has  reached  an  inch  in  thickness. 

If  secondary  morbid  conditions,  sueli  aa  eczema,  ulcers,  proliferation,  etc.,  are  also 
present,  these  must  first  bo  cured  or  improved,  in  order  to  combat  the  primary  affection 
more  readily.  A  compressing  bandage,  which  must  extend  from  the  tips  of  the  toes  to 
beyond  the  limits  of  the  thickened  leg,  undoubtedly  results  in  a  diminution  of  the 
volume  dependent  on  the  cedema,  but  it  rarely  reduces  a  long-standing  increase  of  tissue 
to  the  nonnal  and  as  these  methods  of  treatment  fail  in  a  certain  stage  of  the  disease, 
many  physicians  have  decided  upon  amputation  of  the  diseased  limb.  Bnt  this  operative 
mcofiure  is  not  always  followed  by  the  desired  result.  In  amputation  of  the  lower  limbs, 
many  of  the  patients  die<t,  and  even  in  individuals  who  survived,  the  elepJiantiasia  again 
appeared  in  other  places.  The  best  success  was  obtained  from  the  operation  for  scrotal 
dephantissia,  which  was  carried  out  with  brilliant  results  by  the  French  »nd  German 
physicians  in  Eg}'pt. 

Some  lime  ago,  another  form  of  operative  interference  for  elephantiasis  of  the  leg  was 
proposed  by  American  physiclaiiH  and  practised  with  the  beet  results.  In  1851,  Camo- 
chan,'  of  Ä'ew  York,  had  effected  complete  recover}-  in  a  case  of  advanced  elephantiasis 
cruria  by  ligature  of  the  oxtonud  iliac  artery.  Others  have  repeated  this  operation  for  the 
purpose  of  restricting  the  supply  of  nutritive  material,  and  subsequently  obliterating  a 
oerlaiu  tract  of  the  vascular  system  in  the  tissuoa  supplied  by  it.  A  few  of  the  patients 
died  of  pyxmia,  but  the  majority  obtained  a  useful  limb.  Among  15  cases  Erickson 
found  7  cases  of  recovery  and  3  of  improvement  reported,  and  Leonard,*  who  had  a 
favorable  case,  has  found  from  the  statistics  collected  in  literature  that  among  GD  cases 
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of  ligature  of  the  artery,  recovery  occurred  40  times  and  improTement  13  times,  while 
the  coudition  remained  unchanged  in  16  cases.     Some  physicians,  however,  starting  from 
the  idea  that  elephantiasis  is  produced  in  the  main  by  nutrittre  disturbances,  hare 
decided  upon  attacking  the  sciatic  nerve  instead  of  ligaturing  the  femoral  artery.    Mot- 
ton'  reports  a  case  of  this  kind,  in  vhich,  after  ligature  of  the  iliac  artery  had  been  use- 
less in  an  elephantiasis  of  the  right  lower  limb  lasting  fourteen  years,  a  retrogression  oi 
the  disease  ensued  within  six  weeks  after  the  excision  of  a  portion  of  the  sciatic  nerr^, 
and  the  limb  diminished  to  half  the  previous  volume.    Ä  communication  has  been  madL« 
very  recently,  which  emphasizes  the  favorable  action  of  the  constant  current  in  the  treafc^  - 
ment  of  elephantiasis.     Dre.  Moncorvo  and  Silva  Äranjo,  of  Rio  Janeiro,*  have  treate-^ 
cases  of  elephantiasis  for  a  long  time  with  a  strength  of  current  of  six  to  sixty  element^si, 
and  have  aided  the  liquefaction  of  the  masses  of  tissue  by  occasional  applications  of  tl».  4 
induced  current.     The  treatment  was  attended  with  remarkable  success,  but  extende-^ci 
occasionally  over  one  to  two  years. 

■  Arch,  of  Dermat.,  1880,  p.  299. 
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ICHTHYOSIS. 

Ichthyosis  is  due  to  a  congenitEÜ  predisposition  of  the  skin  to  develop  epidermis  in 
®*c«fis,  and  according  as  the  skin  as  a  whole  is  affected  over  a  larger  or  smaller  area,  or 
*^5*^y  'faß  opiihelial  lining  of  the  follicle»,  it  is  kuown  an  ichthyosis  diffusa  and  ichthyo- 
**■  follicularis. 

In  some  cases,  the  tendency  to  excessive  epidermal  (ormatioti  manifests  itself  at 
^  Comparatively  early  period  of  intra-uteriue  life,  and  the  disease  then  assumes  appear- 
**Oe8  quite  at  variance  with  those  ordinarily  met  with.  This  last  group  is  called  ichthyo- 
***  congenita. 

Ichthyosis  diffusa  is  by  far  the  commonest  form.  The  ao-callod  varieties  uf  ichthyo- 
^*8  diffusa  are  only  the  varioos  stages  and  degreeß  of  intensity  of  the  same  malady. 

\Mieii  the  disease  manifestti  itself  inaHi  iiiihlly,  only  the  normul  furrows  and  rugea 
^^'  the  skin  are  somewhat  more  than  ordinarily  developed.     The  epidermis  is  somewhat 
.  **ickeaed,  but  scaly  formations  are  absent,  although  the  normal  desquamation  is  slightly 
***<sreafied.    The  skin  liaa  a  wrinkled  appearance,  feels  brittle  and  liarsh  and  dry  (lero- 
^^^tina  and  dry  skin  of  English  writers).     Hardened  maeaes  of  the  epithelium  now  devel- 
oping in  excess,  the  epidermal  layer  loses  its  integrity,  and  scales  are  formed.     The 
'arrows  between  the  larger  and  emaller  ecalcs  correspond  exactly  with  the  normal  furrows 
^  the  skin. 

As  exteDBiro  areas  of  the  ekin  are  affected,  and  theao  look  like  the  skin  of  a  6fih  or  a 
•öake,  this  variety  baa  led  to  the  use  of  the  term  ichthyosis  (ichthyosis  serpentina  or 
^riria).  When  not  developed  in  abundance,  the  color  of  the  scales  is  a  bright,  pearly 
^L  *bit(;aes3  (I.  nitida,  nacrSe,  Alibert).  ^VTicn  more  abundant,  their  color  is  alwaya 
^^k     ^er,  asstiming  a  greeuish- blackish  hue.     As  the  skin  affected  is  also  darker,  and  gran- 
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iilar  pigment  is  often  soen  in  the  scales,  there  can  be  no  donbt  that  this  discoloration  is 
imutK^d  by  an  extra  development  of  pigment.  The  scale»  adhere  quite  firmly,  especiaUj 
at  tho  centre,  bnt  can  usually  be  remoTod  withont  giving  rise  to  any  bleeding,  i.  *.,  with- 
out injuring  the  papillte. 

In  its  severest  forms,  irregularly  shaped  hillocks  of  scales  are  developed,  sep&rai 
by  deep  furrows  from  one  anotliyr,  which  even  here  corresjioiul  to  the  normal  furrow»' 
the  cuticle.  As  in  health,  thcM:  furrows  are  most  marked  about  the  joints.  PaMsge 
the  band  over  the  surface  or  the  movenieuts  of  the  patient  produceu  a  noise  by  the  rub- 
bing of  the  hillocks  against  one  another,  and  this  has  been  compared  to  the  rattle  of  the 
rattlesnake.  A»  extrenu-  ]>igmentation  of  the  skin  occurs  in  severe  cases,  the  scales  pre- 
sent a  dark-green  to  almost  black  color.  Large  masses  of  scales  are  thrown  of,  and  are 
found  in  tlio  patient's  bed  and  clothes  (ichthyosis  oomea  or  hj'strix.  or  hystriciKmuy). 

Localization.— IchthyosU  presents  a  very  marked  preference  for  certain  parts  of  the 
body,  particnlarly  the  extensor  aspects  of  the  limbs  and,  in  them,  the  corresponding 
aspects  of  the  joints.  In  the  slight  grades,  the  first  formation  of  scales  occara  upon 
the  extensor  asjiect  of  tlie  knee  and  elliow  joints.  The  disease  may  extend  over  the 
whole  surface  of  the  body,  but  then  the  affection  is  most  pronounced  in  the  regions  just 
named.  Some  places  remain  more  or  \t^m  unaffected,  and  these  aro  to  a  loss  extent 
the  flexures  generally,  but  especially  the  solea  of  the  feet  and  the  palms  of  the  bands, 
the  genitals  and  the  face.  However,  Schmidt'  reported  a  case  in  which  tho  entire  but^ 
face  was  affected,  with  tho  cxeoption  of  the  face  and  nppcr  region  of  tho  chest.  Thefaoe 
is  the  only  region  of  the  body  that  has  not  been  seen  to  be  affected  with  ichthyosis  dif- 
fusa. Is  is  quite  peculiar  that  even  in  the  severest  forms  of  ichthyosis  the  line  of 
demarcation  between  healthy  and  diseased  skin  is  abrupt. 

In  a  series  of  caaea,  otherwise  like  those  just  described,  the  disease  is  present  only  on 
tho  pülms  of  tho  hands  and  soles  of  the  feet,  the  skin  elsewhere  remaining  normal.  In 
the  milder  cases,  the  epidermis  of  the  palms  and  soles  is  only  tliiokened,  showing  a  moder- 
ato  airiiiunt  of  o]iitholial  exfoliation,  and  horo  and  there  a  fissure.  Rut  its  origin  soon 
after  birth,  and  the  absence  of  external  iullueuccs  such  as  manual  labor,  etc,  and  abon 
all  its  hereditary  character,  settle  the  diagnosis.  Of  course,  manual  labor  will  aggravate 
the  disease,  but  when  it  is  desisted  from,  the  raala<ly  return«  to  it«  former  state.  This 
is  easily  explained  from  the  fact  that  the  formation  of  callns  is  favored  by  the  existence 
of  ichthyosis.  In  other  ca,ses,  true  borny  excrescences  are  developed  after  the  manner 
of  ichth3'osi8  cornea.  A  caso  of  this  kind  affecting  the  soles  of  tho  feet  has  been  described 
by  Ernst.'  In  anotlicr  aim  rej)orted  by  Btegehold,'  bosJdos  the  very  cousidcrablo  devel- 
opment of  scales  on  the  palms  and  soles,  there  was  but  slight  epidermal  thickening  over 
tho  kiioos.  I  have  observed  tho  importance  of  heredity  in  theae,  ae  in  theonlinary  cases, 
in  one  instance  in  which,  in  a  mother  and  son,  the  disease  manifested  itself  soon  aft«r 
birth,  was  aggrovatiMl  by  manual  labor,  bnt  did  not  disappear  entirely  when  no  manoal 
work  waa  done.  More  instructive  in  this  respect  is  the  family  described  by  Thost*  in 
which  trhthyoHispalmaris  et  jdftntaris  was  transniitt<*d  through  four  generations. 

Anaiomtf. — It  has  been  demonstrated  that  the  ichthyotic  scales  consist  of  firmly  co- 
berent  hardened  epidermal  cells,  their  long  axis  running  parallel  with  the  surface  of  the 

'"  DeBejjpiio  IrhthyosiH  nornem,"  Bremen,  1K80. 
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akin,  partly  meeting  the  interpapillar?  farrows  at  a  mora  or  less  acute  angle.     Betireen 
tkelimeU«  of  the  cuticle  is  found  granular  pigment  in  abundance,  which  normally  ia 
of  me  occurrence.    Sections  o(  ichthyotic  skin,  apart  from  the  frequent  marked  pigmcn- 
Ution  and  enlargement  of  the  interjtcjiillary  rones,  show  that  t}ie  horny  ]iiyer  has  been 
my  much  thickened,  whilst  the  deeiHi]'  layers  have  undergone  no  essential  change.    The 
eulargement  of  the  intcq>apillary  cones  is  consoffucnt  upon  liypcrtrophy  of  the  ]iapillary 
bodieL     The  hair-follicles  often  show  indentations,  and  those  familiar  epithelial  out- 
growlhs  from  the  point  of  ineertion  of  the  mm.  arrcctores  pilorum,  as  st»en  in  a  num- 
her  of  other  chronic  skin  diseases.     Kot  rarely  cystic  formations  originating  in  the 
nidonparous  and  sehaceous  glands  liave  been  obeerred.     The  papilla  are  markedly  elon- 
^&t«d,  hut  without  any  ilenclritiu  hrnnchiu«»  ;   and  both  in  tlio  course  of  the  blood-vcssela 
axi<lin  their  wii1!<t,  pigment  grannies  in  great  number  arc  found.     £.vcepting  the  pigmen- 
tation of  it«  sujicrficial  layers,  the  corium  exhibits  no  pathological  altt-ration. 

Chemical  analysis  of  the  scales  has  shown  a  considerable  increase  in  their  inorganic 
c<>iiÄiiuenta,  especially  in  silicic  acid. 

/r/iö/opy. ^-Scarcely  any  other  skin  disease  affords  gnch  direct  proof  of  its  herodi- 
t^LX)'  nature  as  ichthyosis.  Hardy  goes  even  so  far  as  to  assort  that  if  other  members  of 
tb«  family  are  not  found  affected  with  ichthyosis,  this  disease  will  certainly  bo  fonnd  af- 
f  «acting  some  near  frieml  of  the  patient«.     TIktc  are  miuiy  instances  on  reconi  wbeni  t.!i« 

t<lisea«e  was  transmitted  from  mother  to  son,  and  from  father  to  daughter,  althongh 
XKsanlly  traasmitied  to  those  of  like  sex.  Its  frequent  occurrence  in  broLliors  and  aiätors^ 
■•vr  itliout  any  external  influences  being  recognized»  is  further  proof  of  the  hereditary  na> 
t-ianof  ichthyoflis. 

It  was  formerly  supposed  that  males  were  more  often  than /ema?«  the  victims  of  tlxia 

disease,  but  lat^T  observations  fail  to  detect  any  sni;h  4lifferL'nce.     With  ono  exception. 

90<ai  to  be  nii-ntioned.   race  and  climate  have  no  genetic  inflacnco  on  the  disease. 

Iclithyosis  occurs  endemically,  acconling   to  a  number  of    trustworthy  observations. 

ßnffon'  reports  it  as  being  endemic  in   Paragnay.     This  is  more  marked  in  the  Indian 

■A  Tcliipolago,  especially  on  the  Mobicfu  Isljinds,'  where  itaCfccts  five  per  cent  of  the  entire 

ixjpnlation.     Its  hereditary  nature  U  very  evident  in   these  localities.     Maloa  are  af- 

'*^ct«d  almost  exclusively.     I  do  not  tltink  that  its  endemic  occurrence  is  due  to  climalin 

P^eoliurilies,  hut  is  attributable  to  its  hereditary  naturt!,  and  this  the  more  so,  because  of 

*W  occurrence  among  u  jieojttc  living  in  isolated  regions,  usually  islands. 

Omrxe. — Those  afterwards  affected  with  ichthyosis,  are  always  bora  as  perfectly  nor- 
'*'*1  children.  The  first  evidences  of  the  disease  rarely  appear  before  thoend  of  the  second 
iBQQth  and  then  on  the  extensor  surfaces  of  (lie  extremitieK.  especially  of  the  knees 
»iid  elbows.  In  the  majority  of  ca»*ea,  however,  the  disease  manifeata  itself  in  the  course 
ofibe  first  or  second  year  of  life.  The  further  course  of  ichthyosis  depend»  upon  ita 
'otemity,  and  the  maximum  of  development  is  attained  usually  about  the  time  of  puberty. 
Jl*  maximum  degree  of  development  once  attained,  ichthyosis  remainn  stationary  through- 
out lifo,  ajiart  fnun  slight  flucliuitions.  Oases  of  actual  recovery  an."  among  the 
nnat  of  exceptions.  I  know  of  only  two  such  cases  which  were  reported  by  Hebra.'  In 
ooeiaatauoe,  the  ichthyosis  disapi)earcd  after  iin  attack  uf  measles,  in  the  other  after  vari- 
ola, Its  transient  disappearance,  particularly  after  severe  general  dleease,  has  often  been 
iten.    In  many  patients  a  shedding  process  of  the  opidenniti  iskes  place,  especially 

'  Cit.  by  Willan.  "  Die  HautbrnTikh.  u.  ihre  Del»and!unK,"  Breslau.  ISIO,  8.  J4&, 
•  Hirscli:  "  H'dl».  d.  Met.  geogr.  Palh.."  I.  Aull..  B.  ii..  B.  470, 
•Hebra  and  Kapofti:  "I.^Uih.  d.  llautkr.,"  Ed.  ii.,  8.  43. 
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towards  the  end  of  Bummer,  leaving  tlio  Ekiii  temporarily  with  a  more  or  less  normal 
appearance.     Ichthyosia  hati  no  cÜfct  on  the  geuerul  health  uf  iho  puiicnt. 

Prwjnosiü. — Concerning  the  general  health  the  prognosis  of  ichthyosis  is  good;  but- 
the  local  malady  is  incurable.     The  cases  reported  as  recoveries  due  to  medicatioD  vcr^s 
in  all  probahility  incorrectly  diagnosticated.      Mild  grades  are  of  little  importunes   >    ■ 
excepting  the  possibility  of  their  further  extension.    The  iutenser  forms,  however,  ar -^  ' 
quite  serious,   because  of  the  deformity  and   impeded  movement  they  occasion  whe^^a^ 
certain  regions  are  affected,  and  the  painful  rhagudes  common  to  them. 

Dingnmh. — U  might  [jOAsibly  ho  mistaken  for  Kaposi's  secoml  variety  of  xeroderma      ^i 
but  in  this  disease  the  skin  is  always  thinner,  and  above  all  smooth,  whilst  even  in  th( 
mildest   cases  of   ichthyosia   the   fiirrows  of  the  skin  are   oxaggerated,  and   it«  STirface 
rough.     The  milder  grades  of  ichthyosis  may,  under  certain  circumstances,  be  con- 
founded with  diffuse  psoriasis  or  lichen  ruber,  but  the  clinical  history  and  primary  efflo- 
rescences wilt  guard  against  error.     When  most  intensely  developed,  ichlfayoau  canuot= 
he  mi.-;takcn  for  any  other  disease. 

Complications. — Concerning  complications,  little  can  be  said.     Not  rarely,  in 
of  moderate  poverity,  eczema  is  found  in  the  flexures  of  joints,  probably  caused  by  the 
Bcratching  and  rubbing  of  the  patient  in  trying  to  get  rid  of  the  cmsts  and  scales.    la 
an  ichthyotic  aged  seventeen  years,  at  the  Breslau  Clinic,  psoriasis  was  observed  to  d( 
velop. 

Therapy. ~~h\tt\e  more  can  be  done  in  the  way  of  treatment  than  to  alleviate  thfl 
Symptoms.  The  first  indioatiou  is  the  removal  of  the  abandant  epidermal  accumala- 
tious,  which  can  be  most  speedily  accomjitislied  with  soft-soap,  or  frequent  baths  and 
frictions  with  green-soap.  In  milder  oases,  the  same  end  may  be  attained  by  injectioos 
of  pilocarpine,  the  perspiration  softening  the  scales  which  are  then  cast  off.  Such  xda 
snres  sliould  then  Ui>  inlojitvd  wliioh  will  kL>op  the  skin  supple,  and  prevent  the  rcaoctt< 
mulation  of  scales.  For  attaining  thid  end,  warm  and  vapor  baths  rank  first,  in  conjunc- 
tion with  inunctions  of  ointments,  whoso  composition  is  matter  uf  indifference,  provided 
they  are  bland.     Internal  medication,  has  proven  entirely  useless. 


ICHTHYOSIS  FOLLICULARIS. 

Ichthyosis  follicularis,  in  which  the  disease  is  limited  to  iho  foUick^,  is  quite  rare, 
Ouihoiit'  really  being  the  only  author  who  has  furnished  a  detailed  description  of  it.  lie 
improperly  calls  it  arne  sehar.e.n  rornna,  aiiJ  dilTorcntiatifs  it  from  ichthyosis.  Both  dis- 
eases are  pathologically  alike,  however,  and  vary  only  in  tlioir  localization. 

Ill  the  place  of  any  further  description,  I  shall  offer  the  following  report  of  an  cxqui- 
ejte  case  of  this  variety  of  ichthyosis: 

S Mai,  set.  (i   years.     ITis  mother  and  two  brothers  Imvo  normal  skin;  nothing 

can  be  ascertained  concerning  the  father.  A  week  or  two  after  the  boy's  birth,  his 
mother  noticed  the  skin  to  be  harsh,  especially  over  the  bridge  of  his  nose,  and  over  the 
edges  of  the  auricles.  Its  present  state  was  graduiilly  attained.  At  birth  the  head  was 
without  any  hair,  and  only  during   his  third  year  did  a  scanty  growth  begin  to  appear. 

Present  condition:  Overtheextensor  snrfacesoftlieeKtremities.moät  markedly  on  the 
TriBtand  ankle,  besides  on  the  face  over  the  brows,  nose,  and  aun'cnlarodges,  thin  com] 
scaly  columns,  even  as  long  as  a  millimetre,  whitish  or  grayish  in  color,  are  seen  project 
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fnm  i  brge  number  of  follicles.  Tlte  flexor  surfflC(?s  ftiid  the  trunk  are  very  much  less 
ilfecttii,  and  the  palms  and  soloa  arc  eutirely  free.  On  the  scalp,  which  centrally  boa  & 
ftiriüuUtcU  hairir.  und  periphc-nilly  a  »oanty  growtli»  Iheec  epidermal  «pines  may  bo  seen 
jirojectJng  from  a  number  of  bair-foUiclea.  The  eyebrows  are  entirely  wanting,  and  in 
tiiir^ion  the  aff(H?titm  is  very  niiirked.  Passing  the  finj^er«  o?er  the  diseased  parts 
jJnjduues  a  sensation  lik«  that  caused  by  i]w  prickly  mirface  of  »  rose-leaf. 

The  treatment  consisted  of  baths  and  spiritus  aajMnis,  ttystenintically  applied,  n-hero- 
opoB  improvement  spewlily  followed,  and  the  scalp  having  undergone  the  same  treat- 
n»eal,  an  increased  gi-owth  of  hair  became  noticeable. 

This  form  of  ichthyosis  and  lichen  pilaris  arc  analogous  in  that  escesaivo  epidermal 
collections  in  and  immediately  around  the  follioles  are  common  to  both  diseases;  but, 
*<>rallthi8,  I  believe  they  are  distinctly  separable,  tho  scales  of  lichen  pilaris  locking 
^^«comificatiou  which  characterizei^  those  of  ichthyosis. 


ICHTHYOSIS. CONGENITA. 

Id  this  form,  the  scaling  begins  to  manifest  itself  at  an  early  period  of  intra-ntcrine 

*Üe.    Althoug)i  the  phenomena  prc^entod  by  thia  variety  of  tho  disease  differ  from  those 

xzietiu  the  ordinary  form,  I  consider  it  incorrect  to  describe  it  as  a  distinct  digea<!e 

"different  from  ichthyosis,  since  in  both  cases  the  pathological  processes   arc  similar. 

C?liililren  affected  with  ichthyosis  congenita  are  usually  bom  a  month  or  two  before  full 

■term.    They  present  a  most  striking  appennuicf:  the  entire  surface   is  covered  with 

larger  and  smaller  plates  of  epithelium,  separatod  from  each  other  by  deeper  and  shal- 

^otw  furrows.     These  plates  and  furrows  in  »U  cases  maintain  such  a  regularity  of  ar- 

nagenent  as  to  make  all  the  children  affected  look  alike.     On  the  tnink,  in  most  cases, 

*lie  farrows  run  tranjs verse ly;  on  the  extremities  longitudinally,  except  about  the  joints 

'bere  they  have  a  mr»ro  transrerse  direction.    The  size  of  the  plates  varies  from  one  mm. 

töBeveral  cm.,  according  to  the  region  in  whicli  they  are  formed.    From  external  appear- 

Wc«,  one  would  infer  that,  tho  skin  having  become  tno  small,  inelastic,  «tkI  harsh,  tho 

pOTtl»  and  movements  of  the  child  caused  it  to  rupture  at  those  places  where  the  strain 

"ugreatest.    Thisassumi>tion  is  confirmed  by  the  condition  of  the  skin  around  the 

<'rificaof  tho  body,  and  on  the  hands  and  feet.     The  natural  folds  around  the  orißoes 

«•absent.    Tli«  lip«  are  wanting,  the  iehthyotic  skin  extending  to  tho  alveolar  proeesses. 

Theejelida  are  al^o  wanting,  and  tho  eyes  are  covered  by  the  swollen  and  everted  con- 

iwoctira.     No  auricle  is  seen,  but  a  hardened  mass  of  epithelium  can  be  detected  nar- 

HJiTjig  (he  auditory  canal.     Tho  anal  orifice  is  on  a  level  with  the  surrounding  surface 

Mhasrhagades  radiating  from  it.     The  skin  on  the  hands  and  feot  being  more  re- 

*ÄWt,  is  without  crucks;  but  the  fingers  and  toos  are  shortened  and  bent,  and  tho  feet 

•^uWooted. 

Tlie  condition  of  the  hairs  is  important  with  regard  to  this  view.  They  are  not  pres- 
'Btintlm  centre  of  tlio  furrows,  hut  along  the  sides  they  may  be  seen  taking  an  almost  liori- 
280t«l  direction  until  tliey  reach  tlie  sculi;!),  after  which  they  resume  their  normal  direction, 
^thclmtr  lieginfi  to  develop  about  the  third  month  of  intra-nterine  life,  it  may  be  asiinmed 
Ih«  only  aft«r  this  iwriod  tho  skin  becomes  unyielding  froii  the  production  of  the  thick 
Itoniy  layer,  and  therefore  tears  in  those  places  subject  to  the  greatest  traction.  The  pre- 
developod  hair-follicles  are  naturally  absent  in  the  middle  of  these  fissures,  and  in 
lateral  portions  tAke  a  different  direotiou^  corresponding  to  the  traction. 
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The  tbioknoss  of  tho  epithelial  platee  varieB  between  one  and  five  mm. ,  and  they  are tn- 
rersed  by  the  elongated  orifices  of  the  sweat  and  aebaceous  glands.     All  the  children  boro 
with  tbißdiBeaae  died  st'venit  days  after  birth.   Apart  from  the  sell-evident  fact  that  death  i« 
due  to  the  intense  modification  of  tho  skin,  it  is  impossible  for  the«e  children  to  BUcklO:* 
on  account  of  the  oral  deformity. 

EtiQlogy. — Kothiug  is  known  oonceming  the  etiology  of  the  disease.  Okol,  Sr.  ^ 
saw  two  cases  of  it  in  two  children  hom  of  the  same  mother  within  a  period  of  oneyeaÄ"" 
The  same  invariably  fatal  malady  has  been  obsen-ed  in  calres.'  The ^rojMOtt«  being  afc^ 
Bolutely  fatal,  nothing  can  bo  exjioctcd  from  treatment. 

Wo  may  here  refer  to  those  skin  changes  which  have  been  falsely  called  tchthyosL- -= 
circnmscripta  or  acquisita,  and  are  acquired  later  in  life. 

On  tho  lower  extremities,  when  the  seat  of  chr.  eczema  dae  to  Taricow  ulcer,,  o  ^ 
more  especially  when  .affected  with  pttchydermie.  change«  resembling  ichthyosia  ver^ 
much  in  appearance  occur  hero  and  there  on  tho  surfaces  thus  affected.      At  time^ 
there  is  only  an   pxwsh  of  lipidt-nnal  sr-aling,  without  any  hypertrophy  of  tlie  papillie  _ 
whilst  at  other  timca  the  papillary  hypertrophy  is  so  marktd  (the  papilliB  being  cloael 
packed  together,  seTeiol  milliiuctrea  high,  and  capped  by  homy  scalctj)  that  tho  bu 
has  tho  appearance  of  a  rough  Hie.     Similar  appearances  have  been  described  affectin, 
the  mueouB  membrane  of  the  tongue.'     In  these  cases,  the  pathologicjil  changes  are  on 
tirely  local  and  due  to  an  obvious  cause,  and  not  to  a  congenital  pathological  dispositio 
of  tho  skin  to  develop  an  oxoeBsive  epidermis  which  is  assumed  to  be  the  charooteristÜ 
of  ichthyosis.     Tbeee  changes  of  the  skin,  therefore,  will  be  more  properly  denominati 
keratosis  circumwripta. 

CALLUS. 

Callns  (callositas,  tyloma)  consists  simply  of  a  hypertrophy  of  the  homy  layer  o; 
the  skill,  witliout  necessarily  involving  any  of  the  other  tissues.  Tlio  horny  layer  mays, 
attain  a  thickness  of  several  millimotrcs,  and  grddually  shades  off  into  normal  skin.  Thi 
area  covered  by  adlus  varies  iit  oxtent  witli  the  locality  and  the  exciting  caus»?;  th 
entire  surface  of  the  sole  and  palm  may  be  the  seat  of  callus.  Anatomically,  only  an«^ 
increase  of  colls  in  the  superficial  epidermal  layers  oan  be  demonstrated.  Tho  reto  Mai-— 
pigbii,  tho  papillary  bodies,  and  thecorium  never  manifc^^t  any  appreciable  change.  " 
Tho  furrows  and  lines  of  the  normal  akin  are  still  reooguizablo  on  the  surface  of  the  thin- 
ner callosities. 

The  cause  of  callus  is  long-continued  intermittent  pressure.  The  pressure  is  from 
within  by  the  bonea^  especially  where  little  tissue  exists  between  the  skin  and  bones,  and 
secondly  from  without  by  wenring  iipparel,  but  particularly  by  various  kinds  of  tools. 
The  soles  of  tho  foot,  but  more  espoci^y  the  palms  of  the  hands,  are  tho  localities  most 
fiivorahlu  t(»  tliti  dt'velopment  of  callus.  It  ocourH  much  more  rarely  in  othor  regions  of 
tho  body,  and  is  oxplainod  by  tho  occupation  of  the  patient.  On  the  foot,  callus  is  oft- 
cuest  formed  on  tho  heel  and  ball  uf  the  big  toe.  On  tho  hand,  callus  is  variously  situ- 
ated, and  the  occupation  of  the  individual  may  be  diagnosed  from  the  site  of  the  callus. 
I  have  seen  callus  develop  on  the  back  of  the  fingers  in  physicians  who  practised  irame- 


<■  CIt.  bei  tcbert.  "  üeber  Kcratose,"  Berlin,  1864.  S.  108. 

*  Liebreich:  "  D«  Ichlliyosa  coug.  iutra-aterina,"  Dim.  Halle,  1358. 

»Lebert,  I,  c.,6.  189. 
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6iate  percussion.  Chemical  and  tberraul  irritants  will  alfto  give  rise  io  the  forTnatton  of 
callus.  When  the  pressura  exciting  the  development  of  callus  is  suspended,  the  akin  will 
resume  a  normal  or  nearly  normal  appearaiie«.  Whan,  from  any  external  cause,  u  su])- 
parative  inflammation  is  engendered  under  the  callus,  this  may  be  thronen  off  in  toto  in  a 
Tory  short  time, 

The  disturbances  produced  by  callus  are  of  minor  importance,  and  it  may  eren  serre 
aa  a  protection  against  external  violenijo.  Very  tliiök  uallus,  howuvür,  may  interfere 
■with  tactile  sensibility,  and  the  unrestrained  movomonta  of  the  fingers — a  matter  of  no 
little  importance. 

JVtirapi/. — The  main  indication  is  the  remoral  of  the  exciting  cause,  which  is  ia 
most  vAsea  impracticable.  The  romoval  of  caUii.^  itself  afTers  no  diffimilty;  softening 
sf^ente,  auch  a.s  warm  applications,  sapo  kaliuis,  and  paring  with  the  knife,  are  a^onts 
Bufficient  euongh.  This  treatment  is  only  of  transient  benefit  if  the  exciting  caueo  is  not 
*lao  done  away  with. 


CLAVTJ3. 

A  corn  (olaTua)  ia  really  a  callosity,  but  presentB  certain  oharacteristics  peculiarly 
its  own.  It  is  a  small  thickening  of  the  cpidormis,  from  the  centre  of  which  projects  a 
cone  of  horny  tissue:  this  cone  extendi  inwardi  into  a  deprsäsion  of  the  corium.  The 
papUlffi  and  corium  at  the  periphery  of  the  corn  are  intact,  the  former  being  often  hyper- 
trophied;  but  in  the  centre,  corresponding  to  tlie  sunken  end  or  root  of  the  com.  tho 
papillm  arc  atrophiwl  or  have  disappeiired,  and  the  corium  is  thinner  or  even  perforated. 
These  clianges  are  explaiaed  by  tho  seat  and  origin  of  covtu.  They  invariably  occur 
where  external  pressure  is  exerted  over  a  small  circumscribed  area  againitt  a  bony  promi- 
nence. Thua  they  are  aeen  ovor  the  small  head»  of  tho  phalanges  and  metatarsal  bouca 
on  the  sole-s  of  the  feet;  tho  central  cono  or*'oore"  corresponda  with  the  point,  of 
grekteet  pressure.  It  is  evident  that  where  external  inQuencea,  uftoueat  badly  fitting 
does»  excite  these  opidermal  formations,  theso  homy  doveloprnenta  in  turn  add  to  tho 
-presaare,  and  thus  a  circnlus  vitiosus  results.  Ooms  occur  most  frequently  oa  the  dorsal 
surface  of  tha  toss,  and  on  the  sole  of  the  foot,  more  rarely  between  tho  toes  and  oorre- 
gponding  parc^  of  tho  hands.  Oorns  iuconTonicnce  on  account  of  the  pain  they  caase, 
and  these  may  be  so  severe  as  to  make  walking  diffioult  or  even  imposälblo. 

Therapy. — Tho  romoval  of  the  exciting  cause,  by  procuring  well-fitting  shoes,  is  the 
first  indication  of  treatment.  This  is  not  always  easy  to  effect,  especially  when  the  toes 
are  deformed.  Kings  of  felt  or  adhesive  plaster,  applied  over  the  parts  most  exposed  to 
prwssure,  may  prevent  the  return  of  coma,  once  thi\v  have  been  removed.  Liko  callus, 
these  homy  formations  aro  romoved  by  emollients  and  the  use  of  the  knife.  The  dangers 
incident  to  cutting  corns  have  been  exaggerated,  but  at  the  same  time  it  must  not  be  for- 
gotten timt  at  the  favorite  seat  of  corns,  small  synovial  sacs  usually  exist,  which,  if  un- 
luckily out  into,  may  lead  to  possibly  serious  results. 


VERRUCA. 

TTnliko  the  epidermal  anomalies  already  treated  of,  in  the  development  of  warta 
the  papillary  bodies  aro  also  implicated,  liobra  has  divided  warta  into  two  classes, 
congenital  and  acquired  ;  the  lirst  Includes  tliosu  pigmented,  usually  mure  or  less  dif- 
fuse and  flattened  elevations  of  the  skin  bearing  hair,  and  which  do  not  change  as  the 
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weflt her- beaten  appearance.  The  longer  homs  are  nsually  twiated,  Bometimefl  making 
several  tuma.  Tho  horns  originating  in  follicles  may^  under  certain  conditions,  Ijc  sub- 
cQtancous,  f.  «.,  they  may  develop  within  &  closed  atheromatous  cyst.  The  aurfacoisnot 
smooth,  and  usualiy  has  laugitudiual  furrows;  gometimes  there  are  also  transverse  fu> 
rows  besidui),  or  »  roinhitiatton  of  both  variettos.  Tht-y  usually  prcRont  variou«  shades 
of  yellowish-brovrn.  Their  consistence  is  hart],  though  they  are  not  as  hard  as  the  nails. 
Microscopic  e:ianiinations  shoir  that  these  horns  contiist  of  hardened  and  thickened  epi- 
dermal cells,  hut  that,  at  least  in  certain  instances,  oxtraordiuarily  lengtlienod  papilla,'  ex- 
teriii  fiir  up  into  them.  The  head  is  the  favorite  seat  of  tlieso  excresconcea.  Klsewhere  I  hoir 
occurrence  is  mach  more  rare,  but  relatively  more  frequent  on  the  male  genitals.  Ordinarily 
there  ia  but  one  horn,  but  sometimes  they  are  multiple,  as  many  as  twenty  having  been 
obserred  on  the  samo  individual.  As  a  rule,  thoy  develop  only  in  elderly  people,  but  I 
hare  myselfeeen  two  of  these  excrewißnces  on  the  under  lip  of  a  girl  twenty  years  of  ago. 
Theee  growths  have  a  tendeucy  to  fall  oil  Bpouttmcously  after  having  attained  a  certain 
size,  only,  however,  to  furm  anew. 

On  the  whole,  cornu  eutaneum  ia  very  rare,  and  Ucbra,  in  his  immense  experi- 
ence, met  with  only  three  instances  (1876).     A>*idc  from  the  deformlly,  and  the  pain  at 
Ibeir  roots  due  to  the  traction  or  pressure  of  the  clothing,  their  removal  is  advisable  becjiu!« 
r  epithelial  cancer  is  combined  with  them,  according  to  Lebert,  in  twelve  per-cent  of  ths 

Therapy. — If  thoee  parts  of  tho  skin  which  form  the  base  of  the  horn  are  not  re- 
vnoTed  as  well  as  tho  horn  itself  by  an  operation,  a  relapse  may  be  expected.  After  thor- 
ough excidoQ,  no  relapse  is  known  to  hare  occnrred. 

CONDYLOMA. 

Condylomata  are  excrescences  of  the  skin  oftoneat  seated  on  and  around  tho  gcni- 
-ftalB,  and,  though  foimd  in  other  localities,  are  caused  by  venereal  disease.  We  alrnll 
therefore  treat  of  them  very  briefly. 

Acuminated  condylomata  are  caused  by  irritatinn  exerted  by  gnnorrhceal  eecretions 

on  the  mufouB  nienihnine  or  skin.     They  begin  as  small  pointed  elovations  which  are 

«)uite  numerous,  and  enlarging  rapidly,  they  coalesce  ami  present  various  shapes.     On 

•free  snrfaoes,  where  they  meet  with  no  resistance,  they  assume  a  mulberrj*  or  caoliflower 

ap{>earanoe;   but  where  they  aro  subjected  to  pressure,  their  form   is  mollified  jw-pnrd- 

ingly.    In  the  sulcus  coronarius  and  anal  fissure,  their  appearance  is  ofteu  like  that  of  a 

cock's  comb.     Their  surfaces,  at  ixr&t  dry,  become  moist  from  a  thin  purulent  discharge 

when  they  have  attained  a  certain  size,  especiaily  when  cleaaliness  is  neglected.     This 

.  secretion  may  decompose  in  the  numerous  clefts  and  fissures  hetween  the  individual  parta 

of  tho  condyloma,  and  stimulates  their  further  growth.     Their  rapidity  of  growth  is 

enormous,  and  thoy  attain  a  considerable  size  within  a  few  duys.     When  neglected,  they 

attain  the  size  of  a  flst  or  even  larger. 

They  are  located  exclusively  on  the  genitals,  the  amis,  and  vicinity.  Usually  they 
first  show  themselves  where  the  skin  merges  into  mucous  membrane,  in  men  on  the 
glans  iwnis  and  inner  gurfaoe  of  the  prepuce,  in  womon  r>n  the  labia  minora.  Thence 
they  may  spread,  especially  in  uncleanly  people,  to  other  parta  of  the  genitals,  to  the  anus, 
in  women  eepecially  in  whom  this  acrid  secretion  ilowsdown  upon  those  regions,  even  to 
the  inner  aspect  of  the  thigh. 

Anatomicallv,  acuminated  condylomata  consist  of  an  immense  papillary  hyperplasia. 
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the  papiUee  being  very  much  lengthened  and  branching  tree-like.  The  epidemuc  oorer- 
ing  la  comparatively  thin,  and  the  horny  luyer  especially  may  even  bo  absent,  bot  oa 
the  other  hand  the  layer  of  prickle-cetis  is  very  much  developed.  The  size  o2  theptpiU» 
is  proportionate  to  the  number  of  blood-resäels  entering  them. 

Acuminated  condylomata  are  a  purely  local  malady,  and  ihc  prognosis  'iE  accord- 
ingly good.     However,  when  neglected,  they  may  give  rise  to  iever  and  diäturbed  gener«i 
health  from  the  »bsorpUon  of  pus. 

Therapy. — The  treatment  may  be  rendered  trouble^^ome  by  the  great  number  of  tft3B 
growth»  and  their  tendency  to  rt'üii>se.     Small  condylomata  are  beet  removed  with  tt"* 
quent  applications  of  Liq.  ferri  ses^iiiiehlor. ;  but  the  larger  one«  ahould  be  removed  wi  "^^ 
instrumenta  and  tiulMequently  cauterized.     The  galvano-caustic  snare  is  moät  adranta^^"^ 
ously  employed  for  the  rontoval  of  the  largest  variety,  boeause  their  removal  with  t^Bu 
knifu  may  give  rise  to  very  profuse  and  even  dangerous  hemorrhage. 

Broad  condylomata  uro  eypliilitio  pujnile«  which  assume  a  diiTereut  form  from  u 
nary  papules  of  the  skin  on  account  of  special  local  conditions.  Xhey  aiYi  ßat  roun^ 
elevations  of  a  reddish-gray  or  gray  color,  often  occurring  in  great  number,  particular— Iv 
oil  the  genitals  and  vicinity.  They  are  also  found  in  other  regions  of  the  body  where  "-  *•" 
skin  lies  in  folds,  aud  opposing  sui-foces  are  in  contaot,  as  between  the  fingers  and  to^^^s» 
under  the  breast,  within  the  folds  of  the  chin,  at  iho  naval,  etc.  Ver>'  often  two  co 
dylomata  are  eituate<l  in  corresponiling  localities  so  that  they  touch  one  another  whi 
the  folds  of  skin  come  in  conlact.  By  their  coalescence  they  may  form  large  "  bed^=^< 
Their  snrfacos  are  moist,  often  eroded  or  ulceratwl,  and  covered  witli  a  foul  puriform  flui 
The  cliaraoter  of  this  secretion  varies  greatly  according  to  the  situation  of  the  growl 
and  the  cleanliness  and  care  bestowed  upon  them. 

These  &at  condylomata  are  secondary  syphilitic  lesions,  and  occur  coincidently  wi 
other  lesions  of  secondary  syphilis. 

Sections  through  them  show  a  marked  liyperiemia  and  hypertrophy  of  the  papJlU    ^T 
body  and  an  infiltration  of  the  corium  und  epidermis  with  numerous  lymphoid  cells. 

Besides  the  appropriate  constitutional  treatment,  they  require  cleaolineca,  aeparati 
of  the  opjHisiiig  surfaces  of  the  folds  of  the  skin,  and  the  local  applicatiooä  mentioned 
all  text-books  on  syphilis. 

In  conclusion  we  ma.j  add  that  it  would  be  expedient  to  drop  the  name  of  condyloic::^En&it 
for  these  affections,  for  they  are  etiologically  entirely  distinct  formalious. 

It  is  then-fure  hotter  to  sejMirato  acuminated  condylomata  as  papillomata  entires^^'f 
from  broad  condylomata,  which  are  always  a  symptom  of  syphilis  and  may  be  caU^Ä-l^ 
papulee  madidautes. 
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PSORIASIS. 

Psoriasis  is  a  chronic,  usaally  relapsiDg  skin  disease,,  in  which  profase  qnantities  of 

**JTw-grBy  scales,  which  can  be  romoved  readily  by  the  finger-nail,  form  upon  more  or 

*««slirge,  reddenod  parts  of  the  akin,  which  are  elevated  to  a  trifiing  extent.     Parts  of 

**6ikin  covered  by  thifk.  white,  or  gniyish -yellow  layers  of  scales,  and  which  may  remain 

^*^)cbiiged  for  years,  with  occasional  desquamation  of  the  superficial  scales,  are  found 

^^ttiially  at  the  elbowe,  knee»,  scalp,  glaiis  peiii».     Small  jiatches,  particularly  at  the 

^ÄowB,  may  be  long  overlooked.     In  other  cases,  there  is  a  sadden  appearance,  either 

^Üi  or  without  moderate  febrile  disturbaoco,  in  many  parts  of  the  body  of  bright-rod, 

*"ttewhat  elevated,  nsuaUy  more  or  less  itching  efflorescences,  var^-ing  in  size  from  a 

I*«i  to  a  twenty-pfennig  pieoo,  and  which  are  soon  covered  with  a  thick  layer  of  scales. 

■^  the  scales  are  scraped  with  the  fiagcr-Dail  until  the  red  shining  rote  appears,  very 

**%ht  further  scratching  suffices  to  make  small  drops  of  blood  appear,  i.  e.,  the  papilla 

****  been  injured. 

This  acute  form  is  called  psoriasis  ptinotata  ;  after  a  short  duration  it  increases  into 

^*ö»ewhat  larger  patches,  known  as  psoriasis  guttata  or  nummularis.      As  the  patches 

^*<!reaae,  the  central  parts  often  lose  their  Hoalea,  and  present  a  normal  appearance,  except 

^  alight  browmah  discoloration,  so  that  rings  remain  (psoriaäis  annularis  or  circinata), 

****t  rings  may  also  develop  from  the  union  of  circular  patchos.     WTiou  this  occurs,  tho 

lunatic  changes  disappear  at  the  points  of  contact,  and  curved  lines  in  the  form  of 

^>e«ths,  etc.,  remain.     Tho  term  psoriasis  diffusa  or  Invetorata  is  used  when  larger 

1*tcbe*  are  affected  without  distinct  circular  boundaries.     In  addition,  there  is  a  general 

pBoriaeis,  and  in  some  oases  very  few  centimetres  of  intact  skin  are  present. 

The  external  appearances  vary  according  to  the  situation  and  duration  of  the  pro* 

~*CiL    Upon  the  scalp  are  found  eitherezquisite  formsuf  nummular  ]daque£ covered  with 

Uuck  white  scales,  or  large,  moderately  scaly  circular  forms  extending  beyond  the  houn- 
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daries  of  the  hair  towards  the  forehead;  more  rarely,  pale-red,  slightly  sca1y>  email  patcbts, 
especially  in  aervous,  anasmic  iodividuals.  Smaller  patches,  wich  a  moderate  amtnutt 
of  scales,  predominate  in  the  faee.  The  extensor  aspects  of  thu  limbs  aro  the  sitoot 
predUQction  of  largo,  often  dlftiise  plaques  iipou  an  infiltrated  ba^e,  and  covered  Titli 
thick,  white  to  grayish-white  scales.  Very  obstiuate  patches  of  a  deep  wine-red  to  TJolet 
color  are  observed  especially  on  the  calves  of  individuals  vrho  have  to  stand  a  great  deal 
and  suffer  from  varicose  veins.  All  forma  are  found  upon  the  trunk  ;  not  inftwjnontiT 
the  patches  on  tho  anterior  surfaoe  of  tho  chest,  particularly  in  old  people,  are  covend 
with  yellowish-gray,  branny  scales  vhich  are  fatty  to  the  feel.  The  penis  is  usually  tbi 
site  of  small  spots  covered  with  few  scales.  The  dorsal  surface  of  tho  hand  and  fiio^ 
ia  rarely  affected,  but  oiceptionally  an  affection  is  observed  solely  on  the  palm  of  tb* 
hand,  associated  with  marked  thiukouiug  uf  the  skin  and  a  tendency  to  fissuiing. 

Tho  abundance  of  the  sualeis  varies  to  an  extraordinary  degree.     Their  oolor  varies 
from  dull  white  to  grayisli-yt-llow;  tliey  are  uaually  smooth  upon  the  surface,  convex. 
and  have  a  smaller  diameter  than  upon  their  lower  surface  which  ia  generally  smooth  nn>^ 
even,  but  occasionally  presents  small  sharp  spines  (depressions  into  the  hair-folUclesV 
They  consist  of  several  layers,  are  dn,*,  and  readily  break. 

Tho  color  of  the  skin  beneath  Turies  from  a  delicato  pale-red  or  yellovish-red    "^^ 
deep-red;  the  redness  often  surrounds  the  scaly  spots,  especially  when  tho  process  iiC^~ 
tending.     The  skin  usually  presents  its  normal  consLetenco,  and  is  moderately  thicke»-*'^ 
only  in  old  patches  or  those  irritated  by  mechanical  or  chemical  causes. 

In  some  cases,  the  psoriatic  prouese  always  remains  very  slight;  in  a  few,  patct 
persist  for  a  long  time,  after  a  more  or  lees  violent  eruption  of  peorinsis  has  reached 
termination.     In  a  third  series,  more  or  less  extensive  outbreaks  follow  one  another 
short  intervals.    The  general  condition  often  suffers  considerably  in  such  cases,  in  whi 
the  individual  occasionally  is  covered  with  scjules  from  bead  to  foot.     The  general  o 
break  occurs  with  febrile  disturbances;  the  patient  must  keep  to  bed,  movements 
annoying,  even  painful,  bocause  tho  reddened  and  tense  skin  readily  fissures.     A  fa 
termination  has  been  observed  exceptionally  in  this  form  which  is  verj-  similar  to  acn 
Pityriasis  rubra. 

Although,  as  a  rule,  the  hair  does  not  fall  out  even  after  psoriasis  of  the  scalp 
long  standing,  the  occurrence  of  complete.  Incurable  a,lopecia  is  not  very  nnusoal  i 
some  cases. 

In  inveterate,  extensive  psoriasis,  the  nails  of  the  fingers  and  toea  are  usnallj  i 
plicated  secondarily  in  the  pathological  process.     They  are  very  much  thickened  at  th_ 
free  edges,  become  laminated,  liavt;  deep  points  like  a  thimble,  or  opatjue,  yellowi 
white  streaks;  in  places,  irregular  pieces  break  oS,  so  that  occasionally  only  small,  d 
formed  remnants  adhere  to  the  matrix.     In  somo  coses,  the  nails  may,  for  a  long 
oonstitnte  the  exclusive  site  of  the  process. 

It  ia  more  than  doubtful  whether  true  psoriasis  occurs  upon  tho  mnoous   mem 
branea.     Bazin  described  as  psoriasis  buccalis  ivory-white,  occasionally  bloiah,  shining^' 
smooth,  irregular  opacities  of  tho  epithelium  with  normal  interspaces. 

If  this  calluB-liko  process  is  more  extensive,  deep  fissures,  which  often  suppurate 
at  a  later  period,  readily  occur  in  tho  underljing  tissue  during  mastication.     This  afltec- 
tion  has  also  been  observed  with  s)T>hili»,  smoking,  dyspeptic  symptoms,  after  long- 
continued  mechanical  irritation  from  sharp  carious  teeth,  in  psoriasis '  and  lichen  planus. 


'  Vjurteljabrschr.  f.  Dermat.,  Schwimmer. 
for  some  time. 


In  case  VH.,  a  leukoplakia  preceded  the  paorlasti 
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Like  warty  formations  on  the  skin,  it  is  not  infrequently  the  starting-point  of  nkrcinoma, 
perticolariy  upon  the  lipa  and  tou^c.  C'artaz '  roporta  tho  transition  of  a  psoriatic 
peteh  of  a  finger  into  carcinoma. 

Uycock '  obtained  the  following  resnlts  with  regard  to  the  eonsibility  of  the  patcfaos: 
III,  tactile  ßonsation  is  diminisiiod;  2cl,  this  diminution  corresponds  to  the  extent  of  tho 

IjwesB;  3d,  it  is  most  marked  upon  the  patches  IhemBelves;  -tili,  no  aocurat«  obacrru- 
tiws  could  be  made  oonoerning  pain  and  tomjwraturc,  but  thoir  diminution  is  usually 
iiuu'^ificunt. 
P»)ri;uiis  usually  begins  in  later  childhood  and  youth,  but  not  iufroquQntly  it  occurs 
in  the  iiret  years  of  life,  or  in  maturo  years. 
A  peculiarity  of  psoriasis  and  some  other  dermatoses  is  its  disappearance  in  serere 
MHle  diseases,  and  its  ro-appearanco  after  recovery. 
Etiology. — Tbo  causes  of  the  disease  are  shrouded  in  obscurity.  Neither  climate 
nor  diet  has  tho  slightest  inBucncc  upon  its  development,  but  it  appi^rs  to  be  mora 
&6]uent  in  certain  races,  perhaps  on  account  of  more  frequent  intermarriages.  The 
«niire  series  of  constitutionjil  diseases,  which  ore  supposed  to  be  produced  by  micro- 
«r^isms,  have  been  regarded  as  mediate  or  immediate  predisposing  factors;  thus  syphi- 
lis of  the  paruuts,  tuberoiilosls  (AViUon  regards  psoriasis  as  tho  analogue  of  put- 
nmury  tubercnlosis),  malaria,  etc.  Wertheim  maintains  that  he  produced  psoriatic 
efllorescencea  by  the  injection  of  penicillium  glaucum  and  thy  fungus  of  boer  iuto  tho 
»waels.     Vivier'  is  thoroughly  convinced  of  tho  parasitic  nature  of  psoriasis. 

Tlie  similarity  of  the  clinieal  history  of  paoriasia  to  that  of  the  derma  torn  ycoses, 

puticularly  herpes  tonsurans/  lod  E.  Lang  *  to  the  supposition  that  a  fungus  is  the  eauae 

ojtb«  former  disease;  and  later  be  euccoodcd  In  discovering  tho  fungus.     This  is  situattd 

ia  Bulkloy's  so-called  psoriasis  skin  (thin  rete  layer  immedial:ely  above  the  papilln*}.   The 

ftingi  are  readily  Wsible  after  the  addition  of  a  five-per-cent  solution  of  potash.     They 

*rB  round  or  oval  bodies,  with  a  very  shining  membrane  having  a  donble  contour  aud 

Colorless  protoplasmitj  contents,  almost  as  clear  as  water,  but  somewhat  granular  with 

ttiB  most  powerful  lenses.    Tho  diameter  of  these  brood-cells  (spores  ?)  is  6-3  n  in  width 

aad  often  twice  as  miteii  in  length;  in  places  they  are  constricted,  or  present  outgrowths. 

--^«Dg  observed  them  grow,  after  the  lapse  of  two  or  three  hours,  in  potash  S.O  with 

Hl^yceriu  and  water  ää  QO.O.    The  contents  and  membrane  of  the  young  ceils  are  similar 

to  those  of  tho  blood-cells;  the  free  end  is  rounded  or  enlarged.     Endogenous  derelop- 

ttient  of  spores  appears  to  oocur  in  these  enlarged  ends.    The  hyphi  are  rarely  segmented; 

Occasionally,  there  are  links  arranged  like  a  ne:;ldace  of  pearls;  and,  exceptionally,  thoy 

Present  lateral  sprouts.     They  arc  sljiiiud  with  great  difficulty.     Lang  includes  iliia 

fungus  among  the  hyphomycetes,  and  K-iWs  it  epidcrmidophyton.     To  cure  psoriasis  per- 

^bumcntly,  he  requires  that  the  patient  remain  under  treatment  until  tho  affection  is  en- 

^^rely  removed.     Witii  slight  modiücatious,  his  treatment  is  that  ordinarily  employed. 

In  my  own  investigations,  I  often  found  the  brood-cella  represented  by  Lang  in  Pig. 
1  in  the  epidermis  cells  treated  with  a  solution  of  soda,  especially  in  the  younger  rote 
cells  of  eczema  vesicles,  pityriasis  versicolor,  etc.  (I  regard  them  as  artefacts,  as  uiyelin- 
lilte  (?)  exudations).     I  have  not  detected  tho  culture  products  in  potash  aud  glycerin. 

'Oax.  (U»  HAp..  1S78.  p.  7S1. 

*Med.  Tim.  and  Gaz.,  3Iarch,  1871,  p.  S71. 

*  Aju^  de  Dermat.,  vol.  i.,  p.  2S7. 

*  Vierteljahrschr.  f.  Dcrmat.  u.  Sjrpb-.  1873;  and  "Ueber  Psoriasis,"  Volkmana'sche  Samm- 

ig.aoe. 
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as  after  vesication,  mustard  poultices,  cupping,  at  points  of  prcsBare  from  tigbtl 
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^f  clothing,  etc.  This  peculiarity  has  been  uulizad  by  Koebner'  in  the  experimental 
ptodnction  of  psoriasis  by  stratchiiig  with  the  point  of  a  needle.  At  the  time  of  a  froah 
flBlbreak  of  the  disease  or  in  extensiTO  paoriaaisj  he  has  Bocceecied  in  producing  typical 
pliqnes  of  the  dieeaee  in  any  form  deaired  upon  artificially  injured  »poia.  According  to 
Sahasr.  this  vulnerability  of  psoriatic  individuals  can  bo  diminished  or  even  extinguished 
(>y  the  therapeutic  action  of  arsenic  internally  or  tar  externally. 

Much  more  frequently,  condition«  of  debility  of  a  mental  and  physical  character 
Awaken  the  slumbering  tendency  t«  psoriatic  effloresce uc«»,  for  cxtunple  pregnancy, 
lactation,  exhausting  labor,  exoeaaea  in  bacciio,  fright,  etc. 

Heredity  playa  a  very  prominent  part  in  psoriasis,  is  perhaps  it»  sole  cause,  and 
**flierB  numerous  opportunities  for  the  observation  of  its  various  peculiarities  (atavism, 
^tc.).    Ho  rigid  proof  can  be  brought  at  present  that  psoriasis  develojw»  de  novo  or  can  be 
firodnced  meolianii'ally  or  chemically. 

Bazin  regards  it  as  a  constitutional  diathesis,  mainly  hereditary,  which  is  cither  of 
^iT.hritic  nr  herpetic  origin,  and  gives,  as  he  imagines,  the  characteristic  differences  of  both 
^orms.  Others  assume  principally  a  single  unknown  internal  cause,  thcdartrnuinilathesis. 
It  socms  to  me  that  only  two  explanations  are  possible:  1,  to  regard  it  as  a  chronic 
^^xic  diseaeo  like  syphilis  and  leprosy ;  this  is  opposed  by  the  fact  that  in  these  aftoctions 
'C^hanges  may  develop  in  all  organs ;  or.  3.  as  seems  more  probable,  that  it  is  due  to  a 
^^Qctional  weakness  of  the  nervous  centre  regulating  the  nutrition  of  the  skin,  dependent 
otL  hereditary  taint ;  this  view  is  favored  by  the  constant,  monotonous  form  of  the 
«fflorescence,  and  it«  tendency  to  symmetrical  development.  The  anatomical  process  is 
merely  the  peripheral  projection  of  the  functional  central  disturbance. 

It  is  a  peculiar  fe:iture,  which  ha-s  not  hcon  nonsiderod  sufficiontly  heretofore,  that 
aot  all  dermatose«  may  bo  combined,  and  that  a  number  of  thera  eicludo  ono  another. 
'Ir  bus,  syphilis  has  no  elleet  un  an  existing  psoriasis,  and  in  like  manner  all  skiu  diseases 
I^rodnced  by  mechanical  ur  chemical  noxious  influences  (cauäes  externes,  parasitica,  tnmli- 
■oiiml  iugesta,  etc.).  may  be  associated  with  it.  According  to  Neumann,  prurigo  and 
iclithyosis  have  never  been  found  a&somted  with  psoriasis. 

Anatomii. — ^The  most  recent  patfrhes  f>f  psorijisis,  before  the  appearance  of  scales  is 
'■ioticeal>le,  bIiow  rednoK«  of  the  papilla  ;  the  view  tliat  psoriasis  is  not  a  primary  affection 
c>f  the  ret©  is  supported  by  the  fact  that  it  never  occurs  upon  cicatrices  in  which  the 
iMipillary  body  i«  not  entirely  intact.  Only  after  the  circumscribud  redness  with  super- 
ß<ntl  scaling  and  the  other  characteristic  appearances  permit  a  diagnosis,  can  wo  follow 
*-lie  further  pathological  changes,  as  those  parts  of  the  skin  of  the  psoriatio  individual 
^hich  appear  intact,  present  no  abnormality  under  the  microscope. 

In  accordance  with  the  earlier  invcstigati'Jiis  of  Wertheini,  who  found  enlargement 

►'tlic  j)apillaj  and  markedly  dilated  coils  of  the  papillary  vessels,  and  those  of  J.  Xen- 

nn,  who,  in  addition  to  vascular  dilatation  in  the  cutis  and  papilla  with  jK-rivuscuIar 

ond-ccll  proliferation,  deraonstniled  conaiderable  dovolopment  of  the  rete  and  horny- 

1  layers,  Hebra'  found  tiie  rote  layer  developed  more  than  normuUy,  enlargement  of 

P**">  papilla}  from  (Kdematons  iniJUratiou  and  perivascular  cell  proliferation  ;  the  latter  is 

.^«»y  marked  in  old  patches,  which  also  present  pigment  granules  in  the  deeper  rete 

■**jBni,  and  in  tlu»  papilla-  and  coriuin. 

A.  n,  Itobinson*  found  that  the  enlargement  of  the  iMipillHe  was  only  apparent,  due 

'  Jahrealier.  d.  schks.  Gesell,  f.  vaterl.  Cultur,"  1873,  and  Lecture  in  Berl.  Med.  Sooiety,  1878. 

■Lehrb.,ii.  Aafl..  S.  385. 

'Arcb.  of  Dermatol.,  vol.  vi,  1978,  and  JamUson,  Edtnb.  M«d.  Joum.,  1879,  p.  633. 
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to  proliferation  of  tlio  roto  and  capeciall^"  the  projection  of  the  interpapillarr  prolonga- 
tions of  the  rete  into  the  cutis.  A  slight  true  eulurgement  of  the  papillary  body  U  only 
produced  by  a  very  moderate  swelling  of  the  conneotive-tissae  bundles,  by  the  bypenemia 
&nd  eitravascnlar  production  of  lymplioid-cells. 

His  view  that  tlie  primary  anatamioal  proceas  consists  of  prolitoration  of  the  ret«^ 
and  not  of  hypenemia  of  the  papillary  body,  ia  based  on  the  following  reasons:  1,  the 
enhirgcment  of  tlio  interpapillary  projections  stands  in  no  causal  relation  to  the  dilatation 
of  the  vessel«  lu  the  papUltu ;  1i,  small  epithelial  outgrowths  occur  oven  when  no  hypere- 
mia can  bo  pcrceired  on  account  of  the  deep  situation,  as  in  the  external  root-slicath  of 
the  hair  which  is  the  analogue  of  the  rote  ;  3,  the  hyperplasia  of  the  rete  occurred  even 
when  he  removed  two  adjaoont  pinVhoad  plaques  with  the  intervening  healthy  i;kin  ; 
lierc  the  change  inthcrcte  extended  beyoud  the  apparent  border  of  the  two  papules,  eothat^ 


^ 


?■      C. 


?_. 


L 


Fin.  SL— fleeUon  nt  a  pairh.  of  [UMiituti,  Afl^r  Jamloaoa.    M  P,  tiiu  cloui;at«d  latorpApltlftiT'  oooes;    C.  loSlttvted 
p&pUla»',  r..dilji4«<]  irfHKilKnilwil  Willi bluod-slobulM. 

they  were  cloRor  together  in  the  doepcr  thnn  in  the  snperficial  parts.  (Could  R.  raeaimro 
the  Bizo  of  the  |)apales  m  acourutely  iliirin^  life,  especially  when  the  question  is  of  such  a 
subjcctiTO  character,  as  to  determine  where  a  macroscopic  change,  t.  e.,  a  slight  redneasof 
thö  skiu.  which  aa  n  rule  pa^>*es  gradually  into  the  normal  color,  has  reaehod  its  limits? 
Author.)  Kobinson  found  the  vessels  of  the  papilla}  and  upper  parts  of  tho  coriam 
dilated  with  profuse  prolif oration  of  round-cells  around  them,  alw  lymphoid  CLfUt;  nroand 
the  ductä  of  the  sweat-^'lands  and  sebaceous  glands.  Ue  attributes  the  elevation  of  the 
plaques  to  tho  hypcrieniia  and  ionitrution  of  the  cittiit  rather  than  to  the  rete  cluuiges. 
In  inveterate  patches  the  rete  prolongations  often  become  very  much  elongaUwl  and  thick- 
enerl  at.  the  lower  end,  and  there  i^  riiLiuil-(-.;>ll  pnil  if  oration  around  the  dilated  Toaaels. 
Exccptiunally  tho  smooth  muscular  tibrci  become  hypertropliic. 
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Iä  the  recovery  of  p«oria«8,  the  enlarged  mterpapillary  proloogatiouu  «hriuk  to  their 

ff>vaiT  shap«,  the  veaaeU  become  narrower,  and  tho  cellular  perivaacalar  proliferation, 

ÜAe  the  äorutiä  exudation  in  tho  connective  tiiuue,  in  absorbed  ;  hut  the  liy[>enemia  con- 

^xiaes  after  the  absorptire  prooesses  are  completed,  and  abnormal  diacolorution  usually 

iTBBiiiiiis  at  the  site  of  tlio  plaques. 

Jamieaoit  found  cells  often  with  three  nuclei  in  the  hyperplastic  rete  prolongations, 
»tI  the  presence  of  prickle-cells  extending  to  tha  palisu'lo-shaped  cells  immediately  above 
^1»  papilla  ;  this  ho  reganls  as  tho  sign  of  active  hyperplastic  processes  in  the  rete. 

J.  Xeumaiiu*  found  tlie  palisade-shaped  rete-celU  prcdont  in  Bcveral  (up  to  four) 

xm ;  in  the  lowermost  rete  layers  the  cells  rapidly  a-tsumo  a  horizontal  position^  nucloua 

^I'uil  uuclcolus  become  onlargBd,  the  Qlliug  of  the  cells  with  gmntiles  rapidly  increuseB 

^rvm  below  upwards  (granular  layer)  so  that  we  often  can  count  six  rows,  the  pricklo- 

<=:<*l!sare  not  present  in  abnudanec  (?),  the  most  marked  coll  proliferation  wicurs  in  the 

ixKerpapiUary  prolongations,  in  places  these  are  connected  with  one  another  by  offshoots, 

^j  irliich  means  the  papilli»  dogciiomte  into  thin,  thread-liko  prolongations  aud,  on  tho 

oinsr  hutidf  passive  congestion  is  maintained  in  tho  coils  of  vessels.    The  papillsB  are  elong- 

^tai  twelve  to  fifteen  times  tho  normal  (?)  ami  new-formed  in  places  (?),  their  tissuo 

iofiltnted  with  round>ceUa>  the  coils  of  vessels  dilated  insomoplaces,  narrowed  in  others; 

i»tU'  upper  parte  of  tho  cutis  the  bunil]ns  of  connective  tissue  are  hroailer  than  normal, 

And  the  dilated  vessela  surrounded  by  proliferated  round-cells.     The  smooth  muscular 

fiiware  hTportrophic,  some  of  the  lymphatics  dilated,  the  cells  of  the  sweat-ghiuds  aud 

^^uir-foUicIöi  increased  and  their  excretory  ducts  filled  with  homy  cells.     In  some  casoa 

^Aere  was  dilatation  of  the  sweat-glands  aud  round-coll  prolifenition  around  their  mem- 

•*i»aa  propria.     The  hair-follicles  present  numerona  nipple-like  ontgrowtha. 

Diagiiosu. — Psoriasis  of  the  scalp  must  bo  distinguished  from  1.  pUyrioAis  or  dry 
rkcea  ;  this  usually  entends  over  the  entire  head  without  distinct  limits,  the  appar- 
ativ normal  skin  is  covered  with  fine,  whitish-gray  scales  ;  in  rare  coses  there  are  cir- 
f^ttiscribed,  palc-rcd,  scaly  plaques  whicb  are  only  distinguished  from  those  of  psoriasis 
'T  their  very  pale  red  «eds,  slight  brauuy  dcsqiiamation,  and  the  usual  coincidence  of  general 
P'tyriaais  of  the  head.  2.  Ecterna:  in  this  there  are  moist  patches  next  to  scaly  ones, 
^*i  amount  of  scales  is  snmll,  there  is  a  tendency  to  tho  formation  of  yollowish  firnt 
^'■^lat*  J  it  18  not  circumscribed  and  presents  no  circular  borders.  3.  Lupus  erythema- 
*"*««  (Cazenavo).  Tho  scales  have  an  opaque  gray  color,  usually  arc  not  very  abundant, 
^^(1  arc  embedded  in  the  skin ;  the  hairs  fall  out  in  these  places,  and  after  removal  of 
Boales  the  akin  in  the  centre  usually  is  somewhat  doprcasod  and  has  largo  pores  (as  if 
>rm-eaten) ;  depressed,  atrophic,  non-scaly  patches  of  a  bluish-red  or  whitish  color  are 
***rely  absent  upon  the  head  and  ears,  and  there  are  bluish-violet  patches  covercfl  with 
thin  scales  upon  the  vemiilion  border  of  the  lips.  4  Faviu  is  characterized  by  its 
*i5«ty  odor,  gray  crumbling  crusta,  dull  look  of  the  hairs  which  readily  break. 

Psoriasis  of  the  trunk  and  limbs  must  ha  dilTcrenthitetl  from  1.  a  »quamous  nypUilide  : 
tiiii  develops  from  brownish  or  copper-rerl,  shining  papules,  which  am  usually  quite 
'(«»ted,  and,  during  their  involution,  are  covered  with  more  or  less  profuse  grayish- 
viute  scales.  Beneath  tho  scaloH  of  tho  Syphilide  the  akin  is  colored  brown,  depressed, 
■trophic,  And  the  plaque  has  a  more  sombre  color,  while  a  bright  arterial  redness  pre- 
daminateg  in  psoriasis.  While  sj-phJlia  is  charactorized  by  various  other  forms  of  erup- 
tion present  at  the  same  time,  psoriasis  on  the  wholo  is  very  uniform.     Upon  tho  delicate 


'  Wien.  Me.1.  J.-ilirbiich.  ISTU,  H.  6". 
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integument  of  the  penis  the  diiferontiation  of  paoriaais  from  a  scaly^  specific  patch  i 
«RpeciAlly  difficult  In  Bome  cases  it  ia  ateo  rery  difficult  to  differentiate  the  soal 
tjlosiii-like  Syphilide  of  the  palm  of  the  hand  and  sole  of  the  foot  from  the  coireepondind 
psoriatic  afloction.  In  the  specific  process,  the  broirniBh-red,  wall-like  inftltration  at  thq 
borders  of  the  scaly  patches  is  rarely  absent.  Rhagade»  are  not  infrequent  complica^ 
tions  of  both  processes.  The  scaly  affection  of  these  parts  produced  by  eczema  is  die 
tin^isbcd  from  psoriasis  by  the  fact  tliat,  after  the  removal  of  the  scales  in  tho  formet; 
tho  eczematons  change  hocomes  visible.  In  addition,  more  recent  eczematous  change 
may  often  be  observed  upon  the  lateral  parta  vf  the  fingers.  In  some  cases  in  which  tb 
procoes  8])reads  to  the  dorsum  of  the  hand,  the  dia^oais  can  only  be  made  by  th 
absence  of  pt^oriatio  efflorescences  in  other  parts  of  the  body.  Tho  diagnosis  is  eqaallj 
difficult  in  many  cases  of  diseases  of  the  nails,  as  pwriasis,  eczema,  lichen  ruber,  tricoi 
phyton  tonsurans  of  the  naila  present  the  same  olinical  appearances. 

Chronic  «ctema  of  the  forearm  and  lover  limbs  can  only  be  dlstin^hcd  from« 
invetenito  psoriasis  of  theso  parts  by  the  absence  of  the  circular  borders,  tho  smaller' 
quantity  of  scales,  and  the  more  marked  thickening  of  the  cutis. 

Scrofulous  children  may  present  a  circumscribed  circular  form  of  eczema,  especially 
upon  the  dorsum  of  the  hand,  the  forearm,  and  face.  This  eczema  is  distinguished  froo^ 
the  nummular  form  of  psoriasis  by  its  elevation,  slight  scaling,  the  doojier  color  of  thi 
plaques,  and  the  coincident  occurrence  of  distiaofc  eczematous  changes  ia  other  parts. 

The  primary  efflorescences  of  lichen  ruber,  which  are  rarely  abBent  as  ecatteied 
polygonal,  sliintng,  faintly  colored  nodules,  are  so  characteristic  that  they  cannot  be  misi 
taken  for  the  bright-red,  readily  bleeding,  primary  efflorescence  of  psoriasis,  which,  begiiui 
to  scale  very  early.  Upon  the  iotogament  of  tho  penis,  however,  the  lichen  nodulos  art 
arranged  occasionally  in  the  form  of  small  circles,  which  are  almost  exactly  liko  psoriasis; 
but  the  abundant  formation  of  scales  and  the  smooth  structure  of  the  base  of  psoriaatfl 
are  wanting.  Larger  nodnl&i  of  lichen  planus  are  covered  with  few  scales,  have  a  granu'^ 
lar  surface,  are  infiltrated  rigidly,  and  at  the  borders  its  composition  out  of  indiridua] 
iirHliilitfi  may  bo  observed,  whilo  psoriasis  scales  profusely,  has  a  smooth,  readily  bleed- 
ing base,  and  at  its  borders  puä^os  gradually,  without  any  elevation,  into  the  normal 
skin.  I 

Pityriasis  rosea  is  distinguished  by  its  more  rapid  course,  slighter  branny  acahl 
formatiitn,  yellowish  color  in  the  centre,  absence  of  hemorrhage  after  removal  of  tbfl 
scales,  and  its  localization  mainly  upon  the  thorax.  I 

General  psoriasis  can  only  be  diatingaishod  from  pityriasis  rubra  if  the  primary 
characteristic  efflorescence  of  psoriasis  can  be  found ;  the  former,  as  a  mlaf  does  nofc 
last  very  long,  tho  latter  may  coutinno  uncluinged  for  ytiars. 

In  doubtful  cases  the  patients  must  be  examined  carefully  from  head  to  foot, 

Treatmfnt. — No  measures  should  be  employed  which  give  rise  to  injuries  of  the 
skin  that  heal  by  cicatrices,  since  psoriasis  never  heals  in  this  manner,  fiecovery  may 
be  secured,  1,  by  internal,  3,  by  local  remedies. 

None  of  the  measures  employed  is  capable  of  preventing  u  relapse. 

Of  the  large  number  of  drugs  rocomraonded,  F  will  locution  only  those  which  hava 
proven  useful  in  practice:  above  all,  arsenic  which,  in  fresh  (/.  e.,  not  yet  treated)  and  not 
very  extensive  cases,  is  often  sufficient  to  effect  recovery.    Fowler's  solution,'  with  donbla 


■  Best  prepared  fresh  and  kept  in  a  well-stopperod  bottle;  the  dropa  should  be  carefally  oounted 
with  a  drop  tube. 
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integnment  ofthe  penis  the  düTerentiation  of  psoriasis  from  a  scaly,  specific  patch  is 
esp<jcitilly  difficult.  In  fiomo  cos^  it  ia  also  rery  difficult  to  difTerentiate  the  Bcoly^ 
tylosis-like  Syphilide  of  the  palm  of  the  hand  and  sole  of  the  foot  fi-om  the  corresponding 
paüriiitic  aSoctton.  In  the  specific  process,  the  brovniah-rcd,  vall-like  infiltration  at  the 
borders  of  the  scaly  patches  is  rarely  absent.  Khagadoa  are  not  infrequent  complica- 
tions of  both  processes.  The  scaly  affection  of  these  parts  produced  by  eczema  is  dis- 
tingaished  from  psoriasis  by  the  fact  that,  after  the  removal  of  the  scales  in  the  farmer, 
the  eczematoiis  change  becomes  risible.  In  addition,  more  recent  eczematous  changes 
may  often  be  observed  upon  the  lateral  parts  of  the  fingers.  In  some  cases  in  which  the 
process  spreads  to  the  doranm  of  the  hand,  the  dia^osis  can  only  be  made  by  the 
absence  of  psoriatic  efflorescences  in  other  parts  of  the  body.  The  diagnosis  is  equally 
difficult  in  many  caaes  of  diseases  of  the  nails,  as  psoriasis,  eczema,  lichen  ruber,  trico- 
phyton  tonsurans  of  the  nails  present  the  same  clinical  appearances. 

Chronic  eczeina  of  the  forearm  and  lower  limbs  can  only  be  distingiahed  from 
inreterate  psoriasis  of  those  parts  by  tlio  absence  of  the  circular  borders,  the  smaller 
quantity  of  scales,  and  the  more  marked  thickening  of  the  cutis. 

Scrofulous  children  may  present  a  circumscribud  circular  form  of  eozema,  especially 
upon  the  dorsum  of  the  hand,  the  forearm,  and  face.  This  eczema  is  distinguished  from 
the  nummuhir  form  of  iwuriasiii  by  its  elevation,  Blight  scaling,  the  ileeper  color  of  the 
plaques,  and  the  coincident  occurrence  of  distinct  eczematous  changes  in  other  {»arts. 

The  primary  cffloresoenoes  of  liohen  ruber,  which  are  rarely  absent  as  scattered 
polygonal,  shining,  faintly  colored  nodules^  are  so  characteristic  that  they  cannot  be  mis- 
taken (or  the  bright-red,  readily  bleeding,  primary  efllorescenoe  of  psoriasis,  which  begins 
to  Bculc  very  early.  Upon  the  integument  of  the  penis,  however,  the  lichen  nodnleü  are 
arranged  occasionally  in  the  form  of  dmail  circles,  which  are  almost  exactly  like  psoriasis, 
but  the  abundant  formation  of  scales  and  the  smooth  structure  of  the  base  of  psiiriaäis 
are  wanting.  Larger  uudules  of  lichen  planus  are  covered  with  few  scales,  have  a  grann- 
lar  surface,  are  infiltrated  rigidly,  and  at  the  borders  iU  composition  out  of  individual 
nodules  may  be  observed,  while  psoriasis  scales  profusely,  has  a  smooth,  roadilj  bleed- 
ing base,  and  at  its  borders  passes  gradually,  without  any  elevation,  into  the  aonaal 
skin. 

Piiijriasi^  rosea  is  distinguished  by  \U  mora  rapid  oourso,  slighter  braany  ieale 
formation,  yellowish  color  in  the  centre,  absence  of  hemorrhage  after  removal  of  tha 
scales,  and  its  localization  mainly  upon  the  thorax. 

General  psoriasis  can  only  be  distinguished  from  pityriasis  rubra  if  the  primarr 
characteristic  efflorescence  of  psoriasis  can  be  found  ;  the  former,  as  a  rule,  does  not 
last  very  long,  the  latter  may  continue  unchanged  for  years. 

In  doubtful  cases  the  patients  must  he  oxaminod  carefully  from  head  to  foot. 

Treaimeni. — No  measure*»  should  be  oiuployod  whiuh  give  rise  to  injuries  of  the 
akin  that  heal  by  cicatrices,  since  psoriasis  never  heals  in  this  manner.  Becovery  may 
be  secured,  1,  liv  internal,  3,  by  local  remedies. 

None  of  the  measures  employed  is  capable  of  preventing  a  relapse. 

Of  the  large  number  of  drugs  recommended.  I  will  raoution  only  those  which  have 
proven  useful  in  praotioe;  above  all,  arsenic  which,  in  fresh  (('.  e.,  not  yet  treated)  and  no) 
very  extensive  cases,  is  often  sufficient  to  effect  recovery.    Fowlers  solution,'  with  doul 
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'  Best  prepnred  fresh  nnd  kept  in  a  well-stoppered  bottle;  the  drops  Bhould  be  carefully  coiint 
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All  methods  of  administration,  howeTor,  are  often  useless,  and  it  hoe  scarcely  any 
effect  iu  preveDting  relapses.  It  is,  therefoK,  aUviäable  to  combine  looal  treatment  with 
the  internal  use  of  areomo.  Tor  water  iutönmlly  i&  u&oIqss,  as  are  aUo  the  carbolic  iu*i<1 
pills  recomraonded  by  Kaposi^  and  they  may  produce  toxic  symptoms.  A  similar  danger 
I»  threatened  by  the  use  of  tincture  of  contharidoa  (Bayor),  increasing  from  four  drops 
daily  to  thirty  drops  (I !). 

Oleum  phosjiboratum,  2-5  drops  Lud.;  oopaiba  balsam,  4-6  gm.  daily  have  also 
been  recommended.  Of  greater  value  are  the  decoction  of  species  llgnorum  and  the 
suboutaiieous  injection  of  Pilocarpine.  Campana  recommends  its  use  in  grovn  people 
vith  rigid  skin,  marked  scaling,  dimiuished  nutrition  and  tonus  of  the  skin,  »nd  also 
whon  the  nutrition  in  general  has  doterioratod  and  other  diHeasa*  are  present.  The 
alkalies  and  tiactur.  colchic.  (1-4  gm.  daily),  recommended  by  Bazin  in  arthritic  pso- 
riasis, vero  always  combined  irith  the  external  application  of  t^ir  and  alkaline  vapor 
batlis,  80  that  definite  therapeutic  conolnsions  cannot  bo  drawn  therefrom. 

External  remedies  are  much  more  certain  in  their  action  than  internal  ones.  At 
times,  maceration  of  the  affected  skin  is  anfflcient  to  produce  recovery,  for  example, 
bathp  prolonged  for  hours  in  a  tub  or  in  natural  thermal  waters,  or  wann  sulphur  baths. 
As  a  rule,  however,  tliis  uiurely  removes  the  scale»,  and  effective  remedies,  such  a^  pre- 
parations, of  tar,  must  then  be  applied. 

In  the  appliciUion  of  tar  in  psoriasis,  the  acales  must  first  be  romoved,  so  that  the 
remedy  may  act  directly  on  the  diseased  skin.  This  can  be  effected  by  protracted  baths,  aa 
mentioned  above,  and  by  rubbing  the  scaly  parts  with  apiritus  saponato-kalinus'  or  pumice 
etuiiQ.  Less  advisable  are  scratching  with  the  sharp  spoon,  on  account  of  the  violent 
mechanical  irritation;  also  rubbing  with  other  or  solutions  of  salicylic  acid.  Softening 
of  tlio  scales  by  more  violent  oauatics,  such  as  acetic  acid,  aolutiou  of  potaah  (1 :  2  to  10) 
is  advisibie  only  iu  very  obstinate  caäos  and  when  the  skin  is  very  thick,  particularly  in 
psoriiisis  of  the  palm  of  the  hand. 

Tlio  tiso  of  tnr  hau  M>mf>  ijijiirinuH  effects,  which  ncuoaionally  contrnindicat«  its  further  appUca- 
tion.  Sometiraeit  a  single  a^rphcaCion  i3  so  irritating  ttiat  an  acute  deriiULtitia  develops.  In  other 
cases  it  Is  used  with  iu]vancat;:<;  Tor  n.  Inn;;  tim«,  bat  then  Vie  so-calloi  tar  acne  develops,  Ac  Brat 
merely  tbe>  excretory  ducts  of  Lhe  sebaceouo  glands  aud  haira  are  n^ible  att  black,  flomcwhat  elevated 
point«,  but  little  putitulfR  Moon  take  Iheir  [ilace.  Whea  the  applications  arc  matle  to  large  parts  of  tha 
lx>dy,  we  BliL>uld  alwa}-!!  beiir  in  iiiinii  the  [xisaibility  of  toxic  symptoms  frum  abeorption;  chiklien 
in  particular  aro  very  sensitiv».  The  syiuptoms  may  be  preceded  hy  the  pmisa^  of  dark-coJored 
urine,  fever  JfivcIo|W  M-ith  nausea,  vomiting,  dizzinasa,  and  headache,  black  wnt«ry  stools;  tiie 
urine,  of  an  inlcy  black  to  olive-green  oolor,  giving  a  distinct  odor  of  tar  upon  the  addition  of  nul- 
pliuric  acid.  TbL-au  üymptums  uiiually  dutappeur  in  a  abort  Limn  with  the  copious  excretion  of 
uiine.  Evrn  a  fatal  tetmiualioa,  espoolaliy  in  ohildren,  lias  bean  observed  from  inuactioas  of  tar 
ointment  in  scabies. 

The  iippHcation  may  ho  matlo  oithor  pure  or  diluted,  once  or  twice  a  day,  by  rubbing 
it  in  with  a  stiff  brush,  after  which  the  patient  should  either  remain  in  bed  for  a  number 
of  hours  under  woollen  blankets  or  ho  may  attend  to  his  ordinary  avocations  after  the 
Iiurtß  have  been  powdered  with  soapstouo  and  bandaged  with  flannel.  As  the  tar  adherea 
very  firmly  to  the  clothing,  it  is  advisable  to  wear  flanjiel  underclothing  next  to  the  skin. 
If  the  scaling  contimieä  for  some  time,  the  old  layer  of  tar  with  the  scales  should  be 
removed  with  soap  spirit  before  a  fresh  application  is  mado. 


■9  3apon.  virid..  ^O.O-IOO.O;   Alooh.  reotlf.,  100.0;    Macera  per  hov.  xxiv.  filu. 
Cologne  or  Spirit,  lavand.,  10.0. 
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These  may  also  be  combined  with  ndrantage  with  protmcteil  bathe,  the  tarred  patient 

nniainiDg  for  hours  in  a  warm  hath.     In  a  like  manner,  Hebra  has  made  applications  of 

the  modified  VIemingkx*  eolutiou'  (oither  with  or  without  protraottnl  haths),  aft^r  the 

scales  have  been  removed  with  pumice  stone;    but  this  method  is  quite  painful  in  exten- 

•iTepfloruBia. 

Tlie  products  of  diBtillation  of  tar  and  coal,  snch  as  naphthalin,  rceineon,  carbolic 
mi,  hare  proven  of  little  service;  thid  is  also  truo  of  the  fi  naphthol  reoommondcd 
rectntly  by  Kaposi. 

Tho  inconstant  Uochard  ointment'  and  the  proto-iodido  ointment  must  be  used  with 
«itrvine  caution,  on  account  of  the  violent  pustular  dermatitis  to  which  they  give  rise. 

Treatment  with  caoutchouc  haa  proven  uaeful.  Bubber-cloth,  used  as  a  bandage 
flf  article  of  clothing,  does  not  absorb  the  producta  of  excretion  from  the  skin,  and  these 
nften  the  intejrument.  But  its  employment  over  the  entire  boily  is  nut  devoid  of 
•lager,  as  scvenil  cases  of  serious  actito  dermatitis  have  been  observed  in  consequence. 
hi«  uBofol  to  combine  applications  of  tar  with  rubber  bandages. 

Priesnitz'«  hydropathic  measures  act  in  a  similar  manner.  The  patient  is  placed  in 
V(*  linen  cloths  and  then  wrapped  in  woollen  blankets.  After  perspiring  profusely  for  a 
BEaber  of  hours,  he  is  placed  in  a  cold  bath  with  donche,  in  which  he  is  rubbed  with 
fJoths.    lie  is  then  placed  in  a  dry  pack  for  a  little  while. 

An  rx^casioiialiy  effective  but  heroic  method  of  treatment  is  the  soft-eoap  cure.  With 
^bosh  or  piece  of  llamiel,  soft  soap  is  rubbed  upon  tho  inßltratcd  spots  until  they  bleed, 
■ntall  portions  of  tho  body  being  treMcd  each  time,  ho  that  about  a  week  is  required  to 
t^cat  the  entire  body  in  general  psoriasis.  The  patient,  who  is  kept  in  woollen  blanket:) 
«luring  the  entire  period  of  treatment,  remains  in  them  for  several  days  longer  until  pi-o- 
fitae  desquamation  occurs,  and  he  is  then  given  the  first  bath. 

Tho  therapeutics  of  psoriasis  haa  received  recently  a  valuable  addition  iu  cbry- 

*robin,  which  is  obtained  from  CJoa  powder  (from  Ängelim.  Amorgoso  in  Bahia,  Brazil). 

Chrysarobin  in  nsed  in  the   form  of  ointment  (ö-20jt),  being  slowly  rubbed   with 

^^Urmed  fat  for  a  few  hours  in  an  oil-bath.    It  mast  be  remembered  that  chrysarobin 

A  discoloration  of  the  clothing  {at  first  yellow,  then  blue  or  vialet  upon  being 

with  soap)  and  also  of  the  hair,  and  that  its  application  to  the  scalp,  therefore,  is 

**clnded.     By  means  of  a  brush  the  ointment  is  rubbed,  at  first  once,  then  twice  a  day, 

''^»on  the  psoriatic  patches  which  have  been  deprived  of  scales,  and  the  parts  then  covered 

"^ih  m  ftaniiel  bandage  or  flannel  underclothing  worn  nc-tt  to  tho  skin.    If  tlie  formation 

°'  Kales  continaes,  they  mnst  be  removed  repeatedly. 

After  repeated  inunctions,  a  punctate,  later  diffnae  redness,  and  occasionally 
***^»rked  swelUng  appear  at  the  points  of  application  and  in  their  vicinity.  Rut  almost 
^•■^m  the  first  appearance  of  tho  redness,  the  psoriatic  patches  come  out  distinctly  by  a 
t*^ÄCuhar  play  of  colors,  a  bright  ring  forms  around  them,  and  while  they  gradually  fade 
'^^-'to  a  pole  rosy  color,  the  neighboring  parts  still  remain  very  red.  If  the  inflammatory 
^^*<b«g  becomes  painfnl  or  the  psoriatic  patches  have  remained  destitute  of  scales  and  of 
^  "jÄle  color  for  a  number  of  days,  the  iuuuction  is  discontinued  or  is  only  repeated  after 
^**  •  inflammatory  symptoms  have  subsided  for  a  few  days. 


'  B  Calc.  viv.,  500.0;  Aq.  font.,  q.  s.  ut  f.  pulv.  loquabil.  B  Flor,  suit.,  1,QOO.O-1,000.0;  Aq. 
'""=■"'■.  10,000.0.  Coque  u»q.  ad  remanent  ft.OOO.O,  ultra.  Thl»  contains  CaS».  CaS,.  and  oxidation  pro- 
'**««iofS. 

*  B  lodin.  pur,  0.7;  Colamcl,  1.35;  Leni  igni  futiisadd.  Unguent,  rorat..  60.0, 
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If  tbe  hands  Iiaro  been  treated  witli  ohryaarobic,  it  may  give  rise  io  violent  oob* 
juuctivitis  by  comiug  in  contact  with  tbo  eye«  duriog  tbe  uight,  and  it  is,  therefore. 
iiflvisablo  to  wear  gluves  at  niglit. 

Even  after  extonsire  inunctions,  Ka?bner'  was  onublo  to  discoTcr  the  drug  in  the 
urine,  nor  did  he  observe  «jinptoms  of  absorption  or  albuminnrio.  Lewin  and  Boets- 
tbol  *  state  that,  after  its  use  In  rabbits,  tbey  detected  it  in  the  nriuo  together  with 
Bymptoms  of  nephritis. 

Tyrogallic  acid,*  in  a  Ä-10^  solution  or  in  the  form  of  ointment,  applied  once  or 
twice  a  day  with  a  brush  to  the  patches  of  psoriaei»,  is  »lower  in  its  action  than  chrpa- 
robin,  but  is  useful,  is  unatteuded  with  noteworthy  iiiflummutory  gyniploms,  and  dots 
not  stain  tho  clothing  as  deeply  as  tli«  latter  drug.     Rubbing  with  eonp  upon  theaSecttd 
parts  and  full  baths  must  be  taken  a  number  of  times  during  the  treatment.     Ugkt* 
brown  discoloratiou  of  the  skin  occurs  at  thede  spots  and  can  be  removed  by  benzin;  tbe 
inunction  must  be  repeated  until  Ecaling  ceases.      Upon  the  application  of  strongtif 
solutions  (to  20jf),  the  formation  of  vesicles  and  necrosis  of  the  «kin  occurs,  attended  b^ 
great  pain.     In  extcnaire  psoriasis,  the  drug  should  be  employed  with  extreme  canlioii«r' 
I,  (!.,  not  applied  to  too  hirge  iiarts  of  Ibe  tikin,  an  grave  Bymptoms  of  absorption  witb  ^ 
fatal  termination  may  eneue.     Neisser'  lias  reported  a  caae  of  this  kind. 

KuGgullus  acid  has  Iwen  used  by  Neumann*  and  Lang,'  but  it  acts  more  slowly  tiiiB 
chrysarobin  and  pyrogallic  acid,  and  also  stains  tho  clothing.  It  is  employed  by  Latig 
with  oil  with  a  strength  of  10^  in  the  form  of  ointment.  Ka>bner'  baa  obsorrcd  good 
resalta  from  the  application  of  powdered  zinc>  free  from  arsenic,  in  tho  form  of  oinW 
ment. 

In  addition,  appropriate  ti-eatment  must  be  udopted  for  ary  antemic,  dyspeptic  con- 
ditions, etc.,  which  may  be  present.  In  a  few  cases,  entire  change  of  diet  has  had  favor- 
able effects. 


UCHEN    PLANUS. 
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L.chen  planus  ia  clmracterizod  at  the  onset  by  very  small  (not  one-half  to  one-qnar- 
ter  as  large  as  the  head  of  a  pin)  polygonal,  flat  elevation  of  tbe  skin,  vf  a  normal  color, 
or  slightly  yellowish.  Extraordinarily  small  papules,  in  groups,  with  a  shining,  some- 
what excavated  surface,  can  be  observed,  especially  upon  llio  dolicato  intogumout  of  the 
penis.  In  a  little  while  they  become  higher  and  broader,  assume  a  deeper  color  (yellow, 
deep  cherry-red  to  bluis^h-violet),  ami  thus  constitute  tho  lichen  papules  describod  fay 
Wilson  as  "shining,  emooth,  and  flat,"  which  often,  though  not  constantly,  presents 
shallow  excavation.  This  excavation  occupies  the  entire  surface  of  the  papule,  and  it« 
deepest  point  is  in  the  middle,  which  only  oxeeptionally,  however,  corresponds  to  the 
excretory  duct  of  preformed  tegiimentary  structures.  At  a  later  period,  the  little 
nodnlea,  which  have  become  somewhat  larger,  and  occasionally  somewhat  more  pointed, 
become  covered  with  a  very  thin  uoatliig  of  scalos,  which  are  removed  with  considemblc 


'  Paper  read  beforo  tbe  Berl.  Med.  GeaelU.,  I3T8. 

'Viivh.  Arch..  Dd.  85,  S.  US. 
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difficiüty.  At  Bxst,  the  nodoics  are  arranged  in  groups  over  a  ema!l  space,  and  then 
gntdaally  develop  in  the  mtervciiing  normal  spaces,  tlius  forming  Inrger  or  amallor 
plaques  (1.  aggregatas,  WiUon) ;  otherit  rcmuin  as  individuiil  typical  nodules  (1.  dis- 
cfvtas,  Wilson).  The  liuheu  plaques  are  elovated,  of  a  violet  or  bhiisli  red,  copper  retl  to 
iteft  violet  color.  Small  wbittsh  points  and  streaks,  with  ramifications,  are  s(>6n 
'toibeddcd  even  in  the  smaller  ouch,  and  these  giva  to  tho  largt-r  oiitis  a  pecuh'ar  appear- 
in«.  The  lai-ger  plaques  are  covered  with  a  few  scales,  which  often  project  like 
thorns,  have  a  gnmular  surface,  and,  at  the  edges,  but  sepuratüd  from  the  normal  sklu 
))T  a  eteep  red  border,  they  present  whitish  miliary  spots.  More  rarely,  medinm-sizcd 
plaq^aes  are  observed,  which  feci  between  the  Sngors  like  lirm  infiltrations  spreading 
deep  Into  the  ekin,  similar  to  tumors  of  the  skin.  On  the  body,  the  nodules  are  often 
«ranged  iu  the  segment  of  a  oirclo,  in  some  cases  in  the  shape  of  a  cockade,  in  other 
pUces  the  little  nodules  have  arranged  themselves  in  straight  or  whii>-like  curved  lines, 
corresponding  to  pressure  of  the  olothing  or  the  tracks  of  scrat^jhing  by  the  nails. 
EspbcittUy  upon  the  penis  and  scrotum  fiat,  angular  nodules  extend  along  fine  white 
iCrcakswhich  spread  iu  ntimy  directioiiä  from  a  white  point  like  a  spider's  web;  the  entire 
figure  is  covered  with  thin  scales  of  a  silvery  lustre. 

An  affection  which,  tM  it  seemed  to  me,  i»  not  rare  in  England,  is  the  occurrence  of 
moderately  Urge  plaqnes  of  lichen  upon  the  knee ;  they  are  extraordinarily  firm,  and 
covered  with  a  few  »tctdca.  They  often  continue  unchanged  for  a  numbor  of  years,  und 
ordinarily  cause  pruritus. 

While  the  disease  slowly  spreads  for  months,  and  finally  aCects  the  entire  integu- 

nient,  some  nodules  and  plaques  nndergo  spontaneous  resolution.     The  nodules  sink  in 

uxd  leavo  a  depression  with  more  or  less  deep-brown  dJäcoloratioa.     In  like  manner  the 

piaqnos  leave  a  shallow,  atrophic,  sepia-colored  depression,  which  only  disappears  after  a 

Joug  time. 

New,  very  small  papules  often  Form  in  the  sliape  of  a  ring  around  such  adisoolored 
P^>rtiou  of  skin.  In  other  cases  (usually  those  of  long  staudiug),  papule  fulLows  papule, 
that,  for  example,  the  entire  anterior  aspect  of  the  thorax  is  converted  into  a  uni- 
^•^"»mly  red,  thickeuod  portion  of  skin,  coverwi  with  the  litic-st  R-ales  ;  in  addition,  numer- 
*^'^*j  pointed  nodulcis  project  fi'om  their  midst,  giving  the  feel  of  a  grater.  In  the  cases 
general  lichen  described  by  Hobra,  the  entire  integument  was  thickened,  so  that 
xttion  was  impiUred,  and  slight  fissures  of  the  skin  occurred  on  the  fiexor  aspects  of  the 
i^^~^  iota.  The  nails  were  usually  thickened,  uneven,  brittle,  opatjuc  and  brownish,  but  the 
^*-^^wai  unaffected.' 

The  diseAse  begins  without  constitiitional  symptoms  ;  in  many  (^ases  the  uodulea 
^^^Ctb  only  revealed  to  the  patient  by  sight;  in  others,  pruritus  is  present  from  the  begin- 

^^  I  have  seen  almost  all  parts  of  the  body,  except  the  face,  affected  affected  primarily 

^-^^  lichen  planus.     As  a  rule,  however,  very  large  portions  of  skin  present  a  few  eleva- 

om  fmm  the  beginning.     T!ie  flexor  aide  of  the  forearm,  the  integument  of  the 

lis  with  the  glauw,  the  ecrotuiri,  sacral  region  and  abdomen,  are  the  favorite  sites  of 

^^  ^le  affection ;  secondarily,  no  part    of  tho  integument   is  spared,  and   papules   have 

■-*^«a  observed  even  upon  tho  tongue,  chock,  and  pharynx. 

Lichen  mainly  affects  individuals  between  the  twentieth  and  fiftieth    years,  but 

'  In  a  caw  of  genonil  Hohen  under  my  obeerTatioii,  Che  hairs  had  fallen  out.  the  papular,  syphl- 
«'Mika,  hard,  oonical,  coppvr-colored  eruption  covered  the  entire  body;  in  additioQ.  there  were 

*^re0ed,  atrophic,  discolored  portions  uf  skia. 
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Kftpon  has  obserrod  the  disease  in  a  child  eight  montha  old,  and  in  two  clitldreu  betveea 
threo  and  foor  yeara  old.  The  statements  with  regard  to  sex  vary.  The  disease  seenu 
to  be  mach  more  freqnent  in  the  better  c-laasos,  but  its  cauao»  an?  unexplained. 

At  times,  the  lichen  appears  to  be  preceded  for  a  long  time  by  an  affection  of  the 
nails. 

Anatomy. — In  opposition  to  previous  observers,  B,  Crocker,'  believes  that  the 
anatomical  process  at  the  onset  is  a  «EuperGcial  inHammation  independent  of  the  huir- 
folliclcs,  and  he  distinguishes  two  varieties.  In  one,  the  oellnlar  inältration  which 
starts  from  the  uppoi-  wall  uf  the  vosfiel  of  the  uppermost  part  of  the  cutis,  constitutes 
three-quarters  of  the  height  o(  the  papule ;  the  excretorj'  duct  of  a  sweat-gland  often  pasaee 
tlirungh  till!  middle  of  the  pjipulc ;  the  infiltration  «t^rtit  abruptly  from  the  normal 
parts.  In  the  other  serieü,  the  papule  cousists  of  proliferated  rete  cells,  the  homy  layer 
in  the  centre  of  the  papule  is  very  much  thickened,  and  sinks  like  a  funnel  in  the  corre- 
spondingly depressed  rete,  which,  upon  the  desquamation  of  the.homy  layer,  causes  the 
umbilicoted  appearance.  The  interpapillary  prolongations  project  somewhat  deeper  than 
normal;  the  inllltration  in  the  papiliie  docs  not  occur  so  abruptly  as  iu  the  first  case. 
The  sweat-ducts  of(«n  appear  to  determine  the  loculizntion  of  the  papules. 

In  the  larger  plaques  of  lichen,  Neumann'  found  the  chief  changes  in  the  upper 
layers  of  the  cutis.  The  layer  of  horny  cells  is  thickened,  and  there  is  considerable 
increase  of  the  rete,  especially  the  prickle-cells,  the  nuclei  of  which  are  granular  and 
swollen.  The  papiUffi  are  enlarged,  their  vascular  coils  broailer  and  twisted,  tho  adven- 
titia  proliferated  ;  the  prolifuration  is  much  more  considerable  beneath  the  dilated  ves> 
sola.  In  the  upper  part  uf  tho  connective  tissue  of  the  cutis,  the  proliferated  celb  are 
arranged  in  islets  or  in  meshes.  Mo  changes  in  the  hair-follicles  and  sebaceous  glands. 
Parenchyinatous  changes  in  tho  sweat-glands  develop  early  ;  they  become  broader, 
and  are  surrounded  by  proliferated  cells.  According  to  Neumann,  the  whitish-gray 
miliary  objects,  which  are  visible  macroscopically,  consist  of  tliesejmthologicaliy  changed 
Bweat-glanda  (?).  In  the  later  stages,  msty  brown  and  black  pigment  is  found  free, 
and  in  the  cells  of  the  upper  parts  of  tho  outis,  ths  papilla),  and  the  adventitia  of  the 
reeseis. 

From  sections  of  the  earliest  papules,  I  conclude  that  the  process  begins  as  a  peri- 
raacnlar  proliferation  of  the  vessels  of  the  upper  layers  of  the  cutis,  and  is  followed  by 
an  infiltration  uf  cells  into  the  papilta".  following  the  course  of  the  nerves. 

Diagnosis. — -Disüeminated  lichen  must  be  distinguished  from  papular  t^atma.  The 
latter  is  recognized  by  thu  biiglit+^r  redness,  greater  sizo,  more  conical  form  of  the 
papules,  and  also  by  its  speedy  conversion  into  the  vesicular,  pustular,  or  s^iuamous  forms, 
or  in  recovery.  In  jisoriasiw  punctata,  scales  accumulate  rapidly  upon  the  reddened 
spots,  which  are  very  little  elevated,  and  at  the  first  very  small  plaques  undergo  periphe- 
ral conceutric  growth,  while  the  plaques  of  lichen  arts  composed  of  smooth,  polygonal,  fiat, 
shining,  but  firm  papules,  which  are  very  little  or  not  at  all  scaly.  Furthermore,  psori- 
asis is  uevyr  followed  by  cicatrices,  or  cicatricial  atrophy  of  the  skin  with  intense  brown 
diacolomtion,  na  iu  lichen.  The  latter  disease  is  often  mistaken  for  the  small  jt/n/m/ar 
Syphilide.  But  the  latter  is  almost  always  attended  by  severe  constitutional  sjrmptoms 
and  pains  in  the  bones  and  muscles,  and  is  rarely  attended  by  pruritus.     Upon  close 
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like  papules,  the  diäeaee  iu  remarkably  frequent  in  meu  from  the  twentieth  to  the  fortieth 
jcarp.  and  often  becomea  annoying  on  iiocomit  of  tho  jiniritus.  Its  duration  is  variable, 
but  it  rniiy  last  for  months  or  years,  la  rare  cases  it  bcffius  suddenly  and  spreads  «pidlr. 
Etiology. — ^Nothing  is  known  positively  conceniing  its  etiological  factoro.  OccaaionaUy 
there  was  very  profuse  pereiiiratioti,  in  other  cases  pallor  of  the  face  with  a  flat  thorai ;  tii* 
majority  of  tho  patienU  were  vigoroiii!  and  well  built.  In  one  case,  slight  peoriaidaittd 
occasional  violent  cpisiuxia  were  also  observed.  The  wearing  of  flaonel.  to  whicli  tli« 
di&earie  has  been  attributoci,  was  denied  in  ihcj  majority  of  ciisee.  Tho  affection  is  Tcrj 
similar  to  lic-heu  scrofulosonim^  but  it  docs  not  present  the  sj'mptoms  of  scrofala,  such  at 
glandiihir  (•nlargeiiient«,  etc.  ;  it  i*  also  distiiigiiishud  by  th«  age  at  which  it  appeart,  ^ 
the  absence  of  the  complications  of  lichen  scrnf  ulosonira  (acne  with  a  homorrhagJa  border, 
acrofiiloua  ocKonia  of  the  genital  region),  and  also  by  its  localization,  since  tlie  milder 
grades  of  llch.  scruf.  affect  mainly  the  abdomen. 

B.  Crocker'  has  found,  in  the  scales,  mycelia  and  spores  i^imiUtr  to  those  of  pilvriaeii 
versicolor  in  size  and  shape  ;  in  order  to  demonstrate  them  better,  he  employs  ether  uui 
chlorüfortn.  They  aro  («ituatoil  mainly  in  the  papules,  not  in  the  scaly  putchea.  Her^ 
gards  the  disease  as  an  abnormal  pityriasis  versicolor. 

My  own  observations  have  never  resuHeil  in  tho  discovery  of  fungi  which  are  Bimikr 
to  the  llikrosporon  furfur.  Crocker's  »pores  are  very  like  the  Torula  communis,  whicli  ä 
found  in  scaUt^  uf  the  most  varied  origin. 

Ku  far  as  known,  tlio  disease  is  not  contagious. 

The  affection  often  reaiata  for  a  long  tiraotho  use  of  active  remedies;  it  may  dinp- 
pear  apparently,  but  in  a  few  weeks  resumes  its  former  status. 

ßiat/Hosis. — Wc  must  differentiate  :  I.  ordin-^ry  furwu  ;  in  Hohen  acueiquo  the  often 
merely  punctate  crusts  aro  situated  ujjon  a  pointed,  superficial,  pale-red  elevation,  which 
corresponds  apparently  to  the  excretory  duct  of  a  sebaceous  gland  ;  acne  constitutesmore 
deeply-seated,  broad,  hard,  dcep-retl  papules  of  varying  size,  often  painful  on  premrt, 
and  which  u.sually  have  purulent  contents;  in  addition,  comedonos  are  also  preeent,  uid 
the  yellowish  plaques  described  above  are  uever  observed  in  it.    3.  Lie/ten  scro/uloMnim. 

3.  Pihjri(!»iif  roam:  in  this  tliuro  are  circular  discs  with  a  red  areola,  while,  in  lichen, 
xhe  prominent  feature  is  an  irregular  boundary  of  those  parts  of  the  »kin  which  are 
stained  moro  deeply,  with  peripheral  formation  of  papules  and  acne-like  little  nodnlfiL 

4.  Eczema  paptdusum :  the  long  duration  of  tho  individual  papules,  the  polymorphism, 
armiigcmeut  and  loealization  of  tho  eruption,  facilitate  the  diagnosis.  5,  Pittfriasin  vtr- 
Hcolor :  in  this  disease,  the  patches  may  be  removed  like  a  membrane,  and  tho  fungus 
may  ho  discovered  without  difficulty  ;  in  addition,  no  pointed  papules  aro  found. 

Treatment. — This  cousists  mainly  of  the  application  of  tar,  soft  soap,  soap  spirit, 
Wilkinson's  ointment,  white  precipitate  ointment,  Crocker  recommends  inunctiou» 
with  natrium  subsulfurosum,  l.fJ,  with  'J.U  fat;  or  thymol,  1.0,  vaseline,  15.0.  In  oh- 
ettuato  cases,  the  internal  administration  of  arsenic  is  recommcndod. 


PITYRIASIS  RTJBRA.     DERMATITia  EXFOLIATIVA  OENERALia 

Pityriasis  rubra  is  a  very  rare,  usually  chronic  disease,  with  iifat-al  termination,  in  whiCi 
the  skin  has  a  dcop-red  color  throughout,  and  is  covered  with  largo  lameliro  of  scales. 
Gibert  (IBßü)  gave  a  good  description  of  some  cases  of  this  lUsease.    In  one,  the  face 
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tsiped,  the  forehead  waa  dry,  thickoned,  covered  with  whitish  fine  scales ;  the  skin  iti 
;'Dii>3ral  felt  like  partrhmcDt,  the  deärjuamation  occurred  in  lurffe  lamell«  like  the  layers 
<■■!  on  onion,  the  scales  wore  adherent  at  oae  wlgo,  and  were  removed  by  rnhbing ;  the 
iHa  wu  then  seen  to  be  reddened.  The  pityr.  rabr.  was  prececlod  occasionally  by  a 
raactJiir  erujitioii;  iluring  iU  courüe,  weeping  wT-urred  only  at  the  v«ry  touse  and  coiise- 
9<ionUy  ruptured  places;  the  nails  were  elon^ted  and  beut.  The  affection  ended 
^tally  by  niarasmus. 

Under  the  term  "herpetidoeifoliatrice,"  Baxin'  includes  this  affection,  together 
'itb  uther  dermatoses,  each  as  eczema,  psoriatiis,  peinphlgim.  whloh  are  assooiated  with 
profuse  scaling.  These  diseases  may  liam  into  one  another,  and  anally,  after  enormous 
production  of  bcale»,  termiiuitu  fatally  from  8onio  intercurrent  disease. 

£.  Wilson'  includes  under  the  term  dermatitis  exfoliatira,  not  alone  a  primary  affec- 
tion, but  also  the  terminal  stages  of  various  profusely  scaling  di.seases,  in  which  the  ab- 
•öce  of  primary  or  characteristic  eruptions  renders  the  diagnosis  impossible. 

Hebra'  stated  that  pit^Tiosia  rubra  "  is  unaccompaniod  by  any  other  symptom  than 

*  Constant,  intense  dark-rod  color,  without  notable  inQItratiou,  formation  of  papules  or 

Attires,  without  weeping  or  formation  of  vesicles;  it  is  asiiuciated  with  slight  itching» 

*^a  almost  always  spreads  over  the  entire  integument. '*    Tbo  redness  disappears  on  pres- 

•^re,  giTing  place  to  a  yellowish  color.     At  the  plaoos  which  are  free  of  scales,  the  skin 

•■^CMsionally  has  a  vitreous,  glisteuiug  red  color,  through  which  the  deeper  parts  of 

'^Q  akm  are  visible.     The  tempei-ature  of  the  skin  is  somewhat  elevated,  but  sub- 

/*^^^itivelT  there  is  a  feeling  of  chillinesüi.     At  the  beginning,  there  is  a  bniuny  desquam- 

*"*-t4m,  but  later  the  scales  become  larger.    The  affection  begins  at  variou«  parts  of 

'**-'^  boiiy,  *ith  deep-re*l  scaling  patches.     Alojtocia  and  changes  in  the  uaila  occur  dur- 

**^:  the  disease.    The  patients  may  pursue  their  occupation  for  years,  until  emaciation, 

^^  ^  feeling  of  tension  in  the  skin,  its  diminished  elasticity,  secondary  changes  (üsaures, 

3i^renc),  and  im[>aired  nutrition  gntduiilly  cause  the  fatal  termination  from  phthisis, 

'  phritis,  or  some  other  intercurrent  disease.     The  disease  affects  particularly  moles  in. 

^  prime  of  life. 

Hans  V.  Hebra*  reports  a  case  in  which  the  aiitopay  revealed  a  eolitary  tubercle  of 

^  cerebellum,   in   addition  to  pulmonury  and  intestinal  tuberculosis.     Flcischmaun 

tea  that  he  has  found  cerebellar  tubercles  post-mortem  on  several  occasions  iu  children 

had  suffered  from  a  cutaneous  affection  similar  to  pityriasis  rubra. 

Chronic  pitryaais  rubra  does  not  always  appear  to  Ijegin   with  red,  scaly  patches, 

ice  in  one  of  H.  v.  Ilebra's  cases  the  eruption  was  preceded  by  an  impetiginoua 

sKina  of  the  scalp, 

Ea[>osi*  believes  that  he  cured  one  case,  and  also  reports  that  a  colleague  suffered 
pityriasis  rubra,  which  terminated  favorably. 

DtrmatitU  Exfoliativa  Acuta. — Corresponding  to  the  chronic  form  of  pityriasis 
*ni  is  the  acute,   asually    benign    form  wliieh    has   been   described    under   various 
■öes.     It  often  occnrs  with  slight  febrile  or  general   symptoms,  at  first    usually  in 
''■^  form  of  roand,  red  infiltrated   discs,  like  circumscribed  dry,  more  rarely  moist 
'txm,  which  soon  becomes  covered  with  branny  scales  and  itch  moderately.     The 

>  "  Affectiona  cttt.  artbrit.  et  dartrouseg.** 

•  Med,  Time«  an«I  CJazette.  1870.  i.  p.  1 1Ö.     Lectures  1870-78. 

•  "  Hsutkrankheiten."  i.  Aufl..  1863. 

•  VierUrfjsbnclir.  f.  Dertuat.,  LdTO. 
»"Vorl«ttng«n,"8.8tt8, 
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redness  spreads  from  the  ehest  over  the  trunk  and  limbs,  nor  does  the  face  escspe; 
tho  horny  layers  scale  off  in  stripea  or  in  Urge  lamellsa^  irhich  may  even  be  Ivo 
inches  in  length.  Slight  weojfing  may  occur  in  some  phices;  in  others,  a  few  flabbv 
Tcaiclcs  appear;  the  tense  skin  occasionally  fissures  on  the  flexor  aspects  of  the  joiau. 
The  nails  and  hair  sometimea  fall  ont.  Tlie  sklu  returns  to  the  norma]  in  a  fovwwkj. 
but  relapses  occur  in  a  uumbor  of  oases.  In  iadiridual  caaoa,  the  affection  is  restricted 
to  the  hands,  and  the  horny  layers  may  be  drawn  ulT  like  a  glove. 

It  cannot  bo  determined  at  present  in  how  far  we  should  inclade  in  this  affeclioc 
cases  of  so-called  erythema  toiBemicum  after  surgic«!  operations,  the  soarlatin»*like  eruf^ 
tion  after  similar  causes  and  in  puerperal  processes,  also  the  scarlet  eruption  after  tvphoil 
fever,  at  first  circumscribed,  which  terminates  in  branny  and  largo  shroddod  desquam*- 
iion,  also  Ibe  similar  usanthem  after  tlio  admioist ration  of  certain  drugs,  such  as  hydrate 
of  chloral,  quinine,  digitalis,  and  also  after  extensiTe  treatment  with  caoutchouc. 

T.  Fox  '  observed  as  a  sequel  of  pityrias.  rtibr.  that  the  hair-foUicles  preMnted 
themselTes  in  rows  with  scales  in  their  excretory  ducts.  This  condition  he  calls  pitniici 
pilaris  (lichen  pilaris)  and  regards  as  characteristic  of  a  preceding  pityriasis  rubra,  bm  a 
aimilar  appearance  is  observed  oDcaaionally  after  extensive  paoriaaia. 

Bycrif'  reports  a  case  in  which  pityriasi«  nibra  doveloped  in  an  Ichthyotic  girl. 

Liveing'  regards  pityriasis  rubra  as  variety  of  eczema;  he  fonnd  that  a  slight  omJir 
tion  between  the  layers  of  epidermis  is  never  absent.  He  also  observed  that  albuminnri» 
was  always  present,  and  that  an  improvement  in  thö  condition  of  thoskinoorrespondedto 
a  diminution  of  the  albumin  in  the  urine. 

J.  Uutchinsou'  includes  under  the  term  pityri:Läis  rnbm  the  usuiUly  fatal  termiair 
tiona  of  various  chronic,  symmetrical,  obstinate  affections  of  the  skin,  which  are  ohino' 
terized  by  marked  ilcsqrtamation,  thickening  of  tho  skin,  absence  of  exudation.  He  aft* 
sumes  that  they  arc  due  to  a  degeneration  of  the  spinal  cord. 

Anatomy. — Tho  anatomical  changes  in  pityr.  nibr.  were  studied  by  H.  von  nehra*in 
two  caeea.  In  one  he  found  a  thick  homy  layer,  a  thin  rete  with  infiltration  cells,  then 
tho  connective  tissue  profusely  inßltratcd  with  cells  and  numorous  well-devolopod  elaetic 
fibres,  here  and  there  yollo wish-brown  pigment  in  the  connective  tisane;  the  papilla  had 
disappeared,  thesweat-glands  and  sebaceous  glands  wore  absent,  the  hair-follicles  and  haini 
very  scanty.  In  the  second  case  the  opidormis  and  rete  were  of  normal  dimensions, 
tho  papilla« and  aubcutanooua  co'nnoctire  tisane  filled  with  n  cellular  infiltration,  hair-fol- 
licles and  sweat-glands  present  in  abnndance,  no  accumulatiou  of  pigment;  small  oella 
were  oolleoted  around  the  vessels  and  sweat-glands. 

B.  Baiter"  described  the  following  changes:  tho  rete  Malpighi  was  not  separated  di^ 
tinctly  from  the  horny  layer,  as  tho  zona  granulosa  had  disappeared  entirely;  there  wa« 
a  very  gradual  transition  from  the  polygonal  rete  cells,  whicb  stained  readily,  to  the  flat 
scales  of  the  »tmtum  ennieum  which  remained  colorless.  IHattened,  feebly  stained  naolei, 
which  lay  parallel  to  the  surface,  could  be  recognized  even  in  the  uppermost  layers  of 
the  enormously  thickened  homy  layers.  Tho  papUlie  were  moderately  eolargedt  the 
interpapiUary  prolongations  of  tho  rote  extended  somewhat  more  deeply  than  nor- 
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mal.  The  cells  of  the  hair-follinles  appeared  to  be  increased.  According  to  Baxter, 
the  almost  muscular  consietenco  of  the  thickened  cutis  at  the  bcginaing  of  the  dis- 
etLSQ  IB  due  mainly  to  a  fluid  exudation  which  is  abi^orfaed  before  death. 

Tlie  cauaea  of  the  chronic  and  acute  varieties  are  unknown. 

DiagnoMiM. — The  diagnosis  of  chronic  pityriasiB  rubra  is  rarel]r  ea^.  Rednen^  d*- 
sqaamatdon,  moderate  inültration  of  the  cutis  aro  found  In  dry  eczema»  and  in  psoriaeis, 
bui  in  the  latter  there  is  a  greater  aociunnlatioa  of  scales  than  in  pityr.  mbr.  and  the 
{Hipilln  is  injured  and  made  to  bleed  more  readily  lu  pswriasis.  Circumscribed  plar|uea 
of  pityr.  rubr.  and  the  dry  forms  of  eczema  which  aro  not  always  preceded  by  a  moist 
stfl^  are  often  exactly  alike.  The  diffuse  forma  of  pit}T.  rubr.  chron.  are  distinguished 
■t  once  from  general  psoriasis  and  lichen  planus  by  the  characteristic  primary  eruption. 
It  is  distinguished  from  pemphigus  foliaceus  by  the  absence  of  stinking  secretion,  the 
dryness  of  the  scales,  the  ahscace  of  eroded  moist  patches  after  the  scales  hare  been  re- 
moved. 

Trmtwent. — Treatment  of  the  chronic  form  is  almost  hopeless.  Applications  of  tar 
and  inunctions  of  fatty  substances  often  diminish  the  proritus,  and  render  the  skin  more 
supple  ;  protracted  hatha  after  the  applicatloa  of  tar  act  in  the  same  manner.  Diuret- 
ics are  indicated  when  ulbumiunhu  is  present  and  the  perspiration  is  extraordinarily  di- 
minished. Great  iniportance  must  be  attached  to  a  nourishing  diet  and  roboi-ants.  The 
eame  indications  hold  in  the  acute  forms,  but  these  usually  present  a  tendency  to  sponta- 
neous recovery. 

DEaiMATITtö  EXFOLIATIVA  INFANTUM  {V.  RITTERSHAIN). 

G.  Bitter  von  Rittershain'  has  observed  a  symptom-complex,  which  he  described  as 
dermatitis  exfoliativa  infantum,  in  a  large  number  of  children,  from  the  age  of  about 
lix  days  to  ovo  weeks.  Tiiey  often  presented  quite  a  marked  drjTiess  of  the  skin, 
nsnally  irith  branny  desquamation.  The  disease  begins  generally  around  the  angles  of  tho 
mouth,  with  a  ditTuse,  at  first  pale,  later  deep-colored  erythema,  with  a  tendency  to 
the  formation  of  rhagades.  The  buccal  mucous  membrane  is  dark-red,  with  small, 
irregular,  superficial  losses  of  substance.  The  procfisa  spreads  from  tlie  face  to  the  trunk 
and  limbs.  The  epidermis  separates,  usually  after  a  small  amonut  of  fiaid  exudation 
has  acctunnlatcd  underneath  it,  in  other  places  crusts  form  ;  the  upper  layers  of  the  skin 
can  be  removed  readily  by  slight  mechanical  action.  The  uncovered  rete  has  a  dark, 
flesh-red  color,  is  shining,  and  dries  in  a  few  hours.  The  process  of  exfoliation  gradu- 
ally extends  over  the  entire  body ;  the  thick  horny  layer  of  the  hands  and  feet  can  be 
»tripped  off  like  a  glove.  Instead  of  dryiijg  of  the  rete,  regeneration  of  the  upper  lay- 
ers often  occurs,  attended  with  branny  desquamation.  The  duration  of  the  disease  is 
nsnally  seven  to  ten  days. 

The  disease  varies  greatly  in  severity ;  it  runs  its  course  usually  without  fever  or 
gastric  disturbanoca.  After  recovery,  the  skin  has  a  normal  color,  but  presents  a 
tendency  to  eczema.  Fartmcular  emptions  alwa^'s  occur  as  a  sequel,  and  lead  to 
phlegmons,  gangrene,  and  perhaps  to  a  fatal  termination  from  sepsis ;  this  occurs  in 
«•arcely  half  the  cases.  Mild  relapses  occur  Rometiraoa  after  the  lapse  of  about  two 
we^ks.  It  presents  great  similarity  to  the  infectious  diseases,  but  is  not  contagions.  Jt 
occurs  sporadically  and  epidemically.     Boys  are  affected  more  frequently  tlian  girls. 

'  Centralztg.  f.  Kinderheilk.,  18t8,  Bd.  il.    Arch.  f.  Kinderheilk..  ISSO,  No.  53. 
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FITVBA8I8  ROSEA. 


Diagnosis. — It  must  be  differejitiated  from  eiythoma  nconatornm,  which  occn« 
shortly  uftor  birth,  while  dermatitis  exfoliativa  dovelop«,  at  the  earliest,  at  the  end  ol  It» 
first  week  ;  from  erysipela«,  which  is  alwava  attended  with  increased  temperature  ;  (rom 
pemphigus,  in  wliich  the  non-affeeted  part»  have  a  uormul  color  aud  the  vesicles  are  dii- 
tinctly  formed. 

T7'eatmenl. — V.  Rittorshain  recommends  roborants,  nourishing  diet,  baths  of  25' 
£.,  looäcly  applied  clothing,  application  of  duatini;:- powder  to  theeroded  places,  removal 
of  ei'usta  and  scales  with  6no  almond  oil.  Good  rosults  were  obtained  also  from  batlu 
to  which  a  decoction  of  finely  cut  oak-bark  {100.0  oak-bark  to  1  litre  water  boiled  one  to 
one  and  one-half  hours,  filtered,  and  ^  litre  of  the  decoction  added  to  a  bath)  was  added. 
In  fnrunculosis  the  pus  must  be  evacuated. 


PITYRIASIS  ROSEA  (ÜIBERT). 

Described  by  Gibert  as  pityriasis  rosea,  and  by  Bazin  as  pityriasis  rubra  maoulata 
and  circinata,  Horand'  recently  gave  a  delail«d  »ucount  of  it  under  the  term  pityriasti 
circinata.  The  Vienna  school  deny  its  acparate  existence,  regarding  it  as  herpes  tonsa- 
rans  maculosuB. 

The  disease  often  bc^ns  with  mild  fever,  then  little  rod  patches,  scarcely  as  large  as  a 
twcuty-pfcnnijjpiecu,  and  vt-ry  »lightly  or  not  at  all  elevated,  iippear  upon  the  throat  or 
thorax  ;  tlioy  are  covered  with  a  few  branny  scales,  sometimes  with  a  coherent,  eilveiy- 
gray  scale.  In  a  few  dayn,  the  patches  spread  oonecntrically,  the  central  part  is  yellow- 
ieh  and  covered  with  the  finest  scales,  and  peripherally  the  redness  passes  inj^^iiwlily 
into  the  normal  color.  Tho  affection  spreads  over  tho  entire  bwiy,  but  rarely  alleclÄ  the 
face.  If  tho  scalp  is  involved,  it  looks  like  circumscribed,  circular  pityriasis  simplex, 
but  tho  hairs  remain  unchanged.  If  two  or  more  enlarging  circU-s  coalesce,  the  redness 
disappears  at  the  point  of  junction,  and  slight  desquamation  occurs.  Pruritus  is  not  a 
constant  symptom.  The  disease  lasts  from  four  to  six  weeks  and  rccorers  spontane- 
ously. 

Horand  assumes  extomal  agents  as  the  cause  ;  it  appears  to  be  not  infrequent  after 
profutfb  perspiration.  According  to  this  writer,  it  is  not  infrequent  in  childhood,  par- 
tioularly  in  boys  ;  according  to  Bazin,'  it  occurs  in  the  first  half  of  life,  especially  in  lym- 
phatic, scrofulous  individuals. 

E.  Vidal'  has  found,  in  tlua  affection,  very  small  siioros  scarcely  1  /i,  rarely  3  /i  in 
size  ;  thoy  are  arranged  in  circlea  in  the  epithelium  of  the  upper  and  middle  la^'ors  of 
tlie  epidermis,  but  occasionally  in  hoapa  in  and  about  the  epithelium ;  rarely  ch&ins  of 
apores  are  seen,  five  or  six  spores  have  a  diameter  of  less  than  1  /j,  and  look  like  small 
black  points  arranged  in  line».  Clinically,  however,  Vidnl  distinguishes  pityriaaia  circi- 
nata from  pityriasis  rubra ;  the  latter  lafits  four  to  six  weeks,  begins  at  the  middle  of  the 
thorax  or  back,  spreads  BjTnmotrically  over  the  tnmk  and  limba,  while  pityriasis  circinata 
hegins  hero  anil  there  without  symmetry.  The  latter  description  leads  me  to  consider 
Vidal's  pityriasis  circiuat»  as  identical  with  pityriasis  rosea.  On  acoount  of  its  varying 
size,  he  calls  tho  fungus  Mikrosporon  anomson  a.  dispar.  Similar  micro-organiwu 
(cocci)  aro  found  in  the  scales  of  other  desquamating  dermatoses, 

•  Ann.  d.  Dermatol.,  Bd.  vii.,  S.  329. 

•  '■  AffectiouB  Ciitan.  AJtificielles."  1882.  p.  226l 
■  loU-rtintioual  MediL-al  Cungre<«,  IHSI. 
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Diagnosis. — It  must  bo  distinguished  from  tho  erythomatooHand  pityriasis-like  stajije 
-of  herpes  tonsurans  ;  the  latter  usually  presents  circles  of  vesicles,  is  separated  fibar]»ly 
:<rom  Bnrrounding  portS;  the  tricophytoa  is  found  r(Midily>  and  it  yields  only  to  energetic 
-treatment. 

It  presents  great  similarity  in  som»'  stages  with  lichen  acnfiifjue  ;  the  Iatt4?r  also  shows 
yellowish  discoloration  of  tho  skin,  with  bnmny  scalos  in  the  centre,  hut  the  periphery 
•of  a  lichen  plaque  usually  cwutaitiH  small  re<hltsh  papules  whioh  are  covered  occasionally 
Trith  small  dark  crusts. 

Il  i»  (ll.->tinguis)ieil  from  a  syphilitic  roseola  by  the  ahaence  of  desquamation  in  the 
latter,  its  normal  centre,  and  the  dark  cherry-red  color  of  the  roseola,  while  in  pityriasis 
rosea  the  centre  is  yellow  and  somewhat  scaly,  tho  periphery  roso-colored  or  pale-red. 

Trmiment. — Active  treatment  is    contraindicated.      River- bathing  or  luke-warm  . 
baths,  with  or  without  the  addition  of  soap,  soda,  dusting- powder,  and  the  like  may 
hasten  its  course.     The  pruritus  must  be  treated  symptom  at  ically. 


PEMPHIGUS  (ERDPTIÜN   OF  VE-SICLKS). 

In  pemphigus,  vesicles  develop  over  the  entire  body,  either  at  once  or  in  a  number  of 
«zacerl  tat  ions  separated  by  variaWe  intervals.  It  is  divided  accordingly  into  the  acute 
and  chronic  forms. 

Unto  recently,  the  existence  of  aoote  pemphigos  was  denied  by  ominciit  dermatolo- 
gists, but  its  existence  cau  uo  longer  be  doultod.  It  is  not  rare  in  the  new-boru  ami 
infanta,  and  also  in  children  to  tho  ago  of  four  years,  and  occurs  often  in  extenaivo  epidem- 
ics. In  a  large  number  of  cases  it  is  undonbtcdly  contagious.  Its  frequent  occur- 
rence haa  been  observed  in  maternity  and  infant  hospitals,  as  well  as  in  private  practice. 
Id  1841,  Scharlan'  reported  a  small  family  epidemic,  and  successfully  inoculated  him- 
self with  tho  content«  of  the  vesicles,  Thomas*  reports  a  case  in  which  a  child  suffered 
from  the  acute  eruption  twice  in  the  same  year.  The  disease  often  begins  without  gen- 
eral disturbances,  occasionally  with  fobrilt;  movement,  whioh  is  repeated  at  every  marked 
exacerbation,  and  with  vesicles  which  appear  usually  within  two  to  ten  days  after  birth, 
particnlarly  in  the  neck  and  groins.  In  oue  case,  pemj)higus  developed  before  birth 
(Winkel,  Dresden,  1879).  The  eruptions  follow  irregularly,  and  often  mn  their  course 
in  two  or  three  weeks  ;  in  other  ciwea.  their  dtiraUon  maybe  prolonged  overamimber 
of  months.  Healthy  at«  well  a^  feeble  children  are  affected,  and  the  prognosis  can  never 
be  made  with  certainty.  An  unfavorable  termination  occurs  usually  as  the  re«alt  of  di- 
gestive disorders.  With  or  without  the  previous  formation  of  papules,  more  or  less  large, 
tense  vesicles  develop  within  a  few  hours;  their  contents  soon  become  opaque,  and  are 
discharged,  so  that  crusts  rarely  form  ;  the  rete  is  then  laid  bare,  and  has  a  reddish, 
often  glistening  look.  The  fac«  \a  littlo  affoetcd,  tho  [lalms  of  the  hand  and  soles  of  tho 
feet  almost  never.  The  vesicles  have  been  observed  occasionally  upon  the  conjunctiva 
and  buccal  mucous  membrane.  Some  authors  mention  the  simultaneous  occurrence  of 
puerperal  disease  in  the  mothers.  The  action  of  the  inoculated  secretion  of  the  vesicu- 
lar contents  develops  in  twenty-four  to  seventy-two  hours,  ami  is  attended  with  burning, 
rednoss,  and  formation  of  vesicles. 

BoGser  always  found  micrococci  in  the  contenU  of  the  vesicles.     P.  Gibier*  (de  Sa- 

'Caspur's  Wochenaohr.  f,  gee.  Hcilknado,  1841. 

*  Arch.  f.  Kindi^rhc-ilkimde,  1808,  Bd.  44,  H.  4  u.  5. 

■  Gax.  d.  H^p..  1681.  XoB.  \U-\^.    Ann.  d.  Dermat.,  I88S,  8. 
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vigny)  describes  the  boctoria  of  acuto  pemphigus  as  a  row  of  linko,  2.5  n  in  lengtB,  u- 
rangod  in  the  form  of  a  rosary,  tho  tliroads  cooäisting  of  two  to  twoaty  links,  being  4  lo 
40  ;*  in  length.  The  individual  bacteria  and  the  threads  are  very  mobile  ;  ho  also  fouud 
faaoteria  arranged  in  zooglcea  form.  Tho  bacteria  arc  fouad  in  the  fresh  Tosüües  aod  ia 
tho  nrino. 

Oa  account  of  tho  repeated  occurrence  of  pemphigus  ueonatoram  in  the  practice  oC 
L  midn'ifu  who  bathed  tho  ehildruu  in  too  hot  water,  Bohn  looks  upon  cutaneous  irri- 
tants aä  the  cause  of  the  ilisciiac. 

The  infectious  chamctnr^  of  pemphigtiü  is  altto  shown  by  the  fact  that  adult«,  coming 

in  oontaot  with  the  ullocted  diiidreu,  do  not  uscyipc,  iilthongli   tho  gonemi  comlitioo  a 

not  affected  seriously.     In  older  children  and  adults,  the  disease  may  give  riso  to  tlu 

^olialcal  appearances  of  contagious  impetigo,  and  there  is  no  doubl  that   a  uum.ber  ot 

oases  of  impetigo  coutagia.sa  are  really  localized  contagious  pemphigus. 

The  same  contagious  prnportj*  of  the  eecrK'tion.  especially  the  pua,  Itos  been  demonstroted  e^eri 
mectallx  iu  many  other  pustular  eruptions  (eczema,  scabies,  ecc.}< 

Acute  pemphigus  of  adults  ia  rarer  than  the  acute  contagious  pemphigus  of  chil- 
dren. Vosiclos  from  the  size  of  a  pea  to  a  hazel-nut,  usually  upon  Homewhat  cleTated, 
reddened  patches,  develop  either  with  or  without  a  febrile  prodromal  stage  and  general 
disturbances.  The  veaicloa  are  ÜUod  at  tirät  with  a  clear,  watery  fluid,  which  bocom« 
more  or  less  purulent  after  a  while.  Uoginuing  upon  the  trunk  und  limbs,  the  eruption 
spreads  over  the  entire  body.  The  buccal  mucons  membrane  is  often  affected  ;  without 
distinct  formation  of  a  vesicle,  the  epithelial  covering  of  the  mucous  membrane  is  re- 
moved, and  the  latter  often  looks  red,  though  it  may  be  changed  into  a  grayish-white, 
diphtheria-liko,  roa^Iily  bleeding  surface.  If  the  wall  of  tho  vesicle  is  removed,  thecorium 
Bomotimc-s  appears  as  a  smooth,  reddened  surface,  sometimes,  partioularly  when  the  veai- 
olea  are  very  large,  it  is  uneven  and  granular  ;  a  deeper  loss  of  substance  is  observed 
only  exceptionally.  If  the  vesicular  contents  dr}'  into  crusts,  their  color  will  be  light  or 
dark,  according  to  their  previous  contents.  The  consistence  of  the  vesicles  also  vari' 
sometimes  they  aro  tense,  sometimes  flaccid. 

The  course  of  the  disease  varies  u^  greatly  as  its  dnratfon.  It  does  not  always  tefi 
minate  in  a  few  weeks  in  recovery;  even  iu  aduUä,  the  occasionally  high  fever  produce« 
severe  sj-mptoms,  even  a  fatal  tennination. 

Acute  pempliigiis  has  been  observed  a  number  of  times  in  pregnant  women,  in 
some  coses  accompanying  the  various  pi-egnancios',  and  thus  constituting  a  natural  trausi- 
tlon  to  herpes  graviditatis  (Buikley);  also  shortly  after  delivery.  It  luis  bee«  obeerved 
also  in  drinkers,  a  fatal  termination  occurring  rapidly,  attended  with  delirium. 

Chronic  pemphigus  varies  considerably  in  its  duration  and  course.  There  are  ctwe« 
in  which  the  eruption  occura  from  time  to  time  for  months,  so  that  at  no  time  is  the 
body  entirely  free.  In  other  cases,  long  intervalä  elapse  between  the  relapses.  The  dis- 
ease may  be  benign  or  malignant;  the  more  frequent  the  relapses,  the  greater  the  extent 
of  surface  occupied  by  tho  vosicIcB,  and  thcreforo  of  the  secreting  surfaces;  the  greater 
the  danger  of  septic  infection  from  the  extent  of  the  integument  which  has  been  laid 
bare,  tho  more  markedly  the  mouth  and  pharynx  are  implicated — the  more  unfavorable 
will  bo  tho  courBo  of  the  affection  with  regard  to  tho  life  of  the  individual. 

Chronic  pemphigus  begins  freipiently  under  tlie  form  of  a  polymorphous  6r>'thema, 

*  Ballard  {Med.  Times  and  Uazette,  1871,  i.)  reports  a  rase  of  the  communicittiQn  of  pemphiftua 
from  a  cow  to  a  buoiau  being.  Gibler  states  that  the  disease  occurs  hi  asses,  horses,  sheep,  and 
oxen. 
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pEMpmors  (erüptkot  of  TEsicLra) 

and  retains  this  character  for  a  number  of  weeks;  then  larger  ami  smaller  Tesicles  appear 
upon  tho  formerly  orythematoiia  jwtchos.  In  other  cases,  the  veHiclea  develop  upon  a 
more  or  leas  reddened,  occasioually  uormat  integument.  Their  si/.e  is  very  ii-ariahle» 
from  that  of  a  pea  to  suob  an  extent  that  it  hangs  down  like  a  iloccid  bag  filled  with 
flaidj  and  as  large  as  the  hand.  £von  upon  thu  biu-.<MLl  aiul  pharyngnü  ninuous  m»m- 
lirane,  separation  of  the  uppar  layers  of  tlio  membranQ  occurs  not  infrequentlv:  they 
become  macerated  very  rapidly  aud,  on  account  of  the  unfavorable  localization  of  tho 
aiFectcd  partä,  atutunie  a  diphtheria-like  appearance,  with  marked  swelüngp  of  the  ton^c, 
salivation,  fcetor  ei  ore,  difliculty  in  Bw;t]lowing,  etc.  However,  a  cleaner  appearance  of 
the  porta  and  new  development  of  membrane  ordinarily  occur  very  rapidly.  Klein- 
waechter '  has  deacribed  vesicles  and  ennled  patches  in  tho  vagina  in  chronic  pomphigua. 

Upon  tho  skin,  recovery  with  tho  fornuition  of  cicatrices  rarely  occurs.,  but  the  rete 
becomes  covered  with  the  QoruLal  layer  of  horny  ceUs;  a  light  to  deep  sepia-brown  dis- 
coloration often  remains  at  the  site  of  the  former  vesicle.  Hore  rarely^  very  firm  pa- 
pillary (stalactite-Iikc)  proliferations  develop  gradually  upon  the  thickened  subcutaneous 
tissue  of  places  in  which  vesicles  have  contiimed  to  develop.  The  sites  of  predilection 
of  such.  hyperpiasiüB  are  the  integument  lu  and  around  the  axjllw,  that  of  the  geoital  and 
inguinal  regions,  and  the  dorsal  surface  uf  the  foot. 

Fever  and  more  or  less  fwvere  geucnil  svraptoms  not  infrequently  accompany  the 
T&rioas  eruptions,  but  quite  frequently  they  afterwanl«  subside.  Pain  is  not  very  no- 
ticeable; the  patients  complain  muruly  of  burning,  tension,  and  disagreeable  traction, 
produced  by  tho  adherent  bandages  and  clothing.  A  more  serious  symptom  is  the  in- 
Bomma,  eince,  apart  from  the  fact  that  it  is  not  infrequently  a  prodromal  symptom  of  a 
now  eruption  of  vesicles,  it  reduces  the  condition  of  the  patient  to  a  remarkable  degree 
and  often  yields  only  to  large  doses  of  narcotics.  Tho  pruritus,  which  is  extremely 
violent  in  some  cases,  is  very  annoying  nnd  intractable. 

A.  Cazetiavo  has  desoribed  u  peculiair  forjti  uf  pernphigns  whtoh  he  calls  foliaceus. 
At  first  we  find  a  few,  usually  small  flaccid  vesicles,  with  purulent  contents,  wliich  be- 
come more  numerous  after  tho  lapiie  of  months.  After  a  short  period,  the  vesicles  dift- 
ohai;ge  their  centeuts;  occasionally  not  even  vesicles  are  formed,  and  the  skin  i»  raised 
up  in  larger  or  smaller  shrods  of  a  yellowish  or  grayi<)h  color,  whicli  roll  in  from  the  free 
sua.  A  new-formation  of  vesicles  and  separation  of  the  skin  form  under  these  scales  or 
crusts,  and  tho  morbid  producta  are  thua  collected  into  "  rolled,  dough-like  "  structures, 
and  the  patient  looks  as  if  the  skin  had  become  converted  intoshreds.  Not  infrequoialy, 
scarcely  a  healthy  spot  can  be  found  in  the  entire  body:  here  an  eroded,  somewhat 
moist  or  suppurating  spot,  the  shape  of  which  indicates  the  circular  form  of  tho  pre- 
vious vesicle,  there  acciimulatiocis  of  scales;  here  crusts,  there  numerous  flaccid  vesicles; 
entire  n^ons  of  the  skin  look  as  if  scalded,  and  adhere  readily  to  the  bed-covering;  the 
hair  of  tho  scalp  and  heart]  falls  out,  the  conjunctiva  is  injected,  the  lower  lid  often 
slightly  ectropic.  Emaciation  sets  in,  the  absorption  of  pus  causes  an  occasional  rise  of 
temperaturo.     At  time^  there  are  symptoms  on  tho  part  of  the  inteätinal  tract.     Death 

ra  the  scene  after  a  shorter  or  longer  period. 
Tho  buccal  and  pharyngeal  raucous  membranes  and  the  conjunctivae  do  not  remain 
iniflrfecte<l  by  tho  formation  of  vesicles.     When  they  develop  on  the  epiglottis  and  mu- 
cous membrane  of  the  larynx^  the  most  threatening  symptoms  of  äuSecutiou  maybe  pro- 
duced. 


Prag.  med.  Wucbooscbr.,  Bd.  iü.,  S.  0. 
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PEMTHIGDB    (eHCFTIOS  OF  TESICLEb). 


Very  rarely  the  Tesicles  occur  upon  the  mncone  mombrane  of  the  nose  or  the 
fcmalo  j^cnitalia.  In  rarö  cases,  they  develop  earlier  upou  the  iiiucoua  memhraiiBs  than 
upon  the  integument. 

T.  Baerenspnirig '  first  ohserretl  hypertrophy  of  the  sebaceous  glands  as  a  sequel  of 
pemphigus.  lu  like  manner,  it  may  be  foUoved  by  an  enormous  derelopment  of 
furuncles. 

Etiology. — The  cause«  of  pf^mphif^s  are  unknoTn.  It  oconra  not  infrequently  in. 
vigoruuä  individuals,  and  ctiohoctic  aymptoras  do  not  appear  iintil  the  disease  has  lasted 
for  H  long  tima. 

In  a  case  in  which  theclinical  diagnoaiä  of  herpes  iris  (pemphigus  ?)  wa»  made,  and 
which  terminated  fatiiily,  ^ritl^  acute  dccubitua  over  the  eacrum  and  inflammation  of  tlw 
Inng»,  Jarlsch'  discovered  anatomical  changes  in  the  spinnt  cord.  Ho  found  macrosco- 
pic changes  in  Tarious  parts  of  the  gray  axis,  particularly  in  thp  central,  lateral,  and 
posterior  portions  of  the  anterior  horns.  The  changes  consisted  of  inflammatory  ap- 
pearances of  the  ganglion-cells  (ttwi'tling  of  the  processeis  of  the  cells)  and  the  Bbrons 
interstitial  substance.  Dcjorinc  '  and  Leloir  found  changes  in  the  peripheral  nerves  in 
pemphtgiiR,  the  fibres  being  dögenenttod  iti  the  vicinity  of  fresh  vesiolee^  while  empty 
sheaths,  with  increased  nuclei,  alone  rerauiued  underneath  old  vesicles. 

Vesicles  often  »p|iear  upon  tho  auaesthotic  spots  of  leprosy,  in  which  the  nerves  have 
undergone  auatomical  clmnges. 

We  may  r^;ard  as  reflex  tho%  cases  of  pemphigus  which  are  prodaced  by  changes 
in  the  genital  organs,  particularly  of  women,  such  as  tho  cases  of  recurring  pemphigus 
in  pregnancy,  «nd  tho  pemphigus  hystericus  (Hardy)  of  uterine  anomalies.  In  a  L-liild 
St^Lrtin  ül>served  vesicles  upon  the  arms  und  legs  as  the  result  of  ronnd  worms,  and  the 
former  disappeared  after  the  discharge  of  tho  worms.  Koebuer  *  calls  attention  to  the 
similarity  of  pemphigus  to  herpes  and  urticaria  and  assumes  an  irritation  of  the  raso-motor 
nerves  and  a  eertain  predisposition  of  the  skin  a«  the  cause  of  pemphigus,  r.  Baeren- 
sprung  *  believes  tliat  it  is  a  primary  affection  of  the  blood,  like  tho  eianthematic  pro- 
oasaes,  and  that  tho  blood  is  not  affected  in  its  entire  majiR,  hut  only  in  certain  vascular 
districts.  The  assumption  of  a  toxic  origin  is  made  when  tho  vesicles  follow  septic  pro- 
cesses, surgical  meastireii!,  puerperal  jirocofiscs,  ulcerative  cndocanlitis,  nnemic  poisoning 
after  scarlatiim,  after  the  administration  of  certain  drugs  (arsenic,  iodide  of  potassiam, 
bromide  of  potassium,  sulicyl'^te  of  amia). 

I'urulent  vesicles  not  infrequently  occur  repeatedly  upon  the  lower  limbs  of  enfeebled 
individuals,  who  are  bed-ridden  from  some  other  disease. 

Anatomy. — The  formation  of  the  vesicles  occurs  by  th&  separation  of  the  stratnm 
granulosum  from  tho  stratum  lucidum.  W'lieu  they  have  attained  a  certain  size,  they 
contain  no  meshes  and  have  a  single  chamber  ;  occasionally  there  are  nipple-like  projec- 
tions from  the  inferior  surface  of  the  roof  of  the  vesicles,  corresponding  to  the  epithe- 
lium colls  discharged  from  the  follicles. 

Tho  contents  of  the  vesicles  vary  greatly,  containin-,'  Hi-riim,  pus,  and  epithelinra 
-cells.     J  arisch '  found  its  specific  gravity  l.ülOC,  water  'J41.9  parts,  solid  matters  5S.1 


'  Ann.  d.  Charit^,  Vol.  i.,  p-  101. 

*  SttoUQguu  a.  k.  k.  Akod.  d.  Wiescnach.,  UX.  Abth.,  D<J.  81. 

*  Oa*.  i.  nip..  187Ö,  p.  835.    In  a  paralytic  old  woman. 

*  Aruh.  f.   Dermal..  18f!9,  3.  218. 
'  Ann.  d.  Charite,  Vol.  x.,  p.  Oft. 

*  ä.t2uiigil>ei-.  >j  k.  k.  Akad.,  Abtb.  HI.,  1870.  S.  59. 
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it  oontainod  serum  albamtu,  paraglobulin,  ami  a  little  fat.  The  ashes  contained 
lörine,  eulphnrio  aoid,  phosphorio  aoid,  carbonic  acid,  potash,  soda,  oxide  of  calciiini, 
ide  of  magucaiuiu.  in  all  U.jj4;^  asKea.  Uraa  and  fat  voro  also  present,  but  no  free 
unouia. 

The  ret«  cells  wliich  form  tho  floor  of  the  vesicle  aro  ßattoncd  in  their  upper  layers, 
B  nuclt-l  licing  rctiiiijwl ;  the  jjapillie  show  vascular  injection,  the  vessels  are  somewhat 
atod,  tho  oonnective-tissne  networlc^  is  looser.  In  pemphigus  foliaceus  Keumann  '  found 
a  oonnectivo-tissue  bundles  of  the  cutis  thickened,  tho  rete  oells  eloudeii  by  finely 
uular  masses,  the  sveat^glands  enlarged  and  filled  with  necrotic  colls,  their  excretory 
cts  dilated,  the  homy  layer  impßrfoet. 

Tubercular  cUangea  were  fuuüd  in  the  other  organs  in  fatal  cases  and  also  chronic 
generation  of  the  kidneys,  waxy  degeneration,  pneumonia. 

Diagnosis. — The  contagious  pemphigus  of  the  new-bom  and  children  must  be  dia- 
Lgaiahed  from,  1,  the  ordinarj',  non-coutÄgious  foim,  which  occurs  in  children,  though 
»re  rarely  ;  3,  syphilitic  pemphigus,  which  is  confined  chiefly  to  tho  palms  of  the  hand 
A  Bolefl  of  the  feet ;  the  vesicles  are  usually  purulent,  the  ekin  presents  a  brownish-rod 
Utration  upon  which  the  vesicles  have  formet!,  or  there  is  merely  separatioti  of  the  skin 
on  an  elevated  bos«.  Other  speoifiu  symptoms  (ooryzu,  exauthems,  amemia)  aro 
aally  present. 

'We   must  be  on  onr  gnard  against  simulation,  for  which  purpose  cantharides  is 
sfly  employed.     The  shining  scales  of  the  Spanish  fly  which  can  be  detected  upon  the 
ill  of  the  vesicle  and  its  vicinity,  aro  indubitable  ovidoneos  of  simulation. 
,    The  auperticiul  position  of  the  vesicles,  their  recovery  without  cicatrices,  with  a 

rh  pigmented  skin,  the  never-failing  rclnpsos  distinguish  chronic  pempliigus 
tho  specific  ulcerative  processes  associated  with  the  formation  of  vesiclos  or  large 
utnles. 

The  general  condition  of  the  patient  must  always  be  taken  into  consideration  in 
taking  a  prognosis.  The  occurrcnco  of  typhoid  eymptoms  with  abundant  formation  of 
»clos  is  of  very  unfavorable  significance,  both  in  the  acute  and  chronic  forms  of  pcm- 
liigits. 

Trmtment, — Acute  contagious  pemphigus  neonatorum  requires  isolation,  the  greatest 
Eeuüiness,  good  nonrishment,  the  prevention  of  di^turbuiices  on  the  part  of  the  intcsti- 
t\  tract,  the  application  of  powdered  snbstancaa,  lukewarm  baths.  Acnte  simple  or 
>Qt4igious  pemphigus  rmjuires,  according  to  the  severity  of  the  general  disturbances, 
srely  symptomatic  treatment  with  quiaine,  roborants,  etc.  Locally  we  may  apply 
irderod  hygroscopic  ottbstnnces  and  bandages  with  ointments. 

Tho  most  important  indications  in  chronic  pemphigus  are,  1,  to  keep  the  natrition 

10  patient  in  the  best  possible  condition  ;  2,  to  relieve  the  annoyances  caus'id  by  the 
by  tho  use  of  bandages,  the  water-bed,  dnsting  powder,  etc.;  3,  to  prevent  sep- 
Ucations  from  absorption  of  purulent  substances  from  the  vesicles  by  cautiously 

ÜDg  them  ;  4,  to  prevent  inanition  if  the  mouth  is  affected.  Tho  first  indication  is 
lfili«d  by  the  administration  of  tonic-a  and  bittora,  such  as  iron,  quinine,  etc.,  nourish- 
g  diet,  wine,  and,  if  the  mouth  is  affected  to  a  marked  extent,  even  feeding  by  the 

[Hutchinson*  hab  observed  entire  rocovery  ia  seroral  coses  of  pemphigus  aft«r  treat- 

'  "Lehrb.  d.  H«iitkraiikli.."  V,  Aufl..  S.  248. 
'  Mwl.  Time»  and  GiixetU-.  ISTri,  Vol.  Ü.,  p.  401. 
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ment  irith  arsenic.  DeTorpe  rocommendetl  ferr.  aesquichloratum,  6-8  drops  t.  i,  Lin 
gagar  Witkir,  v.  Buorennprutig  thu  iutorual  application  of  chlorate  of  pota^.  With  M- 
gard  to  the  second  indication,  many  authors  emphasize  tho  iujurioaa  effccta  of  bitlu, 
while  Hohra  oinployod  wat4:;r  lulvaiitagoously  in  rarioua  ways,  such  as  cold  douches  u\i 
haths,  hydropatliic  packs,  a  water-bed  {i.  «.,  constaat  stay  in  water  of  tho  tempnsture 
deeirad).  Derergio  and  Hebra  also  reoommended  baths  with  oorroiüve  KubUnut«, 
4.0-10.0  per  bath,  with  caustic  potash,  50.0,  with  carbonate  of  soda,  1OO.O-150.0;  ti» 
the  applictitioii  of  t  he  oil  of  cade  und  a  subsequent  prolonged  bath.  Hillairct  recommeTideil 
limmentam  calcareo-oluosum  and  the  application  of  cotton,  i.  0.,  tho  same  treatmeut  u 
in  burns.  In  othcir  ca^^fl,  thn  application  of  dry  dusting- powders  is  eufiBcient.  Disia- 
lücting  or  aütriuguut  garglei  may  bu  used  proütubly  to  meet  thu  fourth  mdioatioa. 


CHE  muPO  MPHO  LYX 

Under  this  name,  J.  Hutchinson  däscnbod  a  disease  the  severer  forms  of  which  oocitr 
chiefly  in  women.  It  begins  with  itching  and  burning  in  tho  fingers,  and  in  a  few  (iwo) 
days  vesicles  develop  rapidly  and  symmetrically  in  the  iuiegument  of  tho  fingen  aod  nd» 
manus,  looking  like  swollen  grains  of  sago.  Larger  vesicles  are  also  preaent.  Tb«  fwt 
are  often  affcctol  in  tho  same  manner,  but  uäimlly  somowhut  later  than  tho  hands.  A 
temporary  or>1;hematou8  eruption  (rash)  ami  pruritas  occasionally  develop  over  the  My 
at  the  same  time.  Tho  vosioloa  form  without  any  iuflammatory  symptoms,  and  their 
contents  disappear  ill  a  short  time.  The  disease  is  followed  at  times  by  a  peculiar  chaiigt 
iu  the  nail«;'  thi>y  am  ttnderuxiued  and  break  in  the  viüinity  of  the  root.  Belapsesil- 
ways  occur  in  this  atfaction.  It  occurs  almost  exclusively  in  adnlts,  particularly  in 
uorvoutt  individual^,'  but  somotimea  in  ^"igorona  persons,  during  and  after  protracted 
mental  activity.  The  contents  of  the  vesicles  at  first  are  neutral,  later  acid;  sulphniio 
acid  produces  a  whitish  precipitate. 

Atiatomy. — Robinson'  givea  tho  following  description  of  the  microscopical  appear- 
ances. The  collc!ction  of  HtTum  takös  pluce  between  the  upper  layers  of  the  reto  JI«i* 
phighi  (stratum  granuloaum  ?),  and  the  rcte-ctills  forming  tho  floor  of  the  Tesicte  »r* 
flattened,  in  places  elongatüil.  Tho  ruof  of  tbe  vesicle,  formed  of  rete^cetls,  has  1 
variable  thickno^  There  are  no  changes  in  the  papillary  vessels.  The  formation  o 
tho  vc>üclui  correspotitl^i  tu  the  arrangement  of  tho  papillie;  tho  smallest  vesicles  coali 
into  larger  ones  by  tho  atrophy  of  tho  intorvemug  cellular  wall.     The  clear  fluid  00&- 


'Thin,  BriCial)  Mecl.  Jouro.,  Decs.,  1377.     LiTeing,  ibid. 

*  The  following  must  be  regnrdHcl  as  abaominl  case«  of  chein>poniplic)l}'x:  A  woiuaa  sufTerlni; 
from  nervous  Uetnicrajita  was  affecced  with  lancinating  pains  in  the  inner  »id«  of  the  right  nuddla 
fltit^er.  A  large  vefticle  8or>ii  devolDped,  fullowod  hf  i>evoral  relnp%6  in  the  same  placo  (Belise,  Pe 
tvrsU  Me<l.  Zlg..  lSß9,  Bd.  z..  S.  331).  Rendu  {.\.m\.  de  Dermat.,  Vol.  vi.,  p.  301.  Ob».  34)  leporta 
the  follnwiug  eiisrt:  A  woman  isafrect(>d  from  time  to  time  with  cliilllnes«,  malaiae,  temp.  80-W% 
at  iuturva.Li  of  oiio  to  twu  week>i.  After  tit«  fev^r,  marltcd  rwduesa  duvulup«  iu  the  hands  and  lower 
limbs,  wich  tension,  thrubbitig,  seomtivenit»,  ntid  buniiug,  an  in  orytiipc-las.  Qeneral  diaphoresis  00 
cure  during  the  painful  oedema.  Soon  afterirards,  vosiclea  of  various  siz«,  arranged  cbiefl/  ia 
groupä,  rtppuur  »ymtuuti-icTully  upon  tlia  palm  of  the  hand,  aidea  of  the  flnptnt,  the  lower  Umb,  and 
inner  side  of  the  fiKtt;  they  .ire  Qlk>d  at  Srac  with  serous,  later  with  purulent  contents.  Tliey  per- 
sist for  two  to  three  days;  then  tUn  »kJu  bi.icome'j  pale,  crusts  form,  and  marked  desiiuamation 

.Lym]>hrLiij>itia  occasionally  develops  later,  tomatimea  with  suppuration  of  the  glands. 

*  Arch,  of  Derm.,  Vol.  iii..  p.  391. 
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t«tits  are  rendonwl  opa^^ue,  at  a  later  period,  by  an  increasing  number  of  round  cqIIa,  the 
papillarr  Tessels  become  dilated,  and  a  round-cell  Infiltration  occurs  in  the  papilla.  The 
layer  of  homy  cells  becomes  macerated,  although  the  roof  of  the  vesicle  does  uot  burst, 
and  iuenfiible  evaporation  of  the  contents  thug  occars.  The  rcto  layers  on  the  floor  of 
the  vesicle  are  aiso  inßltratcd  with  round  cells  in  the  later  stages.  There  ie  no  change 
in  the  sQbontaneoas  connective  tissae  or  the  sweat-glands.  These  appearances  combat 
the  term  dysliidrosls  chosen  by  T.  Fox  for  this  affection.  T.  Fox  and  R.  Crocker' 
fonnd  dilatation  and  marlced  sinuosity  of  the  execretory  ducts  of  the  sweat-glands;  the 
vesicles  formed  in  the  papillary  layer  of  the  rete,  and  here  and  there  were  connected 
vith  the  sweat-glands;  the  veaicnlar  contents  consisted  of  grannlar  and  cellnlar  masses. 
In  some  plaues,  the  ooiln  of  swE^At-ghitidri  were  enlarged. 

Diagnosis  — Uebra  regnrded  this  disease  as  a  vesicular  eczema,  but  it  is  distinguised 
from  this  disease  hy  its  restriction  to  the  parts  mentioned,  and  by  the  relapses  and  more 
marked  nervous  phenomena. 

TreatmatU. — As  the  disease  recovers  spontaneously,  symptomatic  treatment  of  the 
pmritus  is  alone  indicated. 


IMPETItJO  HERPETIFORMIS  (HEBRA.).     HERPES  OESTATIONia 

Tlie  disease  described  by  Hebra  as  impetigo  herpetiformis  belongs  to  the  series  of 
pemphigoid  »fTi-ctioiis.  as  a  couueeting  link  Ijctweeu  acuto  pemphigus  and  the  chronio 
form  (pemphigus  foliaceus).  Hitherto  it  has  been  observed  exclusively  in  women  dur- 
ing prognancy. 

Milton  *  reports  a  case  in  which  dniing;  several  pregnancies  (in  the  fourth  month) 
bright-red,  slightly  elevated  plaques,  from  the  size  of  a  pea  to  a  walnut,  appeared  upon 
the  inner  side  of  the  arm;  pointed  vesicles,  usually  in  groups  of  two  to  four,  were  often 
situated  upon  the  patches.  The  violent  pruritus  gave  rise  to  insomnia.  The  contents 
of  the  vesioles  soon  beoame  clondy.  and  the  atTection  rapidly  extended  over  the  trunk 
and  the  other  limbs;  general  malaise  and  great  irritability  were  also  present.  Premature 
delivery  occurred  during  the  sixth  month.  Now  pustnlar  emptions  developed  after 
delivery,  but  complete  recovery  occurred  soon  afterwards.  B.  Wilson '  reported  a  simi- 
lar case, 

H,  Auspitz*  described  a  faUil  case  nnder  the  term  herpes  vegetans,  because  here,  us 
in  certain  cases  of  pemphigus,  x>apillomatous  proliferations  formed  in  some  of  the  affected 
spots.  J.  üenmauu  jmbli^hod  a  similar  ease,  but  without  any  proliferation,  under  the 
name  herpes  pysemicus.  Uubra '  applied  to  the  disease  the  torm  impetigo  herpetiformis, 
on  account  of  the  clinical  appearances.  Pustules  develop  in  bunches,  oooaaionally  vosi- 
cles  with  contents  which  become  cloudy;  these  become  incrusted.  Under  the  desquamated 
crust  the  skin  appears  rciidened,  destitute  of  its  homy  layer,  shining,  occasionally  moist, 
but  never  nicemted;  secondarily,  the  tense,  M)mGwhat  infiltratcd  skin  may  fissure  in 
Tarious  places,  especially  around  the  joints.  By  the  development  of  new  groups  of 
pustules  upon  other  parts  of  the  body,  and  the  extension  of  the  pustular  process  in  the 
■neighborhood  of  a  group  already  present,  the  affection  spreads  over  the  larger  part  of 

'  Hvd.  TimraoDd  Gazelle,  137«,  T.  i.,  p.  083. 

■  Jouni.  of  Cutau.  Med.,  Vol.  L.  p.  811. 
•"  Skiu  DÜH.-aw»,''  Öth  ed.,  p.  2&4. 
*Arch.  f.  IXrm..  1868,  S.  WO. 

■  WÜQ.  med.  Wocb«iu9Ghr.,  1873.  Xo.  48;  and  "  Lehrbuoh,"  II.  Aufl.,  Bi.  L,  a  054. 
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the  integument,  cspeciall;  the  anterior  surface  of  the  thorax,  the  abdomen^  and  thighs: 
No  part  of  the  integument  escapes,  even  the  buccal  mucous  membrane  may  bo  affected. 

The  hair  and  naila  often  full  ont  during  the  course  of  the  morbid  proceas.  Exteo- 
BiTO  pustular  eruptions  bo^n  irith  a  chill,  often  conaiderafale  increase  of  temperature, 
insomnia,  rostlcssncaSj  etc.,  as  in  a  septic  ulTcction. 

If  the  pregnancy  haa  reached  its  normal  or  premature  termination  by  dcliTery,  the 
diaeasB,  as  a  rule,  does  not  stop  at  the  B&iao  time.  la  the  majority  of  cases  observed,  in 
Vienna,  tho  diseofio  terminated  fatally.  I  saw  one  case  end  in  recoTerr»  seToral  weeks 
after  delivery. 

The  mildest  form  of  this  nsnally  finely- vesicular  pemphigus  gravidarum  is  that 
described  by  D.  Bulkley'  as  herpes  gestationis,  and  by  Smith'  as  hydro»  gestationis. 
It  ocmirs  usuHlly  in  tho  latter  part  of  pregnancy,  with  vioknt  pruritus  and  pains;  red 
patches  and  papules  appear,  upoa  which  vesicles,  often  of  considerable  size,  are  ar- 
ranged in  groups,  at  first  upon  the  limbs,  later  over  tho  entire  body.  The  general  con- 
dition of  tho  patient  is  tolerable.  The  disease  retiirns  ordinarily  in  subscquont  preg- 
nancies. 

Anatomy. — Neumann '  haa  observed  considerable  dilatation  of  the  vessels,  partioularly 
the  veins  and  lymphatics;  au  abundant  inßltrution  of  round  cells  is  present  in  the  cutis, 
and  Üie  cells  of  the  sweat-glands  are  increased  in  number. 

EUolog>f. — Tho  more  intimate  internal  rolations  of  this  variety  of  pemphigus  are  as 
little  known  as  those  of  pemphig^is  in  general.  The  prognosis  varies  greatly  occordittg 
to  the  ext«iision  of  the  disease,  the  fcbrllo  symptoms,  the  various  grades  of  the  exudative 
process,  whether  small  or  large  vcsiclca  or  pustulcä,  the  more  rapid  or  slow  loss  of 
yitality. 

I  have  seen  a  case  of  Impetigo  hcrpct.  mistaken  for  a  general  pustular  eczema. 

Trmttftetit. — ^Tho  disease  is  affected  very  little  by  therapeutics,  and  the  internal 
treatment  is  merely  symptomatic  »nd  roborant,  according  to  ordinary  general  indications. 
External  treatment  is  directed  against  tho  accumulation  of  pus  underneath  the  emsia  by 
means  of  ointments,  protracted  ami  permanent  baths;  against  the  pruritus,  by  tar,  liquor 
picis  alkttlini,  Bulkley  (pic.  liq.,  3.0;  kali  oaust.,  4.0;  «q.  20.0;  one  teaspoonful  to  about 
lOO.O-löO.Ö  of  water),  bciladonna,  opium,  und  hydrate  of  ciilorul  ointnieuts,  etc. 

'  Amar.  Journ.  of  Obstetrics  and  Diseases  of  Women,  Vol.  IV,,  No.  4. 

•Dubl.  M«I,  Joum..  1881. 

■  "Ilautkrankheiten,"  V.  Aull.,  3.  267. 
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GENERAL  INTRODUCTORY  REMARKS. 

CasoNio  infectious  diseases  compriso  a  group  of  affoetioiis  tho  origin  and  course  of 

"^which  are  dependent  upon   organized  iufettiotm  mjittera  which  reproduce  themsolvoa 

"^»i^iiin  the  body.     These  infectious  matters  have  m  their  common  and  cliiof  character- 

\  generally  slow  power  of  increase  in  the  Iinman  organism,  thus  rendering  the 

^Spicdl  course  of  ihfxe  affectiotm  a  pr07iOuru-eiittf  chronic  one.     Th«ir  effect  manifcata 

*  ^If  in  inflammatory  proceßsoa  which  subsequently,  under  the  specific  inüueuces  of  the 

^^'iras,  hare  a  coarse  and  termiuatiou  BpeciÜc  of  each  disease  ;  thus  these  chronic  inflam- 

ttory  prooesees  Gaally  roprcfient  now  fornwtions  ("  tumors")  which,  owing  to  their 

Y^^oUar  course,  have  long  been  separated  oe  a  special  family  of  diseases. 

This  class  comprises,  besidoa  the  diseases  of  the  skin  with  which  we  are  specially  con- 
^^rnod,  viz. — 

1.  Tubcrcuhfis. 

a.  Miliary  tuberculosis  of  the  skin. 
i.  Scrofuloderma,  to  which  I  add 
c.  Lupus  vulgaris. 

5,  Lepra. 

3.  Syphilis. 

4.  Mycosis  fun  ff  aides  (.\ltbcrt). 

6.  ^ambcesia  tropica  s.  Folypapilloma  tropicum  (Oharloois) — the  following  diBeasBe, 
^''liich  we  shall  have  to  refar  to  at  some  points  for  the  elucidation  of  conteetod  ijuestiona, 

*?  key  are : 

6.  Olanders. 

7.  AdiHomycosis  which,  discovered  by  Bollinger  in  animals,  has  also  been  recog-^ 
'^«d  aa  a  disease  of  the  human  species. 

8.  LymphoMtrcoma,  which  has  been  recently  included  by  Oolmheim  among  th» 
S^uiulation  tumors  on  an  infectious  baeis. 


9.  Trachoma,  wKich»  m  has  baea  already  indicated  by  Virehow,  must  obtain  ite  place 
in  this  olaaa. 

10.  Also  the  proliferationa  occurring  in  parasitic  eycosis,  in  kerion  CeM,  and  tho» 
in  diabatio  torms  of  balanitis  {porhapa  also  the  Madura  foot,  the  Aleppo  bubo,  and  kin- 
dred, diseases)  are  by  right  to  be  incorporated  into  tbie  group  of  diseaaee,  because  tbev 
represent  granulation  tumors  due  to  parasites  (myeelia). 

The  name  •' granulatioa  tumors"  has  been  applied  by  Virohow  to  thia  group  of 
tumors  on  account  of  their  resemblance  to  the  cell  masses  of  inflammatory  granulatioiu. 
In  all  these  forms  it  is  mainly,  but  not  exolusircly,  the  oonnootive  tissue  and  similar 
part«  from  which  the  new  development  arises.  It  usually  ends  in  the  development  of 
numerous,  generally  amall  round  cells  with,  as  a  rule,  comparatively  large  nuclei ;  they 
bear  a  certain  resemblance  to  the  so-called  lymph-colls.  Virchow  proposed  for  them  the 
name  *' granuloma  " 

Tho  inaiu  question  at  issue — whence  do  tho  cellular  elements  of  the  neoplaams  arise  ? 
— is  still  the  object  of  spirited  eontrovei-ay.  Beeide  Virchow's  old  doctrine,  that  th« 
cells  are  derivntes  of  tho  fixed  tissue  elements»  that  of  Cohnheim^  relative  to  the  origin 
of  inflammatory  cells  from  emigrated  white  blood-corpuscles,  haä  gained  adherent«  also 
in  explanation  of  these  tumor  cells ;  ve  likewise  hold  it  to  be  most  probable  that  the 
cella  of  granulation  tumors  are  esaontially  white  blood  and  lymph  corpuscles  which, 
after  inflammatory  alteration  of  the  vessel  walls,  have  emigrated  and  uow  form  the 
material  for  tho  further  growth  of  the  tamore. 

But  a  «triklng  mlvanoe  has  been  effected  by  the  elucidation  of  the  etiological /actor, 
V^o  Vircbow  the  etiology  wa«  not  tho  fundamental  point  in  the  consideration  of  the 
atructuroB  under  discuiwjon.  The  idea  of  "  infectiousnesa  "  for  the  majority  of  the  af- 
fections was  suporaddod  suliäeqnent  to  Virchow.  Thus  it  was  KJebä  who  created 
the  name  "infection  tumors"  for  granulomata ;  Coimheim  (p.  704)  aoooptod  it; 
Ziegler  united  the  histologicail  and  etiological  parts  in  his  designation,  "infectious 
gnmulation  tumors."  Wo  are  fully  justified  iu  designating  this  group  as  chronic  infeo- 
tious  diseases  in  view  of  the  finding  of  bw^teria  and  other  fnngi  in  tnberculoctis,  leprosy, 
actinomycosis,  glanders.  We  prefer  the  latter  title,  as  a  class  name,  to  the  above-men- 
tioned "infection  tumors,"  etc.,  bocanao  tho  "c-haracter  of  tumors"  is  frequently 
absent  in  the  pathological  process;  uloorationa,  and  inflammatious  of  acute  course,  mani- 
fest themselves  in  the  various  stages  of  the  affection,  for  instance,  in  some  forms  of 
Syphilis,  in  actinomycosis/  etc. 

It  requires  no  special  emphasis  that  the  idea  of  infections,  does  not  soincide  with 
that  of  contagious  diseases. 

To  be  sure,  the  view  here  expressed  in  not  as  vet  demonstrable  in  all  points  and  for 
every  single  disease.  But  it  conforms  more  to  anatomical  and  clinical  experience,  and 
is  much  better  supported  than  any  othor  attempt  at  explanation. 

I  am  inclined  to  bolievo  that,  even  for  the  purpose  of  a  text-hook  the  understanding 
will  be  better  served  by  a  harmonious  standpoint  than  by  a  sceptical  separato  oou«idei»- 
tion,  even  if  justified  in  itself. 

Tho  claaaiilcatian  of  Hebra-Kaposi  rest«  on  purely  clinical  principles  and  deeicrlbes  lupui  undv 
"oellular  new-formations"  (CI.  VIII.);  leprosy,  cart^inuiua,  aarL-ouia,  uniler  "  malignant  new-forma- 
tions" (CI.  IX);  finaJljr  hard  chancre  in  CI.  X,  "cutaneoua  ulcora"  or  "  iiloer»  due  to  apocißc  in- 
flammation." This  IB  really  no  cJaaaiflcation,  but  merely  a  juxtapoaitlon  acoording  to  oomparatlT^ 
eitemiil  factors. 

Nor  can  we  concur  fully  with  the  system  erected  by  Auspit*,  although  oesentially  it  agre«a  totally 
irith  oura. 
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Qis  C3b8B  Till.,  cborioblastows  (anoinaHes  of  ^rrtwth  of  the  oorinm  and  the  Biibcutaneous  oon- 
^«^^re  tisBQc  of  the  ekiii)  cünUin»,  utidcT  B,  päratyptcal  gronth,  etc.,  paradeftmoses.  all  the 
Affections  mtended  to  bo  discussed  in  this  chupWr. 

Bat  if  we  BQt«r  more  full;  inlu  iho  priiiuiplus  on  whioh  tliis  clarification  i«  baBed,  we  altaU 

Itft'V«  to  ask  oaraelvee  how  the  above  eysiom  could  he  t^ris-ied  ;  for  insuincv,  tiow  (without  regard  to 

the  ettologf)  lepra  Duiculooa  and  aiuMtlit-'tica.  in  which  Uiere  in  no  mention  of  "grauulumuA  of  the 

skin,"  comes  to  be  placed  hy  the  side  of  lepra  taborculo^a.    For  as  n  mutter  of  fact,  Aiispitz  starts 

'*'  f  mm  the  point  of  view  that  in  thi»  cinss  thn  granular  inflltration,  in  the  al»ve- mentioned  sense 

-1«.    e.,  granuloma  formation),    constitutes    the   essential   feature  of  the  process."      Despite  this 

«naofoinüa/ standpoint,  ho  furtliernioru  united  in  this  claHs  all  aualnvticaüjf  differtmt  prooeasoelD* 

ciled  b^  sjphUis.  thuB  putting  the  etMogical  conception  of  diseaiw  qaite  into  the  foreground.    It 

^would  require  a  iletuÜL-d  cxplanatian  tUui  we  nuift  also  protent against  the  intention  to  diL-«ignuCe  by 

t-liv  luinie  "  lupus  "  (already  currant  for  n  "  disease  ")  all  granulomas  of  the  pkiu,  that  hence  wo 

c«>ui(l  not  agrtH!  with  hitt  view  of  u  lupu)!  st>rofulo»t8,  lupus  syplilliticuh  (lupus  leprosu».  acconUiij^  to 

lite  Spanittb  school),  were  It  not  that  Auspitz  himself  adheres  with  obTious  tenacity  to-day  to  this 

rormcrly  adninred  view, 

AgKizMt  this  view  Kaposi  already  had  raised  objections  from  clinical  standpoints,  indicating  the 
•4.ifEennoes  in  appearaui-'e,  coufho,  spmul,  triMtnii^ut,  etc,  Ix^tween  thii  ulcerous  Syphilide  und  tho 
Sanaiae  lupus.  Kven  if  we  admit  that  the  diJXermitial  diagnosis  is  often  very  <iifticuU,  iM^rhaps 
r&MUTMtiUurUy  impoieüble,  »till  nuch  temporary  em1>urraHsm(>nt  i^  nut  in  ititelC  ground  sutllcient  to 
ploc«  BO  Duar  to  eacl)  other  totally  different  morbid  processes.  For  they  are  truly  diileront  morbid 
pxooeaBes,  eren  if  in  both  RffectionstliP^^rsf  anatomical  Bla^»  isreproaented  by  lieaps  of  granulation 
ocUa^  We  have  accepted  the  class  name  "granulation  tumors  "  only  on  the  ground  of  Clio  dgrelop- 
Mwtatt  of  Kbcso  cellular  tumors  which  all  spring  from  the  same  material  (graniiiaiion  cells).  For  aa 
a.i.|;arda  thefurthvr  aiiutoniical  rolulioos  wo  are  forced  to  differ  from  Auspitz  when  ho  sayt>:  "  The 
ftautotogical  examination  of  tliM«  new- format  Ions  has  not  l>e«n  able  hitherto  t»  denionstrat« 
^  ihorough  differtnc«  between  the  several  forma."  Of  course,  this  is  true  for  llivjinit  Hinges  of  the 
-ftViEkor  torniittioti  in  which  Iho  similar  cell»,  derived  from  the  same  source,  are  still  undeveloped  ;  it 
^kXrcs  also  with  some  of  the /ertriinriJ /»rrnA  with  tht'tr  altof;et]iL'r  similar  uecnKic  mas8<^  (tuber- 
^7«loM  ^M«9e  and  gumma  detritus).  In  the  inifrm^'diale  stag':Ji,  however,  the  mtcroecopiohistolo' 
^giad  differential  diagnosis  (even  without  regard  to  the  miuro-orgamsms)  between  tulH>rculou8, 
«i^ptijlitlc,  and  leprous  products  is  seidom  attended  with  diffiiiulties.  Aud  what  at  timee  does  not 
^vaoowd  with  the  microscope  can  often  bo  decided  with  oertoiitty  by  macroscopic  insiJtwtion. 


Sul  the  tnosl  imporiant  factor  is  the  etioh<jical  difference.  Syphilid  hii^  a  spftmße 
■*ntw$,  to  has  teproay,  and  aiso  hibercuhsis.  Therefore,  tbe  diseuat'S  produced  by  them 
2^4Te  nothing  in  common,  even  if  the  most  conspioaous  rdsemblancea  appear  In  their 
I»MuctB, 

Lopns  we  interpret  as  a  form  of  the  tuhorcnlous  infection. 




^^  ^^^^tt-demitt."    But  the  name  lupus  is  so  firmly  e-itAblished  and  so  little  liahle  to  load  lo  misunder- 

»  ^tiding  that  we  may  retain  it.    Vor  tw,  lupus  is  a  tubrmdnsijt  of  tlip  akin ;  it  is  erroneous,  there  - 

^^^^  to  speak  of  a  lupus  lyphililious ;  all  the  more  bocause  this  term  offers  no  advantages,  very 

^^**'iüeaÜy  leads  to  mlstske«,  and  is  directly  opposed  to  the  principle«  now  prerailing  in  doruatol- 

Onr  next  taek  is  dividetl  into  two  parte.    First,  wo  mast  dcmonstrate  the  mycotic 

^_  *^racter  of  the«©  diwaBes,  on  the  one  hand  by  the  raicroacopic  proof  of  organisms  in  the 

^'^^-formationB  which  may  be  called  the  inciters  of  infection,  on  the  other  by  the  experi- 

-5*^>iIä1  demonstration  that  by  the  inoculation  of  its  or^nisms  the  diseaao  may  be  repro- 

^"»oed  at  will  in  the  animal  body.     In  the  case  of  tuberculosis  we  are  indeed  able  to  fulfil 

^ifl  reqnirament  in  its  entirety ;  in  leprosy  we  know  the  parasite,  but  there  ia  no  final 

^•"oof  of  its  pathogenetic  effect — cultivation  outside  of  the  animal  body  and  snccesaful 

**ociilatioo  of  a  healthy  organism.     In  a  third  group  («yphili»,  gliuulers,  framWesia)  we 
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shall  hare  to  be  content  with  tho  demonstration  tliat  the  symptomatologj  bevs  the 
cUaracter  of  a  psraeitic  iiifectluus  ilieea^e. 

As  it  is  not  possible  to  discuss  alt  the  queatioDs  belonging  here  in  connection  for  ill 
diseftsee*  I  have  brought  them  togotlier  in  each  aCFectioa  under  the  head  of  "G«Mnl 
Pttthology." 

The  second  part  of  our  task  will  consist  in  tracing  the  connection  of  the  local  tw»- 
formation  with  the  pathogenetic  pamaite.  Thbi  rcquisite,  I  believe,  it  will  be  poonUeu 
fulfil  L'XHctly  as  rcganld  tho  leprous  disease.  In  general,  the  following  axioms  maybe 
maintained:  The  local  ejects  caused  by  the  immigrated  bacteria  may  be  traced  b«cli  to 
two  factors,  which  indeed  arc  vor)-  changeable  In  their  importance  for  the  patholc^ol 
process  in  the  sercnil  oüoctions ;  now  one,  now  tho  other  preponderating,  perhaps  »1st 
one  not  becoming  obvious  at  all.  But  in  every  case  the ßnal product,  the  effaU,  for  teerf 
species  0/  bacteria  is  a  specific  one  ;  the  pathologicai  proceuM  in  ihemselvea  Aotv  aito- 
lutelff  no  specific  characfer. 

1.  One  of  the  aborc-mentionod  factor»  is  an  alteration  of  the  vessel  walls  of  the  Uood 
and  lymph  channtOti,  ej^iwclally  tho  lymph  Bheath«  inclosing  the  large  vessels,  leading  to 
InÜammation.  Lymph-cells,  white  blood -corpuscles  accumulate  in  the  tissne,  to  went, 
in  their  further  ^liige«^  of  dnvclopmont,  In  the  building  up  of  the  tumor.  The  procssittf 
cell  production  In  itself,  theräfurc,  is  not  speciÜc,  and  hence  we  cannot  speak  of  % 
"  specific  inflammation."  But  tha  future  destination  of  the  cells  furnished  by  the  veutl*, 
K/iicU  serve  as  the  raio  maferial,  is  specific  for  every  fo^rm  of  disease  and  directly  d*pf- 
dent  upon  the  specific  qualities  of  the  respective  virus.  There  cornea  in  question  hen. 
first,  the  ucutencss  of  the  inflammatory  cell  production  and  its  relation  to  the  viKuUr 
development  which  mar  proceed  in  more  or  leas  adequate  proportion  ;  second,  espeoiallj 
the  direct,  immediate  inflnence  on  the  several  cells  exerted  by  tho  immigrated  boctehk 
These  modify  the  norma!  course  of  the  inHammatory  connective-tissue  development  iB» 
specific  miinner,  so  that  either  an  intermediuto  stage  of  tho  progressive  cell  developnent 
is  maintained  for  a  very  long  time,  or  »pecific  degenerative  processes  run  their  con»  ia 
the  cells. 

2.  The  virus  acts  not  only  on  tho  vessel  walls,  inciting  in£ammalion,  but  IhetiBW 
itself  is  implicated.  Out  knowledge  of  these  '*  tisane  processes  "  is  still  very  dight,  wi 
relates  in  but  a  few  points  to  tho  vascular  connootire  tissuo.  Of  the  nerves,  mMcte, 
and  glands  wc  know  only  that  they  have  perished  in  certain  stages.  Only  in  aau^ 
case  (formation  of  the  primary  indnmtion  in  syphilis)  we  shall  have  to  speak  otpnivf- 
iive  implication  of  the  fixed  connective-tissue  cells.  (The  '*  granulation  cells"  we  tnn 
back,  as  above  stated,  to  inflammatory  lymphoid  oells.)  Otherwise  we  have  to  deal  oo'j 
with  Tiecrobiotic  processes  which  are  excited  by  the  virus  at  an  earlier  or  later  period,  in 
the  connective  tissue  and  its  Tcst^els. 

There  is  no  *'  spocilic "  implication  of  the  epithelium.  Although  the  latter  * 
frequently — especially  in  the  initial  stages — found  very  largely  increased,  it  furniabeJ 
CO  characteristic  signs  of  the  lospoctive  granulation-coll  tumor. 

Thus  we  have  to  deal  essentially  with  an  inflammatory  process  in  the  conncctifO 
tissue.     The  course  of  thi»  inflammatory  process,  however,  is  an  abnormal  one  by  thft 
influence  of  these  very  parasitical  formations.     It  does  not  lead  to  new  formation  of  con- 
nective tissue — but,  whether  by  an  alteration  suffered  at  any  time  by  the  ccU  material' 
itself  or  by  tho  vascular  development  requisite  tor  the  nutrition  of  the  cellular  neopl 
sooner  or  later  the  "tumor"  perishes  by  the  same  organisms  which  bave  caoBed 


I 
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|i4liitlMMMbd  the  malignancy  of  this  process  depend  directly  upon  the  qaalitics  of 
ixutigaiora  of  tho  infection. 
According  to  tho  iufeotious  materials,  -vre  disttngaish  the  following  groape. 

1.  Tuberculosis. 

2.  Leprosy. 

3.  Syphilis. 

4.  Frambccsia  tropioa. 

5.  Glanders. 

6.  Aeli  DO  mycosis. 

Ab  regards  mycosis  fungoidos,  we  lack  as  yet  every  landmark  on  whioh  to  base  the 
assumption  of  an  infectious  disease  ;  aacording  to  its  structure  and  its  clinical  course,  it 
decidedly  belongs  to  our  class. 

On  tho  other  hand,  I  certainly  hold  that  Inpus  erythemaloaas  does  not  belong  to 
this  group.  The  inflammatory  cellular  intiltrationa  occurring  in  it  are  inconstant,  and 
at  any  rate  do  not  form  tho  essential  feature  of  the  pathological  prooeäs  ;  porhapa 
lupus  erythematosus,  like  psoriasis,  belongs  to  tho  epithelial  ailections. 


I.  TUBERCULOSIS,  SCR0FUI/>3IS,  LUPUa 

Ob^tsral  Pathologt. — At  the  present  time,  tuberculosis,  and  with  it  scrofulosis,  is 
the  best-knowu  chronio  infectious  disease  of  man,  aud  tho  only  one  demonstrated  with 
certainty. 

VUlemiD  was  the  drst  to  clatta  tubercuIosiB  as  an  inooutable  infectioiu  diseaM  ;  but  his  doctrina 
failed  to  Mcure  univeraal  recognition,  (''urtlier  inoculnnon  experiments  were  made  by  different 
■avauta  in  the  most  variable  tuaitner.  Tlie  experiiuetit«!-»  introduced  the  material  into  the  auimal» 
(nun  all  prwaiblo  potnti«,  fuy  tliat  the  following  result  was  rx^ndored  certain.  If  tuberculou.«  material 
be  tran»(erred  to  an  iappropnato)  organism,  Clmro  \»  duvciopud  iu  it,  in  a  typical  iiiai)>ier,  a  tubet^ 
culo&ia  which  soraetinieB  reiuairui  more  locnl,  at  other  times  spread«  through  tht>  iKwiy  generally. 
Only  «pecifle  tul>erculoua  umteriiil  i»  capable  ul  communicating  thiadiMssu.  Nou-tuberculous  mut- 
tei».  or  clioK  doprive<l  of  tlieir  infectious  quality,  never  produce  tuberculosis.  It  was  6hown  at  tho 
same  time  that  tlio  "  prodiepositton  "  of  some  claaaea  of  autuiab  was  variable  as  r^ptrds  the  recep- 
tivity for  the  discfute. 

Klebs  described  a  form  of  micrococcuaas  peculiar  to  tubercnloBia  and  cultivattxlit.  In  the  nam» 
way,  Schüller  has  reported  experiment«  in  cultivation  and  inoculations  with  its  remit.  A  landmark 
basbeen  (umiabed  also  by  titeintereatiogexiM-rimriita  made  by  l>eutArIiinann,  irbn,  by  It^avtngat 
ns(  inoculable  tuberculous  pus,  separated  it  into  a  light  wine-ydlow  serum  iuactive  in  inocuUtioor 
and  a  thick,  tenaeiuus  sediment  which  produe-ed  tubercle.  Recently,  Darnach,  in  Ebsteiu'«  cUuiu, 
has  been  able  to  demonstrate  tuberculosis  of  the  urinary  passages  tn  tho  living,  by  succe«8ful  inoc- 
ntatioDS  Into  the  anterior  chomtwr  of  tlio  eye  of  rabbits.  Aufrecht,  alonu  has  deaoribed  miomaoipic- 
ally  specific  bacteria  in  the  tissuw,  without  having  been  able  to  gain  general  recognitioa  of  hi» 
nmilta. 

Bat  the  crodit  of  having  finally  elucidated  the  nature  of  tubercalot^iä  belongs  to 
Bobcrt  Koch,  who  fumi.<{hed  the  ituKtutrovertible  proof  that  a  »pecißc  haeillns  is  iha 
couge  of  tuberculosis  ami  of  scrofulosig. 

The  proof  consisted,  first,  in  the  tltwctnti ration  ofaparttsUic  micnhorganiam  in  tu- 
berctthus  ntoplaams.  For  this  a  new  stainingprocess  had  to  be  invented  whicli  culminated 
chiefly  in  tho  fact  that  alkuUno  solutions  wore  atone  appropriate.  Tho  method  orig- 
inally dcTisod  by  Koch  woa  very  aoon  rooditied  by  Ehrlich,  who  found  the  alkolosccnoe- 
producing  fuctor  in  anilin  oil  (or,  according  to  Ziehl,  in  carbolic  acid).  Hi«  proceduro 
is  u  follows :  The  sections,  or  else  the  dr>'  preparations  made  on  coveruig  glass  and  suX* 
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flcientlj  warmed,  are  staine»!  in  a.  mixture  produced  by  the  addition  of  a  ooncentnted 
alcoholic  fuchain    or  gentiami'TioIet  solation  to   a  wutöry,  wtll-agitatod  and  filt«reä 
a4)ueous  ^ulutioii  of  atiilln  oil  (carbolic  acid  solution).       In  this   the  preparatiom  tr& 
left  for  a  /ony  time,  best  several  hours,  or  a  «hort  timo  in  Am/i»d  solntions,  arethox» 
freed  from  eiiperflnous  color  in  alcohol  or  water,  and  are  thoa  immersed  in  a  aolatioa  a^ 
one  pirt  of  officinal  sulphuric  (or  nitric)  acid  with  two  or  three  parts  of  distilled  water— 
The  deep  blue  (or  red)  color  gives  place  at  once  to  a  f -iint  yellow,  the  stain  being  blescheÄ- 
in  all  parts  of  the  tisRuo.     T/i«  bacilli,  koiccve.r,  rttain  tkf  color  and  may  now  be  reriogniztiM 
vmhr   coinparafi veil/ Ifitv  power  {Jliirluw'ii  ohj.  7).      It   is   better  to  eubsoqnently  stoiic^ 
the  background  with  anilin  brown  or  mcthylena  blue,  because  then  the  blue  or  led- 
bacilli  c-iH  hg  more  easily  distinguished.    The  pruparattons,  after  hartng  been  dehydrated 
in  alcohol,  are  rendered  transparent  in  oil  of  cloves  and  preserred  in  Canada  balsam.  The 
propiirationa  are  not  alwava  permanent,  the  color  of  the  baoilli  gradually  fading,  prob* 
abty  because  the  acid  is  not  tliorouglily  wa.^hod  out.      The  gentian  preparations  arc  cer- 
tainly more   constant   in   their  oolor  than  the  fuohsin  preparatioiia.       The  color  keepa 
best  when  the  specimens  (dry  preparations)  are  not  at  all  inclosed  in  Canada  balsam, 
but  arc  directly  exauiiiieil  in  oil  of  cedar  (with  liomogencoui  immorsion). 

The  bacteria  rendered  visible  by  this  m:<thod  have  a  rod  shspe,  hence  are  bacUll 
Their  lougth  corresponds  about  to  one-fmirth  to  oiK'-Ii:i!f  the  diameter  of  a  red  blood- 
corpuscle.  Their  breadth  dillers  accordiUr^  to  the  method  omployod  ;  Koch's  original 
methylene  blue  renders  apparent  only  the  exceotliiigly  slouder  bacilli,  while  Ghrlicb'sand 
Baamgarton'a  staining  processes  color  also  the  fiheath  inclosing  the  bacillus.  Character- 
istic of  the  tubercle  bacilli,  in  Koch's  older  method,  is  theirrejeetion  of  the  anilin  brown 
stainin;;  after  they  havo  ab'cady  taken  the  methylene  blue.  In  Ehrlich 's  method,  the 
tubercle  bacilli  retain  the  tint  prüsent  in  the  anilin  oil  and  are  not  decolored  by  acid  or 
subsequent  methylene  blue  staining. 

The  bacilli  are  found  in  graat  numbers  obererer  /he  fttberciilmt.t proctm  is  of  rertnt 
inception  and  in  rnpid  pro'jrcas  ;  then  they  usually  form  closely  packed  small  groups 
often  arranged  in  bundles  which  lie  largely  within  t!io  cells,  Besides,  there  are  also 
numerous  free  bacilli ;  espocially  at  the  border  of  largo  cheesy  patches  tbey  are  present 
in  largo  free  swarms.  After  the  acme  of  the  tubercular  eruption  has  Iweii  passe«!,  the 
bacilli  become  sparser  and  can  bo  seen  only  isolated,  often  as  faintly  colore<l,  probably 
dying  or  dead  formations.  If  giant-cetls  are  present,  the  hacilii  itre  found  most  numer- 
oualy  within  thorn.  Here,  too,  those  with  bacilli  arc  the  more  recent,  those  without 
them  the  older  cells  in  which  the  bacilli  originally  present  have  died  or  have  passed  into 
a  subsequent  dormant  state.  Besides  the  ordinary  bacillus  forms,  we  find  otheiB  with 
two  to  four  oval  spores  which  are  placed  at  regular  intervals  along  the  bjicillns. 

Subsequent  examinations,  wherever  made,  confirmed  the  correctness  of  Koch's  state* 
mont  as  to  the  constant  presence  and  the  diagnostic  value  of  these  bacilli  in  tubcrcoloos 
alToctians. 

But  even  this  did  not  satisfy  Kooh  himself.  lie  said  :  "  It  does  not  follow,  how- 
ever, from  this  coincidence  of  tuborculouä  aÜectioa  with  bacilli  that  both  phf^nomena 
stand  in  cauaa!  relation  to  each  other,  thongU  no  slight  degree  of  probability  for  this 
assumption  is  fumishpd  by  the  fact  that  the  b-'icilH  arc  founi  chiefly  wherever  the  laber- 
oulona  process  is  in  its  inception  or  progress,  disappearing  where  the  disease  crimes  to  « 
standstiU."  "In  order  to  prQve  that  tnhsrcutosis  is  a  parasitic  disease  caused  b^  the 
immigration  of  the  barilU  and  I'x  orirftuaihf  due  to  their  growth  and  inrrentie,  ihr  biriUi 
must  be  isotattd  frvm  (he  body  and  cnUit*ated  in  purefiuid»  vhUI  they  a r«  freed  from 
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ani/  poisibly  still  adhering  morbid  product  derived  from  tht  animal  organism,  and  finally^ 
by  tht  introduction  of  t/us  isolated  bacilli  into  animals,  the  same  snorbid picture  of  tnber- 
eulosis  must  be  produced  which  experience  has  shown  us  to  result  from  inoculation  with 
fuberculous  matters  of  /laiural origin." 

This  tuäk  Koch  haa  perfornmd  in  a  brilliant  aad  absolutely  un objectionable  manner 
(despite  Spina's  demurrer). 

Tlie  cultiratioua  were  made  in  sterilized,  coa^Uted  blood  eerum.  Thoy  were  dis- 
lmgiiidhi?tl  by  im  exceedingly  hov,-  growth  which  proeoed»  only  at  a  temperature  of  37-38"* 
U.;  they  form  minute  compact  scales  which  can  be  easily  detached  in  toto  and  by  appro- 
priate uxauiiimtioa  aro  shown  to  consist  only  of  the  woll-kuown,  oxt-remely  delieato 
bacilli.  Tbe  cultivations  yielded  correspoiidjug  resolt»,  whether  the  matter  was  derive! 
from  animal  or  human  tubcroulosis ;  they  wero  conthiued  for  months  outside  of  the 
animal  body,  by  successive  trausfcrcnce  from  serum  to  serum.. 

But  in  every  case  inoculations  of  healthy  animals  with  the  cultivations  yielded  a 
positive  and  constantly  uniform  result— a  typical  inoculation  tuberculosis  of  tlio  aiiimul. 

In  guiuea-pigB  the  inguinal  ghiuds  sweik-d  after  two  weeks,  the  poinUof  inoculation 
on  the  abdomen  changed  into  an  ulcer,  and  the  animals  emaciated.  After  from  thirty- 
two  to  thirty-llvo  days  the  animaU  were  killed.  They  all  eihibited  intense  tuberculosis 
of  the  splceu,  hver  and  lung^  ;  the  iugninai  glands  were  greatly  swollen  and  cheesy,  the 
liruuchiul  gluuds  were  only  slightly  swollen. 

In  the  some  way  rabbits,  rats,  cats,  dogs,  etc.,  wore  BUOcessfuUy  inoculated.  The 
exi>erimeDts  with  rats  and  dogs  aro  especially  interesting  because  theso  animals  Imve  other- 
iriao  ihown  themselves  uncommonly  resistant  toward  inoculations  of  tuberculosis. 

The  result  of  the  experiments  is  indepcudont  of  the  point  of  inoculation:  subcutancoua 
connective  tissue,  anterior  chamber  of  the  eye,  abdominal  cavity,  direct  introduction 
into  the  bloo<l  current,  etc.  Only  it  ig  necessary,  owing  to  their  exceedingly  bIow  growth, 
that  the  infectious  matters  be  brought  to  a  spot  where,  protected  from  external  injury,  the 
bacilli  have  the  opportunity  to  tEicrease  and  penetrate  into  the  tissues,  otherwise  the  bacilli 
are  again  eliminated  before  they  secure  a  habitat.  "  ämall  shallow  cutaneous  incisions 
are  no  wounds  appropriate  to  tho  invasion  of  bacteria.  Similar  conditions  will  be  reipii- 
site  10  insure  the  adherence  of  the  bacilli  which  have  reached  the  lungs.  Probably, 
factors  favorable  to  tho  retention  of  the  bacilli,  such  as  stagnating  socrotiouSi  donudulion 
ol  the  mttcosa  of  its  protective  epithelium,  etc.,  will  be  of  aseiBtance  in  effecting  the 
infection. " 

It  appeared,  furthermore,  that  the  rapidity  of  the  course  of  inoculated  tuberculosis,  ae 
well  as  iU  extent  and  spread  over  the  several  organs,  is  dependent  upon  the  larger  or 
smaller  quantity  of  infectious  matter  introduced.  The  picture  of  acute  miliary  tuber- 
culosis occurred  only  when  tho  bo«ly  was  at  once  overwhelmed,  aa  it  were,  by  a  large 
quantity  of  infectious  gorms.  Otherwise,  when  but  few  bacilli  are  inoculated,  the  pro- 
eessee  are  of  slow  development  or  circumscrilwd  locally  (nodules  on  the  iris,  opacity  of 
the  cornea,  affections  of  tlie  lymphatic  glands),  which  aro  very  much  later  succeeded  by 
general  inflection,  unlcHS  the  dirtL^awn  U^rrnlnuUn  iiHogetluT  with  the  liKUil  processes. 

There  remains  to  us  the  task  of  maintaining  for  our  limite<l  field  the  principal  pointa^ 
»8  well  as  isolated  experiences  to  be  utilized  by  their  analogy  witb  lepra,  syphilis,  etc. 
Thoy  are; 

1.  Tubercnlosis — t*.  e.,  that  disease  of  sometimes  acute,  sometimes  chronic  course, 
attended  with  tho  formation  of  Email  granulomata — arises  from  the  infection  vriih.  a  spo- 
ttfic  kind  of  bacteria,  the  above-described  bacilli. 
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2.  The  parasites  traiisiiiittiiig  tlie  infection  are  nl way»  dcrivml  from  an  aninial  or- 
ganism, and  are  traneferred  more  or  less  directly  from  one  organiara  to  another.    Oat-( 
aide  of  the  animal  body,  IIig  bacilli  or  their  spores  may  retain  their  infectious  character 
for  a  time  ;  but  they  cannot  multiply  ontside  the  animal  body  (cicept  under  condition« 
lor  special  culture),  like  the  bacillus  anthracis. 

3.  For  infection,  the  bacillus  requiroä  undisturbed  development  at  a  protected  pi 
On  the  skin  and  the  mncous  mombranes,  a  lesion  of  the  protectiro  epithelial  coverii^;  it] 
an  indispensable  prerequisite.  The  delicate  endothelial  covering  of  the  pulmonary  alv»- 
oli,  with  the  larger  openings  of  the  lymph-channels  between  the  cells,  and  alao  the  sur- 
face of  the  iris,  seem  to  permit  entry  of  tho  bacilli  into  the  plasmatic  channels  without 
mücbanical  lesionö.  Tlie  lociU  process  at  the  point  of  infection  ("primary  effect"),  ac- 
■cording  to  obserrations  hitherto  made,  is  the  following : 

After  an  incubation  of  from  eight  to  fourteen  days,  a  nodul«?  forma  at  the  point  of 
inoculation,  which  either  increases  without  rupturing  or,  generally,  changes  into  a  shal- 
low dry  ulcer.     Very  soon  (often  simultaneously,  it  appears)  the  neighboring  lympluktio« 
glands  swell,  and  then  already,  as  a  sign  of  tlie  constitutional  affection,  appears  the 
groat  emaciation  leading  in  two  raoro  weeks  to  rapid  death. 

No  certain  deductions  can  unfortunately  be  drawn  at  present  as  to  tlie  relation  of 
tho  local  infection  to  thfj  general  disease,  especially  as  to  the  precise  time  when  tho  lat- 
ter commences,  and  whether  the  latter  depends  «pon  a  local  tuberculosis  at  the  point  of 
inoculation.  Noteworthy  is  tho  almost  synchronous  affection  at  the  point  of  inoculation 
and  that  of  tho  neighboring  lymph-glands,  which  is  succeeded  by  tho  general  eruption  itt. 
the  other  organs;  here  again  tliere  is  a  regular  anatomical  counectiou  between  the  last-' 
attacked  organs  and  the  formerly  affected  lymphatic  glands. 

4.  The  ftcuteness  of  the  development  and  tho  course  of  tuberculosis  are  dependent 
mainly  upon  the  quantity  of  the  infectious  material  introduced  oanh  time.  A  greater  rp- 
eiütauce  peculiar  to  some  clasäcs  of  aoimals  (rats,  dogs)  is  second  in  importance,  but  is 
not  absolute,  and  is  overcome  by  inoculations  with  cultivated  bacilli,  that  is,  large  quanti- 
ties of  them. 

5.  The  question  whether  tuberculosis  continues  to  spi-ead  by  heredity  is  still  sui 
judicf.  Theoretically,  the  possibility  that  tho  bacilli  migrate  from  the  maternal  into 
tlie  fcetal  organism,  or  that  a  direct  bacterial  infection  of  the  ovule  or  the  semen 
occurs,  must  at  once  he  admitted  in  analogy  with  other  infectious  diseases  (syphilis,  t9- 
lapsing  fever,  the  corpuscular  disease  of  silk-worms)  ;  nor  is  this  heredity  very  rare,  if 
we  follov  Baunigarten,  the  most  recent  author  on  this  question.  He  pointed  out 
that  processes  now  recognized  as  tuberculous  were  not  formerly  acknowledged  as  such. 
Besides,  there  is  the  large  number  of  "scrofulous  affections  which  come  under  observa- 
tion in  the  first  mouths  of  life  on  the  post-mortem  table  and  in  tho  living,  and  which 
render  their  festal  origin  very  probable." 

In  our  opinion,  this  inti-a-uterine  origin  does  not  form  tho  rule.  On  the  contrarr, 
in  the  great  majority  of  the  caeea  we  have  to  deal  with  an  oxtra-utcriae  aflteouon 
occurring  after  birth. 

T1ÜS  variation,  this  irregularity  in  the  hereditary  transmission,  though  we  cannot 
undcrstaud  it  at  pi-esent,  fSnds  its  analogy  in  syphilis;  also  in  variola,  vaccinia,  etc.,  in 
which  the  hereditary  itifwction  likewise  occurs  at  times  and  at  others  does  not. 

But  how  can  we  explain  those  frequent  observations  of  tuberculous  affections  of 
hereditarily  "  tainted  "  persons. 

Two  modes  of  explanation  are  possible :  either  tuberculosis  itself,  or  &  predi^oeition 
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to  it  ifi  tranamitwd.  According  to  the  former  viow,  the  phthisical  habit  would  bo  actnal 
tn bereu Io&ij<;  whether  eubsefjiiently  a»  active  diseaso  deToIopa  is  said  to  depend  upon 
external  mduenceä  which  sometimes  favor,  somotimeg  prevent  the  incroaee  and  spread  of 
the  bacilli.  The  other  partj  admits  the  physical  habit  to  bo  the  cousoqueuce  of  tubercu- 
lous disease  of  the  parents,  a  developmental  anomaly  resulting  from  it,  but  not  latent, 
nndeTelopod  toberciüosia.  (For  iustance,  this  bodily  conformation  may  be  transmitted 
to  later  generations,  but  without  any  tuberculosis.)  In  order  that  genuine  tuberculosis 
should  develop,  a  later  affection  with  bacilli  must  indubitably  bo  superadded. 

An  individual  so  constituted  is  sickly,  less  resistant  to  noxious  inlluences,  but  not 
lubennilona  until  infected  with  tubercle.  Only  this  danger  of  infection  with  the  bacilli 
is  greater  with  such  "  habit  "  than  in  healthy  persons  (as  a  rabbit  la  more  prone  to 
it  than  a  dog);  aud  a  further  factor  is  supenulded  In  Dial  such  people  of  "phthisical 
habit,''  I.  e.f  inherited  inability  of  resistance,  are  usually  precisely  in  the  environment 
which  especially  increases  the  poäfiibility  of  infection — eurroiiuded  by  tnberculons  pa- 
rents and  relatives,  that  is,  centres  of  infection.  Uence  it  will  have  to  be  carefully 
weighed  whether  the  bulk  of  the  affections  hitherto  ascribed  to  heredity  should  not  more 
correctly  be  traced  to  infections  within  the  family. 

Baumgarten,  however,  firmly  adheres  to  the  doctrine  of  heredity.     In  the  first 

place,  he  correctly  points  out  that  tuberculosis  is  not  only  a  disease  of  early  and  middle 

Mgo,  but  also  of  infancy.     "  On  the  contrary,  scrofulosis,  whieh  must  be  looked  upon  u 

one  of  the  manifestations  of  tuberculosis,  is  an  almost  exclusive  privilege  of  childhood." 

That  from  such  foci,  which  rerajiin  harmlessly  in  the  body  for  years,  a  more  acute  form 

«f  tuberculosis  may  subsequently  result  has  indeed  nothing  remarkable  in  it,  to  our  think* 

iag.     But  where  there  is  an  absence  of  such  Symptoms  peculiar  to  tuberculosis,  which  are 

plainly  perceptible  in  childhood,  Banragarten  will  have  us  assume  '*  latent "  foci,  an 

**  insidious  tuberculosis  of  hidden  organs  "  existing  from  earliest  infaucy,  which  is  derived 

in  the  uterus  from  the  parents  (in  whom  the  tuberculosis  may  likewise  bo  **  latent")  ;  a 

Tiew  which  ho  endeavors  to  prove  by  very  copious  material.     On   the  other  hand,  we 

.  shall  have  to  take  into  consideration  the  fact  that  a  large  number  of  tuberculous  alTeC' 

tions  in  infants,  formerly  considorod  to  bo  hereditary  transmissions,  are  possibly  trace- 

able  to  infection  with  the  milk  of  gargety,  t.  e.,  tuberculous  cows. 

We  hold,  therefore,  that  hereditary  and  intra-nterino  transmission  of  tuberculosis  is 
possible,  but  that  the  extra-uterine  infection  with  specific  bacilli  forms  the  rule. 


Kooh's  iuvestigations,  furthermore,  have  confirmed  what  had  been  tanght  already  by 
a  number  of  prerious  attempts  at  inoculation:  That  a  lurge  proportion  of  the  affections 
termed  scrofulosis  {and  the  pearl  disease  [garget])  are  indeed  true  tuboronlosia.  It  must 
be  left  to  further  investigation  to  sift  from  an  etiological  point  of  view  the  great  number 
of  processes  which  are  to-day  simjily  called  serofuloais,  often  not  to  be  distinguished 
histologically,  and  to  separate  true  tuberculous  from  non-tnbcrculous  aScctions  traceable 
to  other  uoxu. 


In  what  manner,  under  the  influence  of  the  bacilli,  does  the  patho-anatomical  pro- 
-duct  arise  which  we  call  tubercle  ? 

The  tubt'rculous  process  is  induced  by  the  influence  of  the  immigrating  parasites  (1) 
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on  the  veseels  which  become  inflamed  hy  them  and  (2)  on  the  tissues  which  suffer  injaif 
in  a  nuuinur  as  yet  anknoum.  A  localized  iiiflammatiou  is  developed  which  l^uistotl» 
formation  of  a  nodule  coneisting  of  round  cells  and  permoatod  Iiy  the  reticulum  of  ibp 
onliiiary  connective-tissue  fibrillin.  Now,  while  this  nmtule  represents  nothing  peculia: 
eitber  in  its  structure  and  its  cell-fonns,  or  in  the  manner  of  its  ori^'n  (and  can  be  ret- 
ogniKc<l  as  tuberculous  only  by  the  iucloäod  bacilli),  it  takes  a.  speciSc  course  under  tbe 
intltiGnce  of  the  tubercnlons  noxa.  In  the  beginning,  it  enlarges  by  sacoeesire  ccQ. 
accumulation  at  the  peripber\',  and  vessels  gradually  extend  into  the  mass.  But  tbui, 
t.  e.,  rery  early,  a  inodiÜcation  commences  at  the  point  of  attack  of  tho  virus,  namelrin 
the  centre  of  each  single  depot.  Not  merely  the  exuding  inflammatory  cells,  bnt  aUolh* 
tissues  deteriorate  there;  the  cellnlar  protoplasm  coagulates,  tho  nuclei  lose  their  captcitr 
for  staining,  i.  e.,  the  cells  exhibit  the  typical  picture  of  a  necrosis  of  coAgoktioii 
(Weigert), 

Tho  vessels  and  tho  basis  substance  of  this  central  depot  become  likewise  iinplicstc<l 
in  the  necrosis,  and  thug  is  developed  that  specific  form  of  tissue  degeneration  which  is 
known  as  chee«y  degeneration  (in  Woigert's  sense)  and  must  be  di^nnguished  from  inspi*^ 
sated  ptisdeflcient  in  water.    Around  the  cheeey  centre  are  found,  however,  some  progre»" 
aive  developmental  forma  of  the  inflammatory  round  cells :  large,  bright,  epithelioid  celV* 
with   large  nuclei,  and  those  known  by  the  name  of  Langh an e' giant-cells.     (These  ar"'^ 
not  situated,  as  Ziegler  assumes,  typically  in  the  centre,  but  rather  at  the  periphery  c^^" 
tho  tubercle.)    Some  are  inclined  to  look  upon  Laughans*  giant-cells  as  exclusively  ooi*'*" 
fined  to  tuberculoHs  proecLHses.     Others  bring  them  into  relation  with  tho  growth  of  th^  ^ 
vessels,  interpret  them  as  abortive  vascular  new-formations,  as  it  were,  at  the  border  o::^ 
the  cheesy  and  still  viable  cells.     Wilh  Ziegler,  it  apiKiars  to  us  at  present  most  probab!^^  -* 
to  look  upon  the  development  of  the  tubercle  coils  and  their  various  stages  (liko  their^    ' 
origin),  not  as  specific  processes,  but  as  developmental  forms,  such  as  occur  in  all  iudsun^ — -  '■' 
matory  neoplastic  processes,  in  their  further  course.     Thus  it  may  be  that  the  niai 
giuttl  ponitian  of  the  nuclei  stands  in  a  more  intimate  relation  with  tho  specific  iiatui 
of  the  tuberculous  virua  (perhaps  also  with  an  incipient  necrosis  of  the  central  proto— — "* 
plasm  of  tho  giant-cell). 

Speciiic  in  the  tubercle  is  tho  cause  whiuli  furnished  the  cellular  material  by  way  of 
inflammation,  and  the  manner  of  its  dostruetion ;  tho  "caseation"  beginning  in  the 
centre  of  each  nodulo  and  thence  progressing  peripherally.  A  patho-anatomical  distinc- 
tion Iwtwceu  epeciflc  caseation  and  other  cheesy  masses  is  not  always  pu«ailde.  Altongh 
tuberculosis  always  leads  to  caseation,  tho  lattor,  inversely,  does  not  iu  every  instance 
coincide  with  tuberculosis. 

Specific,  furthermore,  is  the  subsequent  spread  of  tho  tubercnlons  process  into  tho 
neighborhood.  In  syphilis  or  leprosy,  "  local "  reooveries  by  way  of  total  absorption  or 
inflammatory  ocnnective-tissuo  encapsulatiou  are  the  rule;  in  tuborculosia  they  bcloug 
to  the  rare  exceptions.  For  instance,  the  typical  formation  of  callosities  around  gum- 
mata  is  not  effected ;  a  small-cwllod  inflammatory  zone  arises  around  each  tuborcla ;  but' 
the  infection  extending  into  it  hinders  the  final,  fibrous  connective-tissue  formation  and 
effects  the  opposite,  progressive  caseation,  that  is  to  say,  the  tuberculosis  migrates  into 
the  tiiwuo.  At  times,  of  course,  this  dostnictivo  process  is  a  very  slow,  insidious  one; 
Baumgartcn,  too,  justly  calls  attention  to  tho  fact  that  the  locul  malignancy  of  tuber- 
culosis is  greatly  overestimated,  as  we  not  rarely  can  demonstrate  in  the  lungs,  tho  lym- 
phatic glands,  etc.,  tuberculosis  which  has  become  "  latent"  at  least  for  years. 
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The  ahoTe  delineation  of  the  patho-anatocaical  procesa  h&a  gained  eomo  important 
«upportij  in  the  discovery  of  the  bacillus. 

1.  The  bacilli  ore  always  foil  ml  in  greatest  nnmbcr  at  the  periphery  of  tuberculous 
processes. 

2.  They  are  largely  situated  within  the  cella,  especially  in  giant-cellä.  But  I  do  not 
believe  that, as  Koch  assumes^  the  bacilli  aro  inulufit^d  as  foreign  bodies  in  the  giant-cell»  ; 
on  the  contrary,  I  think  that  tho  im  in  ij;  ration  of  the  bacilli  into  tha  exudation  cells 
excites  the  latter  to  that—atypical — morphological  development  which  we  call  giaot- 
oeUs. 

3.  The  bacilli  finally  lettd  to  the  death  of  tho  cells,  whereby  they  thoraßelves  periah 
as  bacilli,  but  probably  maintain  the  inlectioua  character  of  the  necrotic  masses  of  tissue 
by  means  of  the  persistent  Bpores. 


In  connection  urith  tuborculofiia  (and  scrofnlosis)  wo  intend  to  treat  of  lupus.  It 
will  be  our  aim,  first,  to  defend  tho  view  that  lupous  disease  i^a  partial  manifestation  of 
tuberculosis. 

At  the  ontset  it  should  be  explained  here  that  I  am  not  able  as  yet  to  furnish  the 
€xa£t  proof  of  this  connection,  inasmuch  as  the  biixiilli  of  tubt-rcnlosis  havo  not  been  de- 
monstrated in  lupous  material.  Schüller  Iuls  recently  published  the  discovery  of  micro- 
cocci in  lupuB  tissue. 

By  anilin  BtaiQinj;>  treatment  with  nct'ttc  ncii  nr  poUuh  lye,  he  diBoorered  mlorococcl,  especially 
ill  the  smaller  oiid  iiioi^t  miuuUi  lupjit  ikkIuIu».  ßt^tween  and  arouud  the  cells  the  micrtKooci  lie  In 
Uio  form  of  Hmal!  mnnrlish  gntnulcs,  but  from  th<>rc  penetrate  as  small  rows  into  the  neighboriiif; 
oosuMcLivo  tissue,  never  as  compact  luiNses,  but  rather  loosely  aad  scattered.  In  the  larger,  fully 
dav^oped  lupus  nodules,  ralcrococoi  are  much  moro  diffionU  of  nxxignition.  owing  to  the  density  u£ 
the  tSflU.  The  more  rvoent  tb«  lupus  funuation  and  tli«  sortvr  the  underlying  tissue,  the  more 
nuraerous  nre  tho  oocci.  especially  at  tho  vmll  surroumling  ttie  tarj^r  lupii*  nodules.  To  m«  it 
appiiint  not  iui|»nsil)le  that  SchQIler  luay  have  mistaken  the  grauulation  uf  Ghrlicli's  "  mast "  cells 
for  hives  of  niicrococci. 

However,  the  demonstration  in  the  tissue  of  tubercle  bacillij  which  at  best  are 
stained  with  difBcully,  appears  to  me  only  n  question  of  time. 

Despite  careful  examinations,  no  essential  histological  difference  has  been  found  be- 
tween a  oaseating  miliary  tubercle  aud  a  lupus  nodule.  In  both  formations  there  is  a 
patch  of  round  cells  with  epithelioid  and  giont-colls;  there  are  vessels  in  the  peripheral 
segments  of  tho  nodules;  and  a  central,  non-vascular,  Cüagnhilivc-iiecrotio  zon« ;  both 
have  in  common  the  irresistible  spread  in  the  tissue  aud  the  loc:d  i-elaj)!^». 

The  rcsemblitnc«  in  hihiologicul  striictura  between  tuberculosis  and  lupus  was 
first  pointed  out  by  Virchow  (OnlcoL,  iL),  then  by  Auspitx.  Subscqncutly  FriedJändor 
defined  lupus  directly  as  a  local  tubcrculoäia  of  the  skin.  Buumgurteu,  however,  reaches 
tho  conclusion  that  lupus  and  tuberculosis  should  bo  kept  apart.  Although  ho  considers 
both  as  granulation  tu  mora  tn  Virchow's  sense,  he  eiiuraeratos  tho  following  essential 
differences ; 

1.  Caseous  necrobiosis,  always  present  in  tuberculosis,  is  absent  in  lupus. 

2.  Tho  formation  of  epithelioid  cells  is  less  conspicuous  in  lupus, 

3.  On  tho  other  hand,  giant-cells  are  generally  present  in  such  (puintity  as  to  form 
a  striking  contract  to  the  spargity  with  which  tbey  arc  contained  within  true  tuberculuoa. 
nodules  (of  tho  conjunctiva). 
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4.  We  often  find  ressels  in  the  lupna  nodale  which  are  absolutely  lacking  in  tnber- 
ouloiis  nodales. 

5.  In  the  older  portions  of  the  Inpas  neoplasm  we  mar  perceive  an  increased  for- 
mation of  spin  die-shaped  elementa  which  increase  to  such  a  degree  that  the  entire  patch 
tberebj  gains  the  character  of  recent  cicatricial  tissue. 

6.  Furthomiore  it  should  be  empliaaizeil,  in  opposition  to  the  eesential  sabstratnm 
of  conjunctival  tuberculosis  which  always  manifests  itself  in  the  form  of  roundish 
nodules  clearly  demarcated  from  the  surroundings,  that  in  the  product«  of  Inpus  the 
miliary  stmctnre  pUya  bat  a  anbordinat«  part,  and  that  the  Inpoas  infiltrations  represent 
rather  tho  configuration  of  an  irreerularly  arranged  network  with  thickened  nodal  points. 

7.  Finally  he  claims  for  the  lupus  granule  the  capacity  of  direct  sapparation  which 
is  not  possessed  by  tubercle. 

With  these  anatomical  differences  ennmerated  by  Banmgarten  we  can  concur  in 
general.  But,  »s  above  p<>i:il«d  out,  tho  fourth  paragraph — the  non-vuscularity  of 
tubercle— mast  receiro  some  limitation.  In  the  rery  first  stages,  tubercle  is  as  free  from 
Teasels  as  the  lupus  granule.  Gradually,  however,  the  formation  of  ressets  is  effected 
in  both ;  but  in  a  higher  degree  in  lupus  because  in  tuberculosis  the  'deretopment  is  more 
acutely  followed  by  disintegration.  There  is  merely  a  difference  in  degree  in  reference 
to  the  quantity  of  vessels. 

Again,  as  regards  the  suppurative  capacity  of  the  lupns  nodnle,  it  appears  to  me  still 
doubtful  H'hether  at  present  wecan  speak  of  atrue  primary  "suppuration."  Acntancons 
lupus  nodule  nerer  changes  into  a,  pustule,  a  lupous  ulcer  net'er  spreads  by  acnto  '■  sup- 
pnration,"  but  slowly  in  the  course  of  years  the  marginal  portion  around  the  ulcer  dis- 
integratos,  its  infiltration  having  been  microscopically  demonatrable  long  before  Symptoms 
of  degeneration  become  extenialty  risible.  It  is  a  characteristic  of  the  lupous  nicer 
rather  to  form  little  puriform  socrotioo.  What  is  here  called  "pns"  is  nothing  hoc 
necrotic  tissue  and  detritus  from  luflaramatAry  cells  which  appear  more  copiously  only 
after  the  lupous  now-furmation  hoa  periähud. 

But  Baumgarten  himself  adds:  **  I  hold  the  differences  to  be  sufflcieut  to  warrant  a 
separation  of  the  two  processes  from  a  purely  anatomical  ßtandpoint.  It  is  another 
question  whether  there  is  not  an  internal,  t.  e.,  a  genetic  connection  between  both  dis- 
eases; thus,  that  perhaps  lupns  has  branched  off  from  the  main  trunk  of  tuberculosis  aa 
a  ramification  attaining  in  the  course  of  time  a  certain  independence  and  prorided  with 
peculiar  permanent  deviations." 

This  question,  in  our  opinion,  may  now  be  answered  positively. 

Although  clinically  the  objection  may  be  raided  that  the  cumhtnation  of  Inpn«  and 
general  tuberculosis  is  hut  very  rarely  observed,  still  we  may,  on  the  other  hand,  point 
to  those  "hitfiit"  forms  of  tuberculosis  which  likewise  run  their  course  without  the 
occurrence  of  genei-al  disease.  On  tho  other  hand,  in  the  morbid  group  termed  scrofulo* 
.sis,  we  shall  regain  the  clinical  connecting  link  between  the  two  apparently  so  different 
forms  of  tuberculosis. 

Esperiniontal  inoculation  has  nnfortnnately  yielded  here  no  incontrovertible  resalt. 
Lnpus  particles  wore  introduced  into  the  anterior  chamber  of  rabbits.  But  while  Cohn- 
hctm,  llüneell,  and  others  reported  negative  results,  Schfiller  and  Hüter  have  published 
succewful  positive  experiments  and  in  accordance  therewith  they  interpret  both  di«e«se8 
as  the  sequeis  of  tho  same  tuberculous  poison,  only  that  tho  noxa  is  weaker  in  lupos. 

As  opposed  to  the  positive  result«  of  Schüllcr,  the  negative  ones  seem  to  mc  to  lose 
their  force;  ull  the  more  because  in  lupus  wc  probably  have  to  deal  with  minimal  quan- 
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,  titioa  of  bacteria,  so  that  it  is  liknly,  in  a  aories  of  inoculation  experiments,  that  eomctimea 
*,  lMCt«nal,  that  is  Tirulent  particles,  sometimes  non-poidonons  iuefleotive  particles  of  tiB- 
nie  may  have  been  employed. 

ScbQHer  reports  the  following  about  his  experimenta: 

I         "  By  inoculating  into  tito  lungs  particle  of  lupus  tiasue,  t  BucoeedL<d  not  onl;  in  provnking 

tubervulosjH,  but  at«o.  by  fractioQAl  cuttivatii>n,  in  developing  from  lupus  tixsues  micro-orKani^ma 
vhooe  inoculation  into  the  lungs  was  follow»!  by  distinct  and  vridt^pn?a<l  miliary  t iil^erculosM, 
«nd  the  injection  of  wliicli  into  a  joint  incited  clianict«ristic  tubercular  arthritis  with  »econdary 
^n«rnl  tulierrulosis.  Tlieso  oJtperlinents  are  ahsohitoly  demonstrative.  Any  other,  p<*vsibly  iicci- 
■dental  tuberculous  infection  wa»  guardvU  ngniust  by  ttu<  sirict  iwjlatiou  of  the  animals.  The  aniroalB 
^rere  cared  for  in  pnsitively  healihy.  new  Rtables.  separated  from  the  others  by  a  large  court-yani, 
juiil  tended  by  a.  K[M-t;ii£l  person.  (Besidoe.  in  uther  rmbbit«  inirculutud  wiLb  ihu  bluod  of  aiitmals 
■affected  with  lupui  [«ccording  Co  Luux's  cxperimonts]  tu^>c^c^losi3  oould  bo  reproduced.)  Therefore, 
:tlM  quustiuii  will  udiuit  uf  »u  doubt.  Formier  nugutivu  resultd  tiiay  perha|)«>  bu  explaiuud  by  tho 
-diflBoulty  ot  securing  appropriate  lupus  tissue  oontaining  Hpccifieally  active  micrococci. 

I  Finally,  the  histological  differences  between  lupns  iiml  tme*tnberoulos]s  seem  to  mo  to 
show  the  eimilahty  of  the  two  processes.  Indi?od,  in  tuberculoais  wa  have  the  same 
pathological  tiMtie  prot-esses  as  in  lupus,  only  more  artife  in  rourse  tuul  of  luglier  degfeo. 
For  this  reason  we  have  in  lupus  the  slower  devclopmeut  of  the  inilammatory  granulnm 
■with  more  ample  vasoulitr  developnierit;  thence,  too,  »lower  dtwiniction  at  tlie  centre 
(necrofiis  of  coagulation)  aud  points  of  rocovery  at  the  periphery,  with  the  formation  of 
^indle-eell  tissue  (cicatricial  tissue). 

NcTertheless  the  local  malignancy  of  lupus  is  no  l&as  than  that  of  tabercnlosis.  It  le 
only  by  the  implication  of  the  entire  organism  that  tuberculosis  {»eiuiu  s/rictiori)  is  more 
malignant  than  hipus  confined  to  the  skin. 

The  single  lupus  nodulo,  like  the  single  tubercle,  finally  succumbs  to  a  specific  neoro- 
bjosifl;  but  in  a  lupus  patch  the  basis  tissue  is  not  so  largely  involved,  while  in  tuberculosis 
it  is  regularly  implicated  in  the  ca.^ieation.     In  thia  variability  we  can  distinguish  an  essen- 
tial dUFereuce  as  little  as  in  the  spontaneous  recovery  of  the  papular  forms  of  syphilis  as 
l^poaed  to  the  constant  disintegration  of  the  gammons  products. 

It  is  trne»  caseation  is  characteristic  of  tuberculosis,  bnt  still  it  is  merely  a  seoondsry 
phenomeuon,  caused  by  the  continuous  deleterious  influence  of  the  virus  which  before  in- 
cited the  inßamniation  and  nt^w-fonnation.     "Therefore,  cfehrix paribus,  the  earlier  or 
t  later  onset  of  oiseat  ion  will  depend  on  the  intensity  and  duration  of  the  influence  of  the  inber- 
cnlousnoxa."  SchüUerisalsotnclined  toascribe  importancctotho  quality  of  the  tiasue  with- 
j  in  which  the  tut>ercular  inflammation  takes  place;  in  lupus,  therefore,  the  condition  of  the 
cntanfMUS  organ.     In  fact,  cases  of  true  InbercuIoi^iHof  the  skin  are  exceedingly  rare;  even 
\  in  cutaneons  diseases  developing  over  tuberculous  patches  in  bones  and  lymphatic  glands, 
(IW  frequently  encounter,  not  "  tulK-rcular  "  ulcors,  but  true  lupus,  "heeauBo  tliopoiietrat- 
jing  tuberculous  noia  suffered  a  weakening  of  its  intensity  from  some  still  unknown  cause." 
'  It  is  of  interest,  too,  that  while  lupus  migrates,  true  tuberculosis  of  the  skiu  has  no  progres- 
^  aive  character. 

i  For  ns,  therefore,  lupus  ia  one  of  the  forms  in  which  tuberculosis  occurs  in  the  skin, 
,  modified  by  the  small  quantity  of  active  virus;  hence,  it  must  also  bear  the  clinical  stamp 
■of  an  infections  disease. 

Does  the  clinical  picture  of  lupns  present  the  character  of  an  infeotioua  disease  ? 
The  developmental  history  of  every  single  case  gives  ua  littleiuformation  upon  it.   The 
■iBJmultuneous  occurrence  of  several  cases  of  lupns  in  the  same  family  ha«  been  observed 
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looked  upon  as  accidental.'*  In  twenty-ono  cases  there  was  decided  hereditary  taint,  in 
lüne  others  this  ajijieared  probable. 

An  inveatigatiou  by  Pontoppidan  showed  that  in  one-half  to  two-thirds  a  scrofulous 
iMsis  was  demoiist  ruble. 

Inasmuch  as  the  unity  of  scrofuloais  and  tuberculosis  is  no  longer  doubted,  and  as, 
■on  tlie  other  hand,  the  connection  bptweon  Inpas  and  scrofuloais  appears  to  ui  to  be 
proren,  we  may,  even  from  a  clinical  standpoint,  inclnde  lupus  in  the  group  of  tubercn- 
loaes.  For  ecrofulosia  is  nothing  elao  but  a  peculiarly  localtzwl  tulwrculosis,  in  which  the 
rims,  when  it  penetrated,  into  the  body,  reached  and  localiaed  itself  in  the  lymphatic 
glands  without  direct  injury  to  the  mucous  membranes  wliiob  actwl  as  points  of  entry. 
Frequently  enough  such  a  scrofulosis  is  completely  recovered  from  ;  at  any  rate  it  remains 
harmless  to  the  general  organism  as  long  as  its  products  are  not  transferred  to  other 
organs.  Only  after  the  tubercular  virus  is  spread  in  the  body  and  additional  disiscmi- 
nated  patohes  are  established  in  moit;  favorable  and  more  dangerous  devolopmontal 
location»,  the  disease  begins  which  is  called  tuberculosis  in  a  more  restricted  sense.  The 
difference  of  tuberculosis  from  gcrnfulosis  and  iupiis,  therefore,  does  not  lie  in  the  vari- 
ation of  the  poisons  (though  perhaps  in  the  quantity  of  the  virus),  but  in  the  variable 
gpreiul  in  the  body  and  in  the  ditTerent  importance  of  the  aSooted  organs.  Of  these, 
long  tissue,  succumbing  most  rapidly  to  the  disintegration,  is  most  dangerous  to  the 
organism  ;  neck,  lymphatic  glands,  and  skiu,  however,  remain  localized  foci  uf  disease, 
asiuüly  without  any  injurious  inSuonce  on  the  body. 

In  this  ounneution  wn  inay  point  to  another  iafectiotu  dueasp,  the  pathof^netio  fungi  of  wliiob 
are  very  well  known — acciiin mucous.  Similar  to  syphilid  and  tuberculosis,  tliat  affectiOQ  presents 
the  mo6t  variable  funiui  of  diaesso,  nlUmugIt  in  all,  the  snim^  fiingii»  has  been  demnnatrated  an  tbe 
«xciltng  cause.  Sotiietiities  n-&  Hiid  tli«;  tiii>»t  porfi-ct  tuiiiurs,  thu  grojiulattun  tissue  oE  which  even 
utains  a  reliaivply  liip:li  develnpnieiil,  a|)|>rnaching  that  of  perfei:t  connective  tlewuc.  with  gtaiit- 
mUs  (Weigert),  oto.  Sometioies.  aguin.  iUltv  is  iLutliing  iikv  u  tuiuur.  but  chroiJc  abso«eii  Eorma- 
Uoo,  carious  oMeous  processes,  and  phleKtnonous  suppurations  are  the  pathological  processes  caused 
bjr  the  octinomycoa.    But  they  all  have  a  cominon  aliulogical  factor— the  ray  f  ungua. 

Again  resuming  the  results  obtained,  we  would  assume  genetically  but  one  taborca- 
losis  of  the  skin  which,  however,  appears  Ju  ditlorent  forms  : 

a.  Tubercuh»is  in  a  more  restricted  sense,  with  the  formation  of  ulcers  seated  in 
the  cutis,  and  with  miliary  tubercles,  us  a  part  of  general  tuberculosis. 

b.  Lupu«,  a  less  Itarmful  form  of  tuberculosis,  usually  remaining  conSned  to  the 


1  i 


Ur,  Scrofuloderma  ulcerofum,  i.  e.,  ulceration  arising  alter  the  opening  of  the  bo- 
id.  cold  cutaneous  absoessos.      (Scrofuloderma  papulosum  of  Auspits  dues  not,  in  our 
•opinion.,  belong  here;  it  is,  as  Hebra  correctly  states,  a  lichen  scrofalosorum.) 
I  4-.  The  infectious  nature  of  lupus  is  most  clearly  recognized  when  considering  the 

rclinical  course  of  a. "tingle  case;   the  gradual  irresistible  progress  of  the  process  into  the 
neighborhood,  and  especially  the  local  relapses,  cannot  be  understood  without  assuming  the 
I  presence  of  a  reproductive  germ  of  disease,  i*.  e.,  of  pathogenetic  orgatiisms;  jmrticularly 
I  imtractive  are  the  not  uncommou  eases  in  which  healthy  flaps  from  the  forehead,  which 
have  l>een  transplant«!  for  the  formation  of  an  artiUcial  nose,  become  attacked  by  lapos 
before  long. 

We  shall  not  be  mistaken  if  we  assume  that  in  the  adjoining  and  the  basis  tissue  of 
the  destroyed  nose  an  organized  virus  has  remained  behind,  which  infected  the  healthy 
^in. 
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6.  Fioally,  direct  infection  from  irithout  is  oot  ezoladed,  especioUy  in  caaes  in  wliich 
there  is  an  uboeuce  of  eiigas  of  ttiWrc-LiIosIs  und  Bcrofulosis  ia  other  oi^ns:  for  Uu 
tubercular  tnicro-or^inismä  penetrate  through  small  fissures  or  wouniU  into  the  KkiD, 
whera.  if  they  have  time  to  brüwl,  thay  deposit  producta  superficially.  SchüUerattcmpU 
tlms  to  explain  the  great  frequency  of  lupus  in  the  face,  in  the  neighborhood  of  th« 
no^triU,  and  of  tho  mouth;  not  only  that  rhugades  and  äiiporticinl  defects  there  are  in- 
qnent..  but  the  inspiratory  current  is  said  to  be  an  auxiliary  leading  the  microbes  than 
by  profcreiice.  On  tho  cxtromitios,  too,  lupus  usually  occurs  on  the  hands,  fingers»  and 
toes,  that  is,  points  likewise  more  exposed  to  external  injuries.  According  to  ^adolti, 
lupus  occurred  primarily  at  the  nose,  tho  inner  canthua,  and  lip  in  38.24;  on  the  cheek, 
in  27. it;  on  the  trunk  and  extremities,  in  'M.5^.  Inversely,  Schüller  supposes  tb&t  the 
organisms  circulating  in  the  blood  deposit  looal  foci  in  the  skin,  and  thus  may  produce 
lupus. 

But  eruptions  of  lupus  over  softening,  cheesy  glands  and  nbsoesses,  «.  e.,  infe^ 
tion  of  the  skin  from  within,  have  been  certainly  demonstrated  and  observed  with  eai- 
üüient  [re<iuency. 

Patho-anatomically  the  process  is:  the  virus  causes  an  inflammation;  but  the  ioftsm- 
mator}'  products,  under  the  ßpecitic  intluenco  of  this  virus,  take  the  course  peculiar  to 
tulwrcniosis — after  a  progressive  development  of  the  inflammatory  cells  into  epithelioitV- 
aud  giaut  cells,  they  perish,  with  tho  tissue  fi-amework  present,  by  necrosis  of  coagolir^ 
tioii  »nd  caseation;   another  charaoteriKtic  is  the  irresistible  peripheral  extension  of  thi^ 
firat  infiammatory,  then  uecrobiotic  process. 

TIiL-  pro(>oss  runs  its  course  exclusively  in  the  connective  tissue. 

The  implication  of  tho  epithelial  formations  occurring  in  Inpns  is  quite  secondary. 
Histologically  this  proliferation,  whioh  not  rarely  assumes  large  dimenaiona  in  an  "aty- 
pical ''  manucr^  is  of  importance.  But  tho  proper  naturo  of  lu])U8  has  nothing  Thatcrer 
to  do  with  this  epithelial  growth;  lupus  is  a  new-formation  in  the  connective  tissue,  and 
causes,  on  the  one  hand,  an  excitation  into  more  active  growth  of  the  epithelial  stratua. 
but,  on  tlie  other,  a  diminisliod  resistance,  withou;  wliiclt  a  proliferation  into  the  con- 
nective tissue  would  be  impossible.  The  carcinomatous  processes  have  just  as  lillle 
essential  relation  to  the  lupous  process  as  these  "atypical"  epithelial  proliferations. 
That  carcinoma  will  develop  moi-o  rapidly  and  more  malignantly  in  this  friable  grauiUatioa 
tissue  is  natural,  but  otliurwise  we  can  see  nothing  but  an  accidental  combination  in  this 
development  of  carcinoma  into  lupus. 
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1.  Tuberculosis  of  the  Skin, 

The  knowledge  of  tubercular  affections  of  the  skin  dates  only  from  tho  last 
years.  Their  occurrence  ia  uncommonly  rare  in  oompari^on  with  tuberculosis  in  other 
organs.  Generally,  the  nature  of  these  cutaneous  affections  ia  Erst  recognized  in  the 
microscopic  examination  matle  post-mortem. 

Without  any  special  precursors,  isolated,  roundish-oval  ulcerations  arise  which  soon 
become  covered  with  crusts  and  are  but  moderately  painful.  After  removal  of  tho 
crusta,  a  reddish-yellow,  grantilated,  slightly  bleeding,  shallow  ulcerons  »urfaoa  preaeuta 
itself.  Tho  borders  are  eligbtly  infiltrated,  but  soft ;  not  undermined,  though  diaplooe- 
able  on  their  baiie  ;  they  are  not  smooth,  but  jagged  and  eroded,  from  an  aggregation  of 
small  depressions,  covured  with  jms.  True  "miliary  tubercles'*  of  tho  ulcers,  or  even  of 
the  uninjured  skin,  are  among  the  greatest  rarities. 
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The  ulcera  spread  bv  continnons,  very  slowly  progressive  destruction  of  the  surround- 

aigB,  becoming  "serpiginons,"  thus  sometimes  giriiig  rise  to  the  confluence  of  wljoiniiig 

dolated  ulcers.    Still  the  ntcere  generally  remain  small,  rarely  exceodinf^  the  size  of  teu  to 

wenty  square  centimetres.     Of  course,  there  is  no  such  thing  as  licniing  of  those  uloero- 

ion«  which,  as  above  stated,  occuronly  in  rery  greatly  developerl  tuberculosis.  The  seat 

«jf  the  ulcers  is  almost  invariably  in  the  imniotiiato  neighborhood  of  tlio  orificos  covered 

-«vith  m.ocoa8  membrane:  upper  and  lower  lip,  points  aronud  the  anus  and  vulva,  glana. 

-^thor  parts  of  the  cutaneous  investment  are  very  rarely  attacked. 

Vkl»I  observMl  a  peoulinr  case  iu  u  patient  age')  32,  sufTering  fmrn  pulmonary  phthisis. 

'fiereo   Dionlbd  befor«,  the  patient  had  ooticcKl  on  hia  breast  two  clo«i>Iv  luIjolDLiig.  hiird  nude« 

«bout  the  ätze  of  heans  ;  tbey  gradually  softeniK]  and  o^ioniMl  nrtcr  increitsing  discolomt.ion  of  (ho 

overlying  skin,  diflch&rging  a  whitish,  tough  tobm.    äiciiiliLr  nodes  hy  degrees  dvvulopiKl  in  tliv  tacv, 

the  shoulder,  th«arm.     Vidirf  intfrpreu«-!  ihow  nodes  (u  tiiberouloDwta— a  diognoeia  wliich  ho 

microscopically  after  the  »utop^y  (scrofulodenua  ?>, 

The  DIAGK0SI3  rests  on  negative  rather  than  positive  facts. 

In  the  first  place,  tubercular  cutaneous  ulcers  occur  only  in  the  course  of  very  intense 
general  afleution,  a  few  months  previous  to  the  death  of  the  patient.     It  will  not  bo 
Miy,  therefore,  to  diagnosticate  them  in  the  absence  of  evident  tuberculosis  in  other 
.orpiaa.     A  fqiecially  valuable  indication  h  the  simultaneous  presence  of  tubercular 
'ection  of  contiguous  macoos  membnuies ;  this  will  bo  particularly  serviceable  in  tho 
Mae  of  suspicious  ulcerations  on  the  lips  if  the  oral  cavity  be  at  the  same  time  affected 
(Küetuer).     The  oral  affectiou  consists  of  ulcers    accompuniod  by  iiaiu ;  thoy  may 
now   und  then  develop  on  the  soft  palate  from  isohited  grayish-white  nodules  tho  size 
of  a  millet-seed,  hence  true  "miliary  tubercles,"    These  noduloa  change  into  small, 
roundish  superficial  losses  of  tissue  of  corresponding  size,  which  soon  spread  and  coalesce 
into  soft,  jagged  ulcers.     At  the  periphery,  fresh  nodules  seated  in  the  mucous  mem- 
brane spring  up  and  gradually  jjcrish  in  the  same  manner.     In  a  case  described  by 
Jarisch,  the  affection  had  spread  in  oüe  week  over  tlie  whole  soft  and  hard  palate. 

Should  no  miliary  tubercles  be  found  during  life  to  settle  the  diagnosis,  the  latter  is 
formed  without  difficulty  by  the  microscope  post-mortem.  In  the  pretty  uniformly  in- 
filtrated li^^ue  of  the  bottom  (dejirivcd  of  its  epitlieiinl  covering),  as  well  as  in  that  of 
the  borders,  vc  und  the  lymphoid,  epithelioid,  and  giant  cells  composing  the  roundish 
nodules  caseatiug  in  tlio  centre:  besides,  we  often  fiiirl  tliBin  iit  a  gmat  distance  fn)m  the 
propor  seat  of  the  disease,  iu  macroscopically  apparently  healthy  ttssne.  These  forma- 
tion*, to  be  designated  at  once  as  "tubercles,"  are  often  situated  along  the  rossels. 

From  the  above-itcscribed  symptoms,  it  follows  that  the  diagaosis  iu  the  main  will 
■ti-ore  to  be  formed  by  exclnsion. 

As  opposed  to  the  serpiginous- ulcerous  sypliilides,  tuberculosis  is  characterized  by: 

1.  Tlie  materially  slower  course. 

2.  The  leaser  patnfulneas. 

3.  The  absence  of  the  solid,  firm  infiltration  which  is  characteristic  of  syphilitio 
j.^^Cera  with  generally  «■alt-lilco  elevated  margins.     Iti  tubercular  ulceratioua  we  shall 

'^**'*'e  to  search  for  the  scattered  gniyish-white  nodules  (miliary  tubercles),  and  the  email 
^ndish  exulcerations  due  to  the  disintegration  of  the  small  margiuat  uodules. 

JSpitfipliomu  is  clearly  distingaiahed  by  tho  hard  quality  of  its  borders  and  the  much 
^te  rapid  course. 

Tubercular  ulcerations  on  the  genitals  and  in  the  urinary  paasogM  resemble  chancres. 
^  are  eaaily  mistukou  for  them,     In  the  scaat  literature  we  find  rqwrts  of  extenalve- 
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following  Hebra's  doctrine,  class  aa  more  or  less  accidental  concomitanta  of  other  pro- 
cesses ;  for  instn.nct),  tlio  fonas  of  itloera  due  to  large  excoriationa  (cäpocioUj  from  pedi- 
culi  rest  inicu  tor  urn). 

2.  Especially  syjihilitic  gumma  in  all  its  diHeront  stages  of  development  whicV» 
pretty  clojcly  correspond  to  those  of  a  scrofulous  infiltration.  Essential  to  the  differaa.'- 
tiation  ore  here: 

a.  Tho  absence  or  presence  of  former  Bymptoms  of  syphilis.  If  syphilis  be  aluen^ 
in  the  hi(-tory  or  in  tho  examinatiou,  this  furnishes  a  diagnostically  valuable  sopporu— -■ 
But  inversely,  if  thoro  was  a  former  syphilis,  the  possibility  of  the  coiucideuoo  of  sypluli^ 
and  tuberculosis  is  still  to  bo  taken  into  consideration. 

J.  Scrofulous  abscesses  are  almost  exclusively  found  as  concomitant  phenomen«  of 
general  scrofulous  diseasu,  while  guiniuxit»  frm^ucutly  up[>üHr  in  otherwise  healthy  pemiu 
(sjphiliä  in  a  late  stage). 

c.  The  scrofulous  neoplasms  are  generally  moro  numeroua  than  gummata.  The 
latter,  moreover,  show  a  prcpoudeiuting  tendency  to  localize  on  tlm  forehead  and  the 
portirtu.s  of  the  skin  covering  the  long  bones. 

d.  The  scrofulous  abbesses  always  spring  from  the  subcutaneous  tissue,  very  fro- 
qnontly  from  tho  lymphatio  glanda.  Oummous  inültratien  is  as  often  cutaneous  as  sub- 
cutaneous, and  gummata  have  nothing  whatever  to  do  with  the  glands. 

e.  The  dillei-cnt  appearance  of  the  formation  also  decides;  in  tho  initial  stages, 
gamma  ia  harder  and  firmer  than  the  scrofulous  mass  of  granulation.  In  tho  stage  »f 
softening,  fluctuation  is  slighter  in  gunitna.  Tn  the  ulcerative  stage,  tho  difltereaoea 
are  still  more  obvious;  hero  a  hard,  firmly  iuültruted  gumma  mass,  which  does  not  col- 
lapse even  after  opening,  with  bub  very  tjllght  gummous  secretion;  there  an  ahscess  with 
relaxL^l  borders,  loose  base,  and  equally  tlabby  enrirons,  which  at  once  collapses  with  the 
discharge  of  the  thin,  fluid  pus. 

/.  The  ulcerous  forma  of  syphilis  are  clear  cut,  usually  painful  ulcers,  with  steep, 
firmly  infiltratod  borders;  scrofuloma  utoerusum,  however,  presents  itself  as  a  paiules 
ulcer,  with  thin,  soft,  irregular,  undermined  borders,  which,  besides,  enlarges  much  more 
slowly  than  tho  sfiiiiginous  luetic  ulcers. 

g.  Finally,  the  exhibition  of  potassium  todido  may  settle  the  question.  This  ageui 
causes  rapid  absorption  of  the  gummous  neoplasms,  while  it  scarcely  infiucucea  the 
course  of  the  scrofulous  new-formation. 

Treatment. — This  conBistd  es.-.Lmtijiüy  in  a  roborant  general  treatment  directed  against 
scrofulosis  :  cod-liver  oil,  syrup  of  iodide  of  iron,  eto.  The  local  treatment  is  chiefly  sur- 
gical: removal  of  the  cascated  and  softening  iiifiltmtionä  with  tho  sharp  spoon;  ablation 
of  the  thinned  horderu  with  knife  and  eclsaors,  and  a  stimulating  dressing  to  the  granu- 
lation of  the  bottom  of  tho  uloer.  Wine  of  camphor,  silver  nitrate  ointment  (one  to  two 
per  cent),  best  iodoform  dusted  on  in  powder,  or  dissolved  in  ether,  or  as  an  uintment 
dresaiug  (one  in  tifteeu),  etc.  At  any  rate,  as  long  as  there  is  profuse  suppnration,  «nf- 
ficient  ogross  must  be  given  to  the  pus.  Atomizatiou  of  iodoform-ether  (1  :  15),  or 
camphorated  iodoform  other,  is  especially  appropriate  for  sinuous  uloemtious  which  are 
accessible  with  ditficulty  (in  the  na.ial  or  oral  cavity).  L}*mpliatic  glands  must  oveato- 
ally  be  removed,  osseous  fidtulie  scmpud  out. 

In  the  case  of  these  scrofulous  abscesses  and  fistulEe,  we  must  bear  in  mind  that  the 
granulating  sarfaces  nro  often  oovored  with  granulation  opithölium  (PriotllÄnder),  which 
of  course  prevents  the  direct  union  of  opposite  wound  surfaces,  and  accordingly  m.u8t  bo 
removed  (with  the  sharp  spoon). 
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3.  Lupiti. 

The  morbid  pictar«  of  lapua  belongs  to  the  most  manifold  and  changeable  of  all 
^onni  encountered  in  dermatology. 

The  morbid  process  conästB  in  the  fact  that  (either  by  direct  infectioti  from  without 
^t-  from  witliiu  from  eubculaneoua  foci)  the  skin  la  jienetrated  by  a  specific  virus  at  prea- 
«"iit  atill  unknown,  but,  wo  snspect.  to  be  identified  with  the  bacilli  of  tubercnlosis.  This 
'Vims  acts  in  the  first  place  by  exciting  inOammation,  and  thus  givee  rise  to  the  forma- 
'tion  of  small  inflammatory  patches  situated  along  the  vessel  walla.  These  small  neo- 
f  lAsma,  oomposod  of  inflainmatury  granulation  tiaaue,  appear  on  sitction  aa  Httle  Kpbcri- 
oaJ  nodales  (granuloma,  lupus  nodtileü),  and  are  deposited  in  midst  of  a  connective 
tissne  likewise  diffusely  infiltrated  with  inftammatory  cells.  The  vims  subeequontly 
«acerts  its  specific  qualities  in  two  directions. 

1.  It  intluenoee  the  course  of  every  single  new-formation  prorluced  by  it. 

2.  It  caoaos  peripheral  migration  of  the  nooplaims  by  spreading  olsu  into  the  healthj 
jxsriphery. 

Ad  1.  In  the  centre  of  every  uoilule  (i.  e.,  a  spherical  accumulation  of  small  lym- 
plioid  cells  which  ore  embedded  in  a  fine  fibrillary  con neßtivo- tissue  mesb-work,  and 
1:>eiwoeii  which  project  sparse  blood-veasels  from  the  periphery)  the  virus  produces 
clc>«tmction  of  Llie  oella  as  well  as  of  the  fibrillary  basement  tii^sne;  a  specific  necrosis 
cl<^velopR,  a  "  caseation."  while  toward  the  periphery  of  the  nodule  progressive  develop- 
xnental  phoi^'s  arc  found  in  the  cells:  the  formation  of  large  epithelioid  and  giant  colls. 
^ut  even  these  are  only  temporary  formations,  because  they,  like  the  central  cellSr 
sxadnally  suoeumb  t-o  the  nc(.-r(jbii>si8  oxLending  cmtwariJ. 

Ad  2.  While  these  processes  take  place  in  the  single  lapus  nodnle  which  has  been 
o^Ued  very  hoppily  tho  "  primary  elTloreseence  "  of  lupns,  the  vims  has  migrated  into  the 
neighborhooil,  and  there  has  agiun  produced  "  nodules,"  on  which  the  old  process  is 
in^pealed.  These,  too,  caeeate,  and,  as  the  nttdulur  masses  all  perieU  one  after  another. 
jck-ot  only  the  first-attacked  portion  of  tissue  is  destroyed,  but  likewise  its  surroundinga 
^iv Xitb  coalesce  with  the  new-formation  both  in  width  atid  in  depth,  and  perish. 

With  this  moat  important  point — formation  and  disintegration  of  the  lupus  nodnle» 
nxider  the  iortucnco  of  a  virus  spreading  into  the  poriphery — other  factor»  come  into  con- 
■i«3enition,  which,  though  in  themselves  of  secondary  importance,  very  materially  modify 
t-lae  clinical  picturo  of  lupus.     These  are: 

1.  The  manner  of  the  spread  of  the  lupns  poison  and  the  lupus  nodules  (primary 
^ *^Oreaoeuces)  prothiced  by  it. 

2.  The  participation  of  the  inteniodular  connective  tissue  wnich  is  either  limited. 
^^*    a  simple,  temporary   intiltrntioti   with   inflammatory  colls,  or  may  lead  tu  node-likft' 

3T>©rplasi»,  at  times  circumscribed,  at  others  general,  approachin;;  elephantiasis. 

3.  A  special  activity  of  the  papilhe,  by  which  eventually  papillary,  homy  excresoeu- 
■^A«  gj^  produced. 

»^  As  regards  tho  opithotium,  however,  it  participates  to  a  slight  extent,  and  contri- 

^**<ä8  little  to  the  specific  character  of  the  morbid  picture. 
»  Therefore,  by  lupus  vulgaris  we  undoretand  a  chronic  cutaneous  diaooso  which  arises 

fc^^*^»:»i  the  introduction  of  small  patches  of  infiltration  into  the  ti3.%ne  of  the  skin,  aod 
j^^      '^^resses  by  the  peripheral  sprciwi  uf  ever  renewed  similar  patches,  while  the  older  one« 
l-^^*'ish  by  slow  absorption,  or  by  necrobiosis  leading  to  ulceration.     The  variable  partici-^ 
L   **^  ion  uf  the  connective  iisstte  and  the  papillary  bodv  produces  difFereut  forms,  on  the  de- 
^jitiun  of  which  we  shall  now  enter. 
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Liipuf  maeulosus. — ^The  primarj  efflorescences,  the  lupuB  nodules,  are  perceptible 
^0dulII  spots  the  size  of  a  millot-»eed  through  the  epidermis,  which  ia  slightly  depressed 
ftt  these  places  fiiciifited  in  the  midst  of  a  cataoeous  surface  vhich  otherwise  appears 
qait«  DormoL  The  color  of  these  spots  is  a  ycHowish-brown,  the  intensity  of  which 
can  be  only  imperceptibly  lightened  by  pressure  with  the  finger.  The  skin  above 
the  spot  is  smooth  or  very  slightly  scaly  ;  it  is  glossy,  espoclnlly  ou  side  illamlnatioa, 
becaose  the  normal  linear  tracing  is  absent.  The  most  characteriä^tic  feature  is  the  cou- 
eistenoe.  A  light  pressure  with  the  blimi  knob  of  a  soiiml  siifllc<>s  to  iwnctrute  through 
the  epidennis-Iayer  into  the  cell-mass  and  to  bury  the  knob  in  the  depth  ;  vhile  other- 
wise the  epidermis  is  impcnotrablo  to  a  blunt  instrument  oven  on  strong  pressure. 

The  lupus  nodules  are  always  situated  in  the  connective-tissue  part  of  the  skin,  both 
in  healthy,  formerly  intact  portions,  and  iu  old  cicatrioea  in  which  the  color  contrast  of 
the  yellowiah-browD  infiltration  with  the  whitish  scar,  of  coarse,  is  especially  evident. 

Lupus  maeulosus  is  always  the  first  stage  of  the  development ;  it  is  found,  therefore, 
either  as  the  first  sign  of  the  affection  geui'rally,  or  m  the  periphery  of  older  foct,  or  as  a 
relapse  in  cicatricial  surfaces,  usually  in  small,  more  or  less  circularly  arroivgod  groups. 

Ho  Bubjeotive  inconvettieneca  are  connected  with  the  development  of  the  lupus  nod- 

Lupui  ßxfoliativHB. — In  the  further  coarse,  which  is  very  chronic,  there  are  now 
developed  very  nnmoi-ous,  closely  packed  nodules,  tho  final  result  being  a  generally  circu- 
lar lupous  surface,  two  to  three  centimetres  in  diameter,  browtiish-red  to  brownish-yellow 
in  color.  Tho  central  oldest  portion  is  usually  already  in  u  state  of  rcgreeaivc  meta- 
morphosis (fiitty  degeneration,  caseation,  and  cicatrization),  honco  darker  and  depressed, 
while  toward  the  peripher,'  the  more  recent  lupus  efflorescences  are  lighter  in  color,  and 
often  united  into  a  slightly  elevated,  wall-like  crown.  Besides  this  closely  paoked  con- 
glomeration of  lupus  nodules  (whiuh.  therefwe,  (lo  not  represent  a  uniform  diffaae  infil- 
tration), the  healthy  surroundings  are  sprinkled  with  isolated,  most  recent  nodules. 

The  deep-seated  infiltration,  having  Iwl  to  the  destruction  of  the  pajnllarj'  body 
and  flattening  of  the  cones  of  the  rete,  robs  the  surface  of  such  extensive  patches  of  lupus 
of  its  linear  tracing ;  tho  surface,  therefore,  is  glossy.  Withal^  the  adherence  of  the 
cornided  epidermis  cells  is  impaired,  hence  the  surface  is  scaly,  rough,  and  fissurod.  The 
transverse  diameter  of  the  skin  is  thinned,  and  consequently  becomes  easily  wrinkled  and 
folded.  This  quality  of  snpcrticial  desquamation  of  the  epidermis  has  given  this  devel- 
opmental  form  the  name  of  lupus  exfoUativns 

Of  late  I  )ia(l  two  opportunitJoa  of  seeing  lupus  forms  belonglnj;  uuder  tlüs  head,  which  were 
spreiul  over  largo  surfaces.  In  the  course  of  many  years  (twelve  to  eighteen^  tlio  affL^ctioa  bad  in- 
vdlvod  almost  thu  ütitiru  tlü^li  and  the  whole  of  tho  gluteal  region,  without  having  led  to  ulouratian 
or  healing  at  any  spot.  The  gradually  enlarging  afltectiou  rei^reseutdLl  a  uniformly  glossy,  slightly 
Hcaly,  brown  surface,  covored  with  wrinkloJ  epidermU;  nt  tiT%t  sight,  it  looked  even  more  like  tkXi 
abnorniiUly  colorfd  psoriatic  Rurfacn  than  like  lupus.  Soruo  primary  pffl  »POTcenaes,  however,  stxin 
dotermined  the  diagnosis,  whioh  wa«  conflrmed  by  the  niicre4C0|i'».  Thi?  Intter  demonstrated  a  Tory 
copious  inäitration  with  groups  of  gnuiuUtiuttuellft(witU  very  large  and  uuiuprousgiant-oolls)  in  thie 
uppiinnost  layers  of  th»  roriiim,  and  in  tho  pa[>illH)  lietwean  the  cones  of  the  rete.  In  the  subcuta- 
neous tissuo  the  lupus  nodulos  were  very  H|)uni4). 

Lupus  Bxukerans. — Now  and  then  healing  processes  take  place,  t.  «.,  molting  doi^ 
and  subsequent  oioatrization  without  dcatroction  of  tho  opidormis,  a  kind  of  sabontftne- 
ous  scar-formation  (cicatricial  atrophy).     Usually,  however,  the  intensity  and  acutenesa 
of  the  necrobiotic  processes  in  tho  lupous  tissue,  tho  caseation  and  softening,  are  so  great. 
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and  by  irritation  from  without  more  viTid  inflammatory  phenomena  are  8up<»ra{1ded  to 
such  a  degree  that  the  normal  eplLlielial  eoTcring  i»  dostroyo<I,  iittd  thn  disintegnütng 
lupous  infiltration  is  freely  exposed.  A  more  copious  eecretion,  '•  «nppuration,"  of  this 
wound-surface  at  once  eusues,  so  that  now  wo  speak  of  it  as  an  "ulcer":  lupus  öiul- 
oerans. 

What  is  tho  nature  of  such  a  lupous  ulcer  ?  The  base  is  uflually  oorered  with  yellow 
and  (by  admixture  of  blood)  brown,  not  very  thick,  flat  crusts.  If  these  be  lift«<l  and 
the  nndfrlying  puriform  fluid,  consisting  of  pns-eells  und  detritus,  nimoved,  wopxposo 
the  red,  somewhat  irregular  base  corered  with  flat  granulation« ;  it  bleed»  eaaily  and 
8ho:78  the  same  consistence,  at  once  yielding  to  erery  instrument,  aa  the  single  lupus 
efflorescences.  Tho  borders  imperceptibly  blend  with  the  base  of  the  ulcer;  ihey  often 
exhibit,  fur  u  distance  of  si>rerul  ei^ntimctret«  into  tho  HurroundiugA,  the  browiiish-yellov 
color  and  the  soft  consiBtenoe  of  lupus  skin,  at  timet;  they  are  also  slightly  elevated,  wall- 
like  (by  more  masEiTC  inflltration). 

Lupus  serpiginosus. — The  granulations,  that  is  to  say,  the  freely  exposed  corium 
and  subcutanoona  conueotivo  tissue  infiltrated  by  lupus,  now  gradually  diaintegrate,  and 
are  replaced  by  newly  forming,  persisting  connective  tissuo,  which  is  gradnally  covered 
with  epithelium  from  the  neighborhood  ;  thus  a  further  stage  is  reached.  Tho  lupus 
beals,  and  very  dense,  firm,  irregularly  distorted,  retracting  cicatrices  result.  Such  heal- 
ing, however,  is  efTected  only  in  tho  centre,  or  at  one  segment  of  the  circular  ulcerating 
surface,  namely,  where  the  hipu»  poison  bus  die«!,  and,  therefore,  no  longer  prevents  the 
tendency  to  recovery.  But  it  is  all  tho  more  active  in  the  still  affected  peripheral  zone  ; 
there  it  "creeps"  onward  (lupus  serpiginosus). 

But  under  some  circumstances  the  inflammatory  neoplasia  of  the  connective  tissuo 
in  the  base  of  the  ulcer  may  preponderate  over  tho  necrosis ;  greatly  elevated  prolifera- 
tions of  granulation  then  form,  which  not  rarely  may  organize  into  some  permiuence, 
bcconie  covered  with  skin,  and  thus  remain  unchanged  for  years,  lu  other  cases  the 
proliferations  are  more  relaxed,  more  friable,  and  blee<l  easily.  Under  the  microscope 
we  distinguish  a  tissue  built  up  of  young  connective  tissue,  more  or  less  interspersed  with 
lupus  nodules.  This  councctive-t issue  formation,  proliferated  under  the  chrooio  irrita- 
tion of  the  lupus  poiuon,  is  terme^l  Framboesia  Inposo  or  Lupus  fmmbcesioides. 

The  same  process,  howcTer,  is  found  not  only  springing  frora  tho  base  of  the  liipog 
tucorations.  but,  more  frequently,  as  a  developmental  form  of  lupua  maculosus  (still  cov- 
ered with  epidermis).  In  this  case  are  formed  cliiefly  firm  neoplasms  composed  of  a  oon- 
□ective  tissue  representing  different  degrees  of  development  of  the  inflammatory  coanec- 
tive-tissuo  new-formation  and  almost  identical  in  structure  with  ordinary  elephantiasis. 
Wo  then  observe  brown  or  brownish-red,  soft  or  firmer  elevations  from  a  pea  to  a  nut  in 
size,  either  spherical  or  like  low  flower-bods ;  their  surface  is  smooth,  or  slightly  scaly, 
ofteu  excoriate«!  and  covered  with  thin  crusta.  If  the  development  of  the  papills — 
I.  #.,  the  growth  of  its  ascending  vascular  loops  with  corresponding  depression  of  tho 
cones  of  the  rote — is  especially  prominent,  verrucosa  nodes  arise  which  permit  tbe  recog- 
nition of  the  papillär)*  Btmctnre  on  the  surface  :  lupus  papillaris,  verrucosus. 

But  all  these  neoplasms,  despite  their  frequent  persistence  for  years,  are  not  perma- 
nent. Sooner  or  later,  with  tho  interspersed  lupus  nodules,  the  connective  tissuo  inclos- 
ing them  likewise  perishes. 

We  have  thus  far  become  aef[uainted  only  with  extension  of  lupus  by  contignity. 
Besides,  we  speak  of  a  lupus  diaatminalus  (äiscrelus)  when  the  several  foci  appear  oa 
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different  parta  of  the  bocij  either  simiiltaneonsly  or  in  sucGeasion^  in  which  case  eTei7 
patch  imiy  iiulepentleiitl^-  change  into  ii  Iiipua  serpiginosus. 

As  to  the  exteusiun  into  the  depth,  tho  virus  migrates  in  the  lymph  channels,  aroand 
the  ducts  of  sudoriparuus  glniids  whidi  penetrnte  deeply,  etc.,  progreoaea  along  the  Tea- 
se]«, penetrates  the  connective  tissne,  etoppinp  as  a  rule  at  the  firm  fasci»  and  the  bones. 
Now  and  then,  however,  the  periosteum  is  also  destroyed,  giving  rise  to  more  or  lesB  bu— 
perflcial  necroses  of  the  bone.     Cartilaginous  tissue  is  very  readily  attacked  fay  Inpns  and 
penotrutcd  by  the  neoplasm. 

In  by  far  the  majority  of  cases  of  Inpus,  the  disease  shows  itself  first  on  the  external 
skin,  and  thence  extends  to  the  mucous  membranes  (month,  phai'vnx,  larynx,  con- 
junctiva, etc).  In  rare  cu^es  primary  lupus  of  the  mucous  membranes  lias  been  observed, 
ami  then,  a»  a  rule,  the  sniall  hnnvtiinh-rwd  "  uoiIuIps  "  are  not  to  lio  seen.  Small  whitiab 
exfoliations  of  the  epithelium  show  themsolveij  in  the  livid-red^  slightly  tliickened  ma- 
cosa,  Subsetjuontly  they  clmnge  into  ttmalt  warty  [iromiucnces  which  either  still  exhibit 
the  whitish,  thickened  epithelial  coating  or  have  a  red,  easily  bleeding  surface. 

The  lupous  jjrocess  nmy  owur  on  uuy  part  of  the  body,  but  attacks  the  face  and  tht» 
extremities  with  the  greatest  frequency.     Usually  the  patches  arc  isolated,  not  exceeding 
the  size  of  the  palm  of  the  hand  ;  only  in  rare  cases  it  covers  the  entire  £ace^  neokf  anii^ 
parts  of  the  trunk. 

Lucius  af  (he  Face. — It  begins  either  in  isolated  flat  macular  form  on  one  or  bot  1» — 
cheeks,  and  usually  remains  for  a  long  time  unnoticed  by  the  patient ;  or  else,  on  tht^w 
nose  in  the  form  of  lupus  tiimiJiis,  tubürciilosus,  gradually  leading  to  swelling  and  livi(L_ 
discoloration.  While  the  central  portions  heal  with  the  formation  of  cicatrices,  ilio^ 
jprofsofia  spreads  in  thy  neighborhood  either  serpiginoualy  or  by  peripheral  extension  o: 
fresh  isolated  groups  of  nodules,  involving  the  upper  lip.  the  forehead,  and  eyelid». 
Then  follows  a  gradual  conlluenco  of  older,  originally  isolated  patches,  thus  leading  t 
extreme  distlgujement.  The  cicatrized  surfaces  are  not  only  themselves  irregularly  di 
toi'ted,  but  they  also  cause  ectropion  of  the  eyelids  and  lips  which  is  rendered  all  the  mo 
conspicuous  by  the  swelling,  partly  oedematous,  partly  by  lupous  infiltration,  of  the  so 
round ings.  Thoflieöguremcnt  becomes  still  greater  by  the  iniersper^wl  ulcerations  cove 
with  crusts,  and  the  variable  color  of  the  several  patches,  changing  with  the  age  of  tb 
process.  Alter  the  inSltratioa  htis  spread  in  the  deeper  subcutaneous  and  intermascula 
layers  of  tissue,  a  more  regular  swelling  of  the  livid  discolored  surface  results,  often  with 
out  yxtorual  cutaneous  mauit'eötatiou  of  the  dec|>-8eated  inilltrulion  which  becomes  visibl 
at  the  surface  only  in  the  course  of  time,  by  means  of  long  fistulous  tracks  with  irrega 
ulcerous  openings.  The  morbid  pieturo  i»  completed  hy  the  prominence  of  the  groujjs 
of  glands  on  both  sides  of  the  face  and  in  the  submaxilkry  region,  the  softening  and  caso- 
ution  of  which  sooner  or  later  implicates  tho  skin  and  cause  fistnln*  and  indolent  nlcera- 
tions  (scrofuloderma).  It  is  especially  noteworthy  that  the  cutaneous  alTection  over 
these  "  scrofulous  "  abscess  cavities  buara  the  typical  character  of  lupous  disease.  Lnpus 
of  the  forehead  usually  presents  a  Hut  macular  form,  without  any  particular  tendency  to 
disiiiLcgratiuiL.  But  often  it  extends  to  the  scalp  (where  it  may  lead  to  caries  of  the  cra- 
nial bones),  also  to  the  upper  eyelids  which  become  eetropic. 

Uut  tho  rao3t,  serious  dofonnity  is  aiusod  by  lupus  of  the  nose  and  upper  lip. 

Lupus  of  thy  U0SÖ  may  be  a  L.  maculoäu^  and  exfoliativus  which  has  deposited  a 
flat  infiltration  on  the  ala  or  the  dorsum.  With  the  absorption  of  the  neoplasm  the 
baioment  tissue  also  perishes,  and  aa  a  rcsnlt  there  is  shortening,  shrinkage,  mutilatwn. 
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<ÜBmution  of  the  uose.     When  the  affection  hns  been  pretty  nniformly  distributed  over 

ihiwrfuce,  the  organ  is  redoced  in  ull  its  diameters,  its  jxtint  is  rotraoted  ns  by  a  bridle. 

Or  eUe  the  voLame  of  the  nose  iä  iucreaaod  if  the  form  be  of  the  tubercular  Tariety, 

iritk  more  copious  neoplaaia  of  more  acute  onset.     The  nose  now  is  brownish -red,  irrog- 

nlulir  swollen  with  knobby  elerations,  the  surface  is  rough,  usually  with  shallow  ulcers, 

ui]  covered  with  thiok  onib-ts  and  dirty  scabs.     In  the  uoighbnrhood,  isolated  liipuB 

aodnlee  are  seen  scattered  over  the  healthy  iiiJsue.     The  pituitHry  membrane  ulso  be- 

«inieRimpIirÄted.     The  membranous  ami  the  cartilaginous  septum,  alao  the  cartilage  of 

tiieroof  of  the  uose  and  the  alse,  become  infiltrated,  thickened,  and  covered  with  lu- 

qiuaatod  masses  of  secretion  which  not  rarely  oompletely  occlude  the  nostrils.     But 

»ben  the  disintegration  begins  spontaneously  or  whcu  the  physician  removea  the  lu- 

pou  nuusee  mechanically,  we  get  an  insight  into  the  extent  of  the  destmction.     Instead 

<rf  the  elnb-ahaped  enlarged  nose,  not  rarely  a  small  remnant,  confined  to  the  osseoua 

pirt,  remains  behind;  the  membranous  and  cartilaginong  portions  are  to  a  great  extent 

■usdog.     Even  nov,  however,  tlie  process  does  not  come  Ui  a  standstill,  but  migratoB 

Wkvard  on  the  mucous  membrane  of  the  nasal  caritles  and  the  septum,  leading  to 

t^fi  formation  of  enormous  crusts  on  the  ulcerated  surfaces,  even  to  Ihü  sequestratioa 

of  the  bony  parts  of  the  nasal  framework,  of  course  with  corresponding  diniinutiou  of 

tijeair  pasaagcs. 

The  destruction  of  the  membranons  and  cartilaginous  septum  narium  comes  under 
^l*«rTation  also  with  intact  skin,  so  that  the  noso  is  depressed  in  toto,  the  roof  beings 
«trwght 

Lupus  of  the  «jtf/wr  Up  very  soon  extends  to  the  mucous  membrane,  where  it  causes 
^m  ^*i  uneven  surface  resembling  granulations.  The  lip  is  enormously  swollen  and  everted, 
^P  * ***egTiIarly  travorsed  by  rhagades,  fissured,  bleeding  easily.  Should  such  a  rhagade-liko 
^Xcerbeal,  the  deep  scar  and  band-like  retraction  increase  the  disfigurement.  Finally 
^^"^tfce  mouth  can  no  longer  be  elostnl.  thus  still  further  favoring  the  ulceration  of  the 
^P'^^XDcous  roeutbrane.  After  the  process  has  eitended  for  years,  those  ten-ible  deformities 
^^■^^»siUt  which  nowmiays  fortunately  come  under  observation  only  from  regions  far  re- 
kovpd  from  medical  aid. 

Lupus  also  extends  farther  on  to  the  mucous  membrane  of  tho  oral  cavity.     The 

ins.  the  mucosa  of  the  »>ft  and  hard  palate,  become  soft,  tamefied,  the  investing  epi- 

•  S~KliaI  layer  loosened  and  whitish,  until  bleeding  defects  result  which  are  aomelimes 

with  proliferating  granulations  of  great  persistence,  sometimes  soon  give  place 

a  snperGcial  cicatrix.     But  when  the  lupus  penetrates  more  deeply,   very  exteuaive 

^c^rations  result  which  finally  terminate  in  the  permanent  destruction  of  the  velnm 

*^*«inti,  the  uvula,  tho  tonsils,  etc.     The  epiglottis,  too,  as  well  m  the  mucous  mom- 

^**^iie  of  the  larynx,  become  involved,  then  showing  a  surface  with  alight  tuberosities 

*^"*^  4  diffusely  swollen  and  greatly  reddened  baac.     Ulcerations  succeed  and  the  forma- 

^^***t»  of  contracting  cicatrices  terminates  the  process  which  leads  t»  extreme  hoarseness, 

^K^^x^kii  of  dyspnoea,  and  finally  total  aphonia. 

^■^  Lupti»  o/tks  auricle  J  great  swelling  of  the  whole  of  the  pinna  verj-  soon  develops. 
^P^^^cially  characteristic  is  tho  enlargement  w^hich  tho  lobule  undergoes,  making  it  dc- 
^^*^*>  d  fmm  the  cartilage  as  a  soft,  pear-shaped  tumor  ;  tho  epidermis  may  remain  intact  for 
^ry  long  time,  ahd  gives  place  to  a  uniform,  superficial  ulceration  at  a  late  period. 
*>^^  auricle  and  the  neighboring  intpgument  nmy  be  idmoat  totally  destroyed,  the  sub- 
■^^■nent  cicatricial  formation  oechuling  the  exterrml  audittiry  meatus. 

Lupus  Gn  ths  ner.h  develops  either  in  direct  continuity  from  the  face,  in  the  shape 
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of  shallov  alceration,  and  final  cicatricial  formation  drawing  the  head  forward;  or  else  in 
isolated  patches  developing  over  softening  l}-mphatic  glands  in  connection  with  so-collud 
■crofulouB  nlcerg  (see  above). 

Lupus  of  the  Inink  and  the  fxtremitits  nsoally  occurs  in  a  typical  gerpiginous  form, 
and,  in  the  course  of  years,  cuTcrs  large  portions  of  the  body.  Of  greater  interest  are 
the  patches  of  lupus  situated  on  the  joint*,  which  may  give  rise  to  disturbances  of  motil* 
ity  by  the  formation  of  ulcura  and  subvequeut  cicatrization.  Flexion  and  extension  are 
then  often  rery  materially  impaired.  On  the  hands,  the  bones  arc  lilcewiso  implinatml; 
caries  aud  necrosis,  deep  aloors  and  firm  cicatrloes  arise,  the  fingers  become  curved, 
shortened,  phalanges  are  sequestrated  and  cast  off,  subluxations  form,  etc.  Often  enough 
we  are  compelled  to  |>erform  amputation.  Otherwise,  lupus  of  the  extremities  is  distin- 
guished rather  by  the  combination  with  a  hyperplastic  inrolrement  of  tissue;  we  find 
maädive  tumefactions,  usually  covered  with  crusts,  diffuse  and  circumscribed  thickenings 
(dorsum  of  the  hand);  a  diffuse  hypertrophy  of  large  segments  (feet,  legs),  comparahlo 
with  elephantiasis,  develops;  moreover,  the  form  of  lupus  papillaris  s.  rerracosua  U  no- 
where as  frequent  as  on  the  extensor  surfaces  of  the  eltww  and  knee  joints,  on  the  dor- 
sum of  the  foot,  and  oronnd  the  lupous  ulcers  on  the  legs.  "  The  limb  is  thickened  so 
as  to  resemble  a  wooden  leg;  the  skin  with  the  subcutaneous  connective  tiKsue,  the  soft 
parts,  and  bones  is  changed  to  a  rigid  mass,  not  firm,  irregularly  nodular  on  ita  surface, 
here  and  there  glossy,  tense;  at  other  points  covered  with  thick,  dirty  epidermic  calloai- 
ties,  on  still  other  parts,  set  with  warty  excrescences  und  spinous  outgroft'ths." 

Lufius  of  the  Genitals. — On  the  male  genitals  we  usually  find  infiltration  of  tho  pre- 
puce to  which  the  lupus  has  migrated  from  the  neighborhood  (buttocks,  thigh).  On 
the  female  genitals,  the  lupous  nloerations  are  of  special  importance,  on  account  of  the 
differential  diagnosia  from  other  forms  of  ulcers.  Their  occurrence  is  comparatively 
rare. 

Lupus  of  ike  Mucvu»  Membranes. — This  form  has  nearly  always  migrated  to  the 
muco^  from  the  contiguous  skin.  "  Lupus  nodules,"  iu  as  distmct  an  isolation  a«  on 
the  sliin,  are,  of  course,  not  recogiiizablo;  there  are  rather  pupiilary  excrescencea  with 
whitish  epithelial  opacities  above  the  small  spherical  lupus  infiltrations  which  are  not 
recognizablo  microscopically.  The  escresconces  unite  into  patches  with  roundish  serpi- 
ginous borders,  finally  breaking  down  into  'ulcers.  These  ulcers  are  distinguished  by 
their  peraiätcncej  beciitise  the  cicatrization  is  ret8rde<l  by  relapses  in  the  graaulationa. 
Thus  there  are  frequently  immeuse  proliferating  grauulations  (frambcesia  luposa]  which 
diüintegrate  late  and  leave  unsightly  tumid  cicatrices.  Primary  autochthouous  lupus  of 
tlie  oral  mticous  membrane,  of  tho  larynx,  and  of  the  conjunctiva  is  exceedingly  rare. 
Still,  a  large  proportion  of  these  eases  is  certaiuly  overlooked.  Many  soHmllcd  eczemaa- 
of  the  Schueiderian  membrane  are  probably  nothing  et»ö  but  lupuK,  without  our  being 
ablii  at  the  timy  to  verify  such  a  tiupposition  unless  more  extensive  destruction  of  the 
septum  or  the  appearance  of  lupus  on  the  integument  furnish  further  diagnostic  laud- 
marks. 

A  very  frequent  complication  of  lupus  is  erysipelas,  in  consequence  of  tho  ulcerating- 
surfacea  favoring  the  entry  of  eryslpelas-coocl.  Some  authors  claim  to  have  obserTed 
rapid  healing  of  lupus  by  the  erysipelatous  process. 

OotTRSE. — Moat  cases  of  lupus  develop  in  childhood,  between  the  third  and  tenth 
3*ear«;  they  begin  with  isolated,  small  patches,  which,  as  a  rule,  escape  nolioe.  In  this 
way,  the  small  lupous  infiltratioHB  on  the  extremities  remain  for  years,  or  at  most  give 
riso  to  superficial  ulceration  and  cicatrization,  until  about  the  time  of  puberty,  when 
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enddeiUy  a  rapid  development  oocuw  with  doatruction  of  the  aflectfld  portions.  After 
pubert)'  the  oeearrence  of  lapus  is  rare. 

In  rcfereuce  to  the  iminbur  of  plaot^  of  oruptioa,  lupua  appöars  cither  ia  ono  single 
patch,  or  mmultaneoutily  in  a  number  of  distwminated  foci.  lu  the  latter  oase«  of  Doursc, 
the  prognosis  is  more  unfaTorable. 

The  spreji»!  of  tlie  process  is  always  rery  slow  and  extonds  over  many  years  before 
ft  more  important  development  in  extent  or  depth  ensues.  Lupua  macuiosus  and  oxfoli- 
RÜTUS  are  mueli  mure  iiisi<]iotiH  and  hence  more  benign  thun  the  far  more  rapidly 
extending  lupus  oxuloerans  in  wluch  suppuration  is  associated  with  tho  dostmction  of 
the  tissues. 

Owing  to  the  exceedingly  ohroiiio  eonrso  in  most  caaes,  the  iußtience  of  the  disease 
on  the  general  health  is  little  or  not  at  all  injurious.  Only  the  complications  resulting 
from  the  suppuration  of  the  jjUmds,  the  formation  of  long  ßatnlous  ulcers,  the  erysi|»elata 
and  lymphuigitides,  etCj  starting  from  lupua  ulcers,  may  in  a  few— certainly  rare — cusoa 
give  rise  to  danger. 

Ab  regards  the  PBOoyosis  of  the  local  proi^eaB,  local  healing,  both  spontaneously 
and  after  therapeutic  measures,  take^;  place;  but  in  erory  caso  there  is  danger  of  relapse. 
Very  often  we  see  in  the  midst  of  large  cicatrices  (old  lupos  ulcers)  the  primary  effiore»- 
cences  spring  up  anew;  even  in  large  transplanted  flaps  from  the  healthy  forehead 
the  development  of  lupus  nodiUcs,  by  immigration  from  the  nose,  is  oi  frequent  oc- 
ourrence. 

■    LnpuB  is  far  more  frequent  in  females  than  in  males. 
Etiolooy, — According  toour  ]iy|)0the«s,  litpu«  is  nothing  but  tuberculosis  (s,  scrof- 
nloeie)  of  the  skin,  produced  by  the  bacillus  of  tuberculosig.     Only  the  localization  of  the 
bacillus  in  the  »kin,  the  relatively  raro  involveinont  nf  other  orgaus,  give  rise  to  the 
peculiarity  of  lupus  as  opposed  to  the  other  forms  of  tuberculosis. 

Qaolitativelv  (proliiibly)  tho  bncilli  aro  tho  aamc,  only  nuantitativoly  there  is  a  dif- 
ference which  is  intensitled  by  the  less  favorable  nutritive  conditions  in  the  cooler  skin. 
Complications  with  tubercular  attections  of  other  organs — glands,  joints,  bones,  even 
with  analogous    cutaneous  diseases^  scrofuloderma  ulcerosum,  etc.    (scrofulosis) — are 

rfrequunt;  their  absonoo  has  no  argumentative  force  against  the  tubercular  etiology. 
Lupus  has  nothing  in  common  with  syphilis  in  any  direction.     Both  diseases  may 
ran  side  by  side  in  the  same  individual. 

DtAOKOSis. — In  the  diagnosis  of  lupus  the  following  main  points  have  to  be  ad- 
hered to: 

A.  Prom  the  Ilhtorif: 

1,  The  beginning  in  early  childhood,  or  before  puberty, 

2.  The  very  glow,  insidious  course. 

B.  Crom  the  Objective  Coriäition: 

1.  A  new-formation  consisting  of  soft,  friable  granalation  tissno,  situated  in  the 
skin  or  rigitig  but  little  above  tho  level  of  tlte  oxtcrniLl  surface. 

2.  The  formation  of  "primary  efflorescences''  in  the  neighborhood  of  older  foci; 
these  small,  yellowish-brown,  cosily  deproasod  nodules  scattered  in  the  tissue  are 
the  most  valuable  diagnostic  sign  of  tnpns. 

The  tardine^  of  tho  development  from  the  single  lupus  nodule  to  the  broader 
conglomeration  of  nodules  which  again  requires  months  to  break  down  int<» 
an  ulcer. 


S9S  tuBEiBccrujsis,  acBOFCLoara,  Lcrptre. 

The  discoloracion,  the  deaquamation,  and  tlie  moderato,  oftea  qoite  sapcrficially  ox- 
tended  iDHUnitioD  may,  bowerer,  giro  rise  to  mistakes,  namely: 

1.  With  a  chronic  eczema  which  likäwiäe  may  last  for  years  and  preaeata  oircum- 
soribed,  dark'browu,  deequamaiiag  spota. 

DtFFEREXTIAL   Dl.lUXOSIS. 

Eczema  la  tirm,  dense,  uITerj  great  resiatance  to  a  blant  instrument. 

£cwma  weeps  and  depoaits  superficial  ornate,  but  does  not  form  uloere  coonocted  with 

losa  of  enbstance,  henoe  heals  without  the  formation  of  cicatrices. 
Eczema  spread«  aa  a  uniform  inflammatory  infiltmtiou  into  surrounding  part«;  Inpoa, 

liowever,  always  with  ihd  formalioa  of  iwhited  nodules  scattered  in  the  healthy 

tissue. 

2.  With  psoriasit.  Here,  of  coarse,  only  those  rare  caaes  enter  into  the  considera- 
tion in  which  dissemimited  flat  patches  of  lupus  exfotiatirus  are  more  plentifully  di»- 
tributed,  where  the  intlUraiion  ia  so  slight  and  extended  so  superficially  as  not  to  be  per- 
ceptible to  the  palpating  finger  and  to  cause  no  differcnoe  in  the  level.  The  pale-red 
color  of  the  psoriatic  patches,  the  white  lustre  of  the  easily  detached  scales,  ander  which  the 
readily  bleeding  corium  is  at  onco  exposed,  the  more  extensire  spread,  the  charucteristic 
looalitttion  (especially  on  the  extensor  sides  of  the  joints)  will  furnisli  adequate  guiding 
points. 

3.  With  Jupitx  erythematosus.  Here  a  mistake  will  hardly  bo  possible;  the  pale*red, 
ilut,  almoeit  imperceptibly  infiltrated  plwpies  of  L.  erythematosus  covered  with  thin, 
superficial  scales  of  fatty  lustre  give  an  altogether  different  picture  from  lapua  Talgnris, 
in  spite  of  the  generally  identical  localization  in  the  face. 

4.  With  romcm  and  acnn.  Here  a  miiitake  is  more  easilv  possible,  owing  to  the  on- 
largemeut  of  the  nose  occurring  in  them  a.s  in  lupus.  Uowuver.  the  dilTercntial  diagnosis 
will  be  facilitated  by  the  presence,  in  acne  and  rosacea,  of  a  uniform  firmness  in  the  cle- 
phantiaai»-1iko  nooplastio  connective  ti»»uc,  the  more  intense  redness,  also  by  the  pn^ta- 
lons  character  of  the  rapidly  developing  acne  efflorescences,  by  the  non- im  plication 
«f  the  pituitary  membrane,  by  the  presence  of  the  small  tclangiectaaiae  perceptible 
throngh  the  skin,  and  finally  by  the  frequently  rery  profuse  seborrhcBo.  It  should 
bo  specially  noted  that  the  aniall,  reddish  efflorescences  situated  on  the  cheek  in 
the  neighborhood  of  the  diseased  portion  of  the  nose,  are,  in  lupus,  yellowish-brown  for- 
matious  deposited  within  tlie  tittsue;  in  aone>  bright-red,  promineut  nodales  paling  ander 
pressure  and  sometimes  suppurating. 

lu  the  case  of  ulcerous  fonrn^  of  lupus,  the  question  may  arise  whether  we  are  not 
])erhai>8  dealing  with  a  cancroid  or  with  syphilis. 

Kcspectiiig  fipUhelinrrut,  the  case  would  bo  decided  by  the  great  (ivory-like)  hard- 
nei^s  of  the  elevated,  translucent  margins  with  whitish  lustre  and  of  the  entire  node 
nesting  in  tlio  tisauo;  by  the  small  quantity  of  secretion;  by  the  development  oom- 
mencing  at  a  more  advanced  age;  by  the  involvement  of  the  neighboring  lymphatic 
glands;  by  the  great  painfnlnoss.  It  must  not  ba  forgotten  in  this  oooneotion  that 
a  complica,tion  of  carcinoma  with  lupus  may  occur.  Such  complicated  oasea  are  all  the 
more  dangerous  because  the  proliferating  cancerous  mosa  finds  but  little  resistance  in 
the  lupous  tissue. 

But  still  more  frequently  the  question  presents  itself,  lupm  or  »ypkilU  f  Even  the 
tubercular,  noduhtr  Syphilide  may  be  mistaken  for  lupus,  especially  when  the  several 
nodes  are  eruwded  together.  The  difficulty  of  the  diagnosis,  however,  is  chiefly  due  to 
the  äinülarity  of  the  ruuud,  peripherally  extending  ulcerous  procoeaoe  proeeat  in  both. 
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well  as  to  tbeir  eqnal  prodiloßtion  for  the  tiaee,  cheek,  and  face.     The  his- 
*y,  as  a  rulCj  is  comparatively  worthless,  whether  it  poinU  to  Byphili«  or  not.     In  tho 
'^tmer  case,  becatiso  lupus  coexisting  with  syphilis  proseiits  no  striking  features;  in  the 
2^tter,  because  ulcerous  syphilis  often  develops  ao  many  years  after  infection  that  the 
bility  of  nn:innu!atii!  data,  in  «use  syphilis  is  tlonied,  is  very  slight.     The  dlflereutial 
osis  between  lupua  and  uicerous  Hyphilidu  is  based  on  the  following;  points: 

1.  fhrm  and  appearance  of  iho  ulcers.     Tho  margins  of  lupous  inflltrutioßä,  though 
iy  demarcated,  are  low,  soft,  not  infilti-ated,  blending  rather  gradually  with  tho 

of  the  ulcer.     The  bottom  of  tho  ulcer  is  lax,  red,  granulating,  smooth,  bleeding 
iy.    Fain  is  slight. 

The  ayphilitic  ulcers  arc  very  painful.     The  margins  are  thick,  firm;  raised  wall-like' 

■ward  the  healthy  Burroundings  by  the  deposited  infiltration,  while  they  descend  ab- 

ptlv  and  sharply  cut  towanl  the  Iwltom  of  the  ulcer.    The  botlom  is  irregularly  eroded, 

vered  with  pus  and  necrotic  shreds  of  tissue.     Uence  the  crusts  upon  syphilitic  nlcers 

much  thicker  and  more  jtrominont  than  those  uiioi»  lupus  ulcerations. 

2.  Environs  of  ike  ulcers.  In  lupus  we  find  in  tho  neighborhood  a  soft,  friable 
granulation  tissue  which  at  once  yields  to  every  mwhauical  alteuipt  at  destruction,  while 
-the  Bvphilitic  iußltration  is  distinguished  by  a  pecuUar  hardness.  Mure  peripherally,  we 
-find  the  nodular  gmnmoua  infiltrations  as  opposed  to  tho  small,  impalpahle  lupus  nodules 
-deposited  within  the  tissues.     These  lupus  nodules  form  the  most  valuable  auxiliary  in 

the  diagnosis.  They  are  prosont  in  the  large  majority  of  cases;  otliorwise  these  "priioary 
efHnn^ficonces,''  unless  the  lupus  is  in  the  process  of  healing,  appear  in  the  periphery  in.  tha 
•coarse  of  several  weeks'  observation. 

3.  Origitv.  Lupus  as  a  rule  exists  from  childhood,  while  syphilis  usually  is  acquired 
lat«r. 

4.  Course.  Every  single  lupua  node,  as  well  as  the  whole  morbid  process,  ha«  a  fftr 
more  chronic  course  than  syphilitic  prudiicls.  The  development  of  the  gummous  forma 
of  syphilis  is  indeed  chronic;  but  whentiver  ulcerous  processes  are  present,  the  destruc- 
tion is  rapid,  eroding  iu  tho  space  of  weeks  what  lupus  would  require  months  or  years  to 
break  down.  The  danger  of  permanent  losses  of  aubstauce  connected  with  ulcerous  sy- 
philis makes  it  our  duty,  in  all  doubtful  cases,  to  bugin  with  an  antisypliilitic  tnjatment. 
The  latter  ha«  no  injurious  influence  upon  lupus;  while  on  tho  other  hand  an  untreated 
ulcerous  syphilis  might  leave  irreparable  dnmngo  in  its  train.  At  any  rate,  the  anti- 
syphilitio  treatment  in  itself  furnishes  a  valuable  diagnostic  auxiliary.  KmplastrQm 
hydrargyri  (especially  if  adhesive),  conjoined  with  the  use  of  potassium  iodide,  rcmoveB 
recent  disintegrating  syphilitic  nodes  in  a  rery  short  time,  while  lupus  nodes  present  no 
appreciible  alterations  under  the  plaster. 

Particularly  in  the  case  of  ulcers  located  on  the  female  genitals  the  diagnosis  of  lupus 
is  often  very  difTicult.  Thwre  is,  uu  t!io  one  band,  the  possibility  of  mistaking  lupu^f  for 
the  ulcerous  Syphilide.  Neither  of  these  diseases  possesses  a  jtathognomonic  r^tgn.  Both 
are  equally  rare  on  tho  vulva.  Usually  Iupu.i  occupies  a  greater  surface  and  extends 
more  deeply,  its  tendency  to  assume  a  circular  form  is  leas,  and  its  conrüe  is  more  chrauic 
than  nicerons  syphilid.  Sometimes  wo  are  aided  by  tho  acrofuhms  or  syphilitic  history, 
unless  we  are  dealing  with  a  patient  who  is  both  syphilitic  and  scrofulous.  Often,  us 
has  been  stated,  nothing  remains  but  to  try  an  antisyphilitio  treatment  as  a  test. 

On  the  other  handj  lupous  ulcers  of  the  genitals  may  be  mistaken  for  the  serpiginous 
and  phage<l»nic  variety  of  soft  i-huncrt'.  Tlie  diagnosis  from  the  objective  symptoms 
will  always  bo  very  difficult;  it  is  facilitated,  however,  by  the  history.     The  serpiginous 
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ulcas  molle  develops  in  direct  couaoction  with  tho  soft  chancre.  Without  any  preoedinj 
new-formation,  the  affection  from  the  beginning  reproseots  an  ulcer  which  besidra,  in 
tbo  first  stages,  exhibits  a  far  more  acute,  inflammatorjr  character  than  lupos,  eTcc 
though  lupQB  of  the  genital«,  especiaUy  «crophuUdo  hipiforme  do  la  vuIto,  in  distJiigTiislicJ 
from  all  other  forma  by  it«  more  rapid  ulceration  going  liand  in  hand  with  deBtructiii: 
and  perforation.  Ercntually,  inoculation  with  tbo  ulcerous  soorctiou  will  decide ;  llui 
is  to  say,  it  will  be  iueffectual  with  lupus,  that  from  chancre  will  produce  another  nicer. 
It  muKt  bi)  borne  in  niiud,  however,  that  experiniental  inoculation  with  phagediwiii' 
clmncroidal  eecrctioa  may  give  rise  to  additional  phagcdienic  chancroids,  hence  that  th» 
danger  to  tho  patient  from  the  experiment,  per  se,  is  not  inconsiderable.  Finallj,  in  tb 
gn^at  majority  of  cuäei>,  besides  lupus  of  tho  genitals,  forms  of  lupus  will  also  be  foondoit 
other  parts  of  the  body  which  will  be  of  urn  in  the  diagnosis. 

Syphilitic  ulceratiouä  of  the  mucouü  membrane  are  liable  to  be  mistaken  for  lapou 
ulcers  which  they  roaemblo.  But  tho  uloors  of  Uipus  are  generally  more  shallow,  sbeli- 
«Impcd  losses  of  substance  with  soft  margins  and  base,  the  latter  bleeding  easily  on  touch. 
Here  too,  the  chronic  course,  the  peripheral  extension,  and  the  tcrminatiou  of  the  infil- 
tration iu  aheorption  or  disiutcgratiou  will  decide  when  compared  with  the  rapid  profras 
in  syphilis. 

Tkeatmest. — The  treatment  will  have  to  aim  at  two  objects:  first,  to  Btay  tlw 
development  and  pnjgret«  of  the  pathogenetic  virus;    second,  to  destroy  the  mörliid 
products  already  deposited.     *'  It  is  necessary  to  remove  those  portions  of  tisane  which 
aro  flo  diseafifid  that  no  firm,  jicrmanerit  tissue  oonld  bo  roprnducsd  from  them  and  which, 
if  the  patient  were  left  to  himself,  would  have  to  1«  destroyed  by  a  slow  prooeas  of  ulcer- 
ation if  hnaliug  were  to  result;  in  those  parts  which  are  still  firm  and  rclalively  souuü« 
the  lupous  cellular  iuliltrations,  sornetimea  dilTused,  sometimes  in  patches,  must  b^ 
causf'd  to  bo  alisorbed  "  (Volkmann).      To   accomplish  the  former  object,   we  emplc^5 
internal  medication  and  the  local  destruction  of  the  virus. 

Internal  treatment,  of  course,  wouEd  then  only  attain  its  full  value  if  we  had  ^^ 
our  disposal  a  specific  capable  of  destroying  the  lupus  virus.  Second  in  order  we  wonl^ 
have  to  consider  the  medii-jinionts  which  have  a  generally  roboraiit  influence  on  the  con  ^ 
stitution  of  the  Iwdy,  by  which  we  would  increase  tho  power  of  resistance  of  the  bod^ 
tflwiird  the  sprea^ling  virus. 

As  a  sort  at  specific  agaiiwt  tuberculosis.  Iodoform  has  iu  tbe  most  recent  time**=- 
acqnired  the  gresitest  recognition.     My  ow:i  experiments  had  very  encouraging  results,, 
although  direct  cure  was  not  attained.     Potassium  iodide  has  long  been  iu  lue  against- 
lupns;  but  at  all  cvonta  it  requires  to  be  used  for  a  very  long  time  if  it  is  to  have  any 
effect,  which  appears  altogether  doubtful.     Iteccgnizcd  of  old  as  a  specific  agent  is  oIm 
cod-liver  oil,  with  or  without  the  addition  of  pure  iodine,  creosote,  etc.     (01.  jocor. 
asell.,  200  grams  [01.  morrhuee,  5  iij.];  with  oreasoti,  1  gram  [gr.  iv.]  or  iodi  pur.  O.I 
gram  [gr.  iss.]). 

Arsenic  in  very  small  doses,  iron,  and  quinine  belong  to  the  class  of  roboranta.     Th« 
general  dietetio  and  hygienic  ti-esitment  is  based  on  well-known  therapeutical  principles. 

The  local  removal  of  the  vims,  of  course^  will  not  be  feasible  without  the  doatruction 
of  the  morbid  products  already  prcBont. 

The  number  of  the  meihods  at  our  disposal  for  this  purpose  is  very  large.     Th» 
value  of  each  will  bo  dependent  upon: 

1.  Tbe  greater  or  lesser  certainty  with  which  the  rirna  can  be  reached.     Here  w» 
must  not  lose  sight  of  the  fact  that  the  micro-organisms  in  question  are  always  preaent^' 
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Alcoholic  or  watery  solatious  of  pyrogallic  acid,  as,  well  as  its  employment  in  tlia 
form  of  ether  spray,  have  uot  proved  erjually  effective.  Tho  spray  will  be  applicable  only 
for  lupus  of  the  nasal  cavity.  Bock  employs  a  pyrogallua  plaat«r:  01.  olivar.,  Itcein. 
colopb.,  lul  8  grams ;  Oer«  flavie,  15  grams ;  Giimmi  resiniD  ammoniaci.  Balsami  tere- 
binth. Tenet.,  :U  I  gram;  Acid.  pyrogalUc,  4  grama,  M.  ft.  empl.  Tho  plaster  »ct« 
more  nniformly  than  tlie  ointment  »ml  is  somewhat  less  painful. 

In  &  few  cases,  perhaps,  the  employment  of  pyrogallic  acid  could  be  combined  with 
other  procetlurofl.  Fur  inslatico,  ßcraping  iiifiy  have  ti)  he  done  previous  to  the  applica- 
tion of  pyrogallic  acid  ;  in  the  case  of  thick  epidermal  layers  it  will  eventually  be  neces- 
eaiy  to  soften  them  by  energetic;  washing  with  potoah  soap  or  by  punting  tbem  with 
potash  lye,  and  render  them  more  permeable.  For  slightly  nloeratiog  forms  of  lapns, 
chrysarobin  may  also  be  tjiken  into  consideration  (1  :  4  ointmeul). 

Starting  from  a  similar  point  of  view  as  Jarisch,  Riehl  recommended  the  direct 
application  of  iodoform  for  lupus.  While  formerly  the  treatment  of  lupus  had  been  con- 
fined to  the  de«tructiou  and  removal  of  the  lupous  infiltration,  he  believeil  that  he  had 
found  in  iodoform  a  remedy  which  was  followed  by  gradual  absorption  and  alteration  of 
tho  lupous  tiBSues. 

My  experinieuta  in  thisdirection  yielded  excoedingly  gatisfuctor}-  results.  Ulcerating 
Inpn«  nodes  were  covered  with  ioUuforni  to  a  thickness  of  about  one  to  three  millimetres 
{siraplo  j]uint.iiig  with  iodofonned  glyeonn  or  collodion  prodm^ea  no  elTeci),  wbcrvnpon 
the  suppuration  stopped  at  once  and  the  infiltration  disappeared. 

For  more  deep-seated  infiltrations  the  following  prepftnitor>'  treatment  was  employed: 
The  diäensod  skin,  previously  freed  fi-om  fat  by  washing  with  soap,  was  paint«d  by  means 
of  a  charpie  brush  with  a  solution  of  caustic  potash  (ö  parts)  in  distilled  water  (10  juris) 
and  left  in  contact  with  it  until  tho  epidermis  over  all  the  diseased  parts  was  tTan.^lu- 
cent,  macerated,  and   detached;  then   by  swahbing  with   cliarpie   dipped   in  water  tho    ^^  **-"■ 
superfluous  caustic  potash  was  removed^  and  the  part  dried.     The  surface  was  then  ducted  .^^^ 
wilh  finely  powdered  iodoform  to  a  thickness  of  one  to  two  millimetres,  and  bandagclJi 
with  wadding  and  strips  of  adhesive  plaster.     The  dressing  was  allowed  to  remain  ioa 
three  to  eight  days. 

In  no  case  was  there  any  suppuration;  the  iodoform  had  sunk  into  tho  deprean«»-«^  ^^ 
formed  by  the  disappearance  of  tho  lupus  tissue;  the  intervening  skin  was  pale  aud  ]»lü  J<:Wj. 
able;  the  swelling  and  erj'thema  had  largely  disappeared.  In  very  inteiue  cane,  th^cX^Hfte 
ap]>Iication  had  to  be  repeated  two  or  tbri'e  times. 

Tbc  procedure,  which  caufes  pain  only  during  the  cauterization  with  potaalt,  is  codc:c«=id. 
venient,  iuoxpeusire,  rapid,  and  effective. 


-^.- 
'*^ 

^^) 


"With  regard  to  the  purely  mechanical  methods  of  treatment,  I  wish  to  quote  a  fe' 
words  of  Volkmann'a.     Ho  says:  •*  It  must  be  admitted  that  raiieh  more  dei>enils  on  ho, 
those  varioufi  measures  aro  employed  than  on  which  particular  agent  is  chosm.    Th 
treatment  of  lupus  is  one  of  the  numerous  chaxrtors  of  our  art  in  which  a  great  d 
depends  upon  an  accurately  matured  tc^chuique  and  method.'' 

Among  the  mechanical  methods,  the  most  radical  is  excision.     However,  aside  fro 
the  deep  cicatrices  left  over,  and  the  necessity  of  being  obliged  to  operate  in  the  health;;, 
tissue,   it  offers  no  greater  security  as  regards  permanent  euro  than  other  mcthod^v 
It  can  ho  recommended  only  when,  owing  to  a  plastic  operation  which  is  to  follow  imm 
diately,  the  conditions  ore  lendered  more  favorable  by  excision.    Similar  advau 


TUBEECCLOSie,    SCEOTÜLÜSIS,  LCPC8. 


though  also  serions  diBadvantagea,  are  ofTerod  by  the  employment  of  Volkmann's  sharp 
ipoon.  It  is  well  known  that  heiilthy  tissue  does  not  yield  to  it*  pressure,  wliile  lupus 
tiaauo  can  be  reraore<l  without  difficulty,  that  is,  so  far  as  the  nt  best  coareo  instrunient 
can  penetrate  into  the  tissue.  Uetioe  we  »eod  oot  fear  the  removal  of  healthy  tissues. 
After  sonipiiifi  away  llio  las  granulations,  an  almost  (ibrous  tissue»  is  Inid  bare,  which 
gradually  cicatriziÄ  I'ain  imil  ht-mtjrrliuge  are  eompiimtivcly  sliglit.  In  this  case,  too, 
the  after-treatment  is  advantageonsly  iuauguratod  with  iodoform;  we  iiaTe  stated  above 
that  it  iä  often  advisablo  to  follow  the  mechanical  romovid  by  the  us«  of  a  caustic  agont 
(pyrogallic  acid),  Tho  spoon  is  specially  applicable  to  the  removal  of  lupus  masses  from 
the  nasal  cavities,  to  bo  followed  by  the  employment  of  the  Jodoformed  other  or  pyro- 

ij|ftllio  acid  spray. 

P^  For  the  removal  of  lupous  infiltrations  only,  the  following  tidditional  methods  are  in 
nee. 

I.  Scarification,  i.  e.,  multi]de  stabbing,  liueur  scarlltctttion  haviug  bu«n  eiibsliluted 
for  the  jtunctiform  si?.ariß cation. 

By  the  multiple  incision  of  the  capillaries,  great  iiniemia  of  tho  patch  i^  sitddeidy  pro- 
duced, while  the  neoplasm  itself  is  mechanically  destroyed  with  preserTatiou  of  the  cuta- 
neous itivci<tmetit,  anrl  thus  to  a  certain  extent  the  progress  of  the  lesion  is  interfered  with. 

,  This  method  is  appUcablo  in  all  but  the  ulcerative  forms  of  luptis.     Volkmann  reoom- 

I  mands  it  wherever  the  parts  are  either  diffusely  afTcctcd  with  lupus  or  at  least  obormally 
«wollen  and  vascularized,  as  well  at  ia  the  forms  uuattenrlcd  at  first  with  the  formation 
of  ulcers  ;  also  for  the  removal  of  tho  livid  spots  remaining  on  and  around  the  scraped 
jtoniousi,  and  which  tend  largely  to  jiroduce  relapses.     The  procedure  itself  is  very  sim- 

,  pie.  AVith  a  sharply  pointed  two-edged  knife  or,  better,  with  an  instrument  having  a 
number  of  fine  ]>arallül  blades  rci^embhng  hair-pins,  the  patch  is  superficially  incited  by 
a  straight  cut.  The  depth  of  the  incisions  depemls  upon  the  facility  with  which  tho 
iustniment  penetrates  tho  tissue.  Tho  pain  in  general  is  rather  moderate,  so  that  local 
aoKSthesta  is  scidom  called  fur.  Tlie  bleotling  can  be  contrulled  by  simple  compression 
with  a  sponge  or  by  the  application  of  agaric.  Each  scarification  is  followed  by  a  light 
ointment  or  gimilar  dressing.  After  a  week  tho  procedure  may  be  repealed,  tho  incision 
being  made  at  right  angles  to  the  previous  one.  The  frequency  of  scarifications  depends 
mainly  on  the  extent  of  the  lupus;  even  if  healing  has  been  secured,  very  careful  super- 
vision will  be  necessary  in  order  to  either  prevent  or  at  once  remove  relapses. 

Volkmanu  prefers  scarification  to  all  other  methods.  "  Thus  far,"  ho  writes,  "no 
Inpna  has  reüsted  this  method,  anci  in  tlie  majority  of  coses  healing  resulted  ezoeedingly 
rapidly."  Hence  he  does  not  hesitate  to  finish  the  treatment  with  a  plastic  operation 
immediately  after  the  healing  of  the  lupus  ulcers.  If  nocoswiry,  he  even  transplants  por- 
tions of  .skin  affected  with  lupus,  in  order  to  attack  the  disease  subsequently  at  its  new 
location. 

Next  in  effootivenesa  is  the  galvano-caustic  method.     One  advantage  is  the  avoid- 
ce  of  hemorrhage;  another  the  comparatively  slight  painfulness,  especially  at  white 
It.     A  disadvantage  is  the  fact  that  both  healthy  and  diseased  tissue  ü<iually  suffer 
j  combustion. 
I         Tho  effect  of  m^chaTiical  destniction  with  a  caustio  action  is  combined  in  tho  »olid 

I  stick  of  silver  nitrate,  it  is  pointed,  and  Inserted  into  single  nodules  and  larger  infiltra- 
tions, and  then  bored  into  the  healthy  tissue  iu  various  directions.  Hero  the  normal 
structures  offer  sufficient  resistance,  so  that  only  the  morbid  tissue  is  removed.  Tho 
appHcation  of  the  stick,  iu  itself  rutlier  painful,  is  usually  followed  by  a  harassing 
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inflammatory  ewelling  which  do«  not  go  down  until  after  Boveral  hours,  Henoe  the 
treatment  cim  be  repeated  only  at  intervals  of  two  or  three  daya.  The  cicatrices  nn  flut 
and  soft,  without  any  titmefaction.  This  procedure  is  specially  appropriate  for  iaoUteu 
uodiile^  iu  the  shape  of  relap:seä,  or  in  the  periphery  of  larger  jHitches  of  lupus.  It  is  ako 
applicable  for  the  fii-st  removal  of  lupus  gniTmlations  on  iniUTOns  memliranes  ;  later,  ir  i. 
hetler  to  auhstitute  for  it  couceotrntcU  eolutiona  (with  equal  parts  of  diatlUed  w»te:), 
which  penetrate  more  deeply  into  the  tissue. 

The  sticks  of  cuustic  for  this  purpose  must  be  hard  and  tinn,  such  as  are  prodnoeii 
by  melting  tliom  with  potnssio  nitnite  (lunar  eauBtio). 

Besides,  tho  scaritlention  has  been  combined  with  the  injection  of  defitmctive  Uqoidi. 
Auspitz  dips  the  point  he  had  attached;  to  Yolkmaun's  spoon  into  a  glycerin  sololioa 
of  iodine  (iodi  pur.,  1  part ;  glycorini,  20  parts),  previous  to  evorj'  insertion  of  the  scar- 
ificator, whereby  he  secitreH  a  more  rapid  howling  and  diminished  painfulnoea.    Sclüft- 
attached  u  small  rubber  pipette  to  a  short  iiijecting  needle,  so  03  to  enable  him  to  mak.0 
au  instantaneous  injection  with  every  thrust. 

In  ordtrr  to  hasten  the  absorption  of  the  lupus  proliferations,  a  good  ailhesive  emplas^-- 
trum  hydnirgrri  is  employed  (or  regular  inunction  with  gray  ointment),  or  jmintin^ 
with  tincture  of  iodine  or  iodized  glycerin  (Iodi  pari,  Potas:^ik  iodid),  äü  5  grams ;  Gly~ 
ccrini,  10  grams).    The  diseased  parts  are  painted  morning  and  evening  for  eereral  da\~" 
in  succession  until  crusts  form,  the  cvaponition  of  the  iodiue  being  prevented  by  th 
appUciktion  of  parafiiu  paper.     Then  the  crusts  are  detached,  and  tho  procedure  ia 
peatcd. 

In  nlcerous  forms,  besides  the  strong  silver  nitrate  «olntion,  it  is  recommended  t- 
use  a  solution  of  salicylic  acid  in  glycerin  (6 :  30),  to  be  painted  on  threo  times  doily. 
is  said  aim»  that  tlu^  dusting  of  pure  salicylic  acid  in  powder  causes  tho  readily  bic 
iug  vegettitious  Lo  wiLht-r  and  the  ulcer  to  cioatrixe  rapidly. 

But  no  matter  what  method  be  employed,  we  must  invariably  be  prepared  for  a  pr 
longed  course  of  treatment,  and  it  will  always  bo  necessary  to  carefully  remove  rela[ 
and  newly  developed  intiltrations.  The  patients  require  regular,  unintermitting  medi- 
cal supervision  for  ycare.  In  some  vorj'  advanced  cuses,  it  may  perhaps  be  well  to  at 
stain  from  any  interference.  At  present  I  hare  under  observation  a  lady  patient  wh-^no 
bosBuSered  for  about  twenty-two  years  from  lupus  of  the  right  forearm  and  hand  witfc^^Ä- 
oht  having  had  any  treatment.  The  entire  forearm  is  one  lupus  surface;  the  palm  t^:!^** 
tho  band  is  also  interspersed  with  elosoly  jiaoked  patches  of  lupus.  VThen  theae  patcht:-:^*® 
are  probed  with  the  sound,  the  latter  penetrates  in  all  directions,  without  meeting  an  jmrir 
resistance,  almost  as  far  as  tlio  dorsal  surface  of  the  metacarpus.  Therefore,  it  muii-J-J*  ** 
appear  questionable  whether  any  therapeutic  procedure,  by  excessive  destruction,  wonl-^EM 
not  more  soridusly  and  earlier  cripple  the  mobility  of  the  still  useful  member  than  if  Ib^^  w 
process  be  left  to  itself. 

In  many  a  case  even  amputation  must  be  resorted  to. 


1  here  append  a  brief  note  on 

THE  SARTIAN  DISEASE 

(TiMchkent-Gesrhii'är,  Pancliachurdat  Jaman  Dseharagan) 

which  was  publi8he<l  by  Dr.  Hciraan  in  tho  Oazela  lekar$ka,  No.  39,  Warsaw,  and  re- 
printed in  the  Deutsch,  medic.  tVochetiBchr.,  No.  3,  1883. 

The  Sartian  diseaae,  an  endemic  cutaneous  afTwitiun  of  the  inhabitanta  ot  Taaohkeut  aud  iu  en- 
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U.     LEPROSY.  LEPRA. 

Leprosy  is  a  parasitic  diseaw  of  chronic  course;   it  oonsists  in  the  derelopment  o^ 
more  or  lesa  circscrtb&l  inflammatory  new- format  ions,  mainly  in  the  ekin  and  in  tl"»* 
Donncctis'o  tissue  of  tho  pcriphoraL  ncrvoa.    The  disease  is  aJmost  invariabJy  incaräbL^^« 
without  being  the  tUrect  cause  of  death. 

According  to  its  localization,  two  great  groups  of  symptoms  arise,  cutaneous  or  ne^*"- 
Tou«,  which  have  of  ohl  led  to  t ho  erection  of  two  different  forma  of  leprosy— forms,  hoi^^- 
BTer,  which  but  mrcly  develop  in  complete  purity. 

Leprosy  of  the  skin  is  called  Lepra  iuberculoset  a.  tnberosa,  s.  nodosa,  tuberoular  Tfr~  ~~^ 
rosy.     Leprosy  of  the  nerves,  lepra  nervorum,  has  reoeived  its  titles  from  the  most  prom^Kn 
inent  symptoms:  L.  anmsthetica  s.  glabra  ^.  mutilan;»,  eio.     Between  the  two  lie  th 
mix«ilft>rmü  ;  consisting  mostly  in  cutaneous  eniptions,  to  which  the  symptoms  depec 
ent  on  the  alteration  of  tha  nerves  become  superadded  ;  more  rarely  the  reverse  occa 
the  cutaneous  symptoms  succeeding  the  pronounced  L.  nervorum. 

SPECIAL    PATHOLOOT. 

1.  Lepra  Tuberculosa;  Lepra  Cuiatua, 

Although  it  is  impossible  to  ascertain  the  date  of  the  infection,  a  series  of  get 
era!  morbid  phenomena  appears  almost  constantly  which  may  be  termed  prodromal  (pi^  ^b- 
nionitory  symptoms) — symptoms  not  materially  differing  from  those  observed  in  other  ir^^c^^* 
fectiouu  diseases.  There  are  ga^ttrlc  disturbances,  anorexia,  dyspepsia;  great  fatigue  aiL^c=^ 
m»nno]enue,  with  intense  vertigo,  appear;  they  become  aeeociated  with  profuse  sweafc"-^"* 
and.  frequently  violent  epistaxis.  ßut  the  most  important  are  attacks  of  pyrexia,  som^»  -** 
times  of  an  intermittent,  sometimes  of  quite  irrcguUr  chiinictor.  These  symptoms, 
cun-ingat  variable  intervals  and  in  different  intensity,  may  precede  the  outbreak  of  tl 
disease  for  mouths,  even  one  or  two  years. 

Those  authors  who  had  frequent  opportuuities  of  observing  the  onset  of  the  disei^^^^ 
designate  the  premonitory  fever  us  a  constaut  symptom. 

The  prodromal  stage  is  followed  by  the  eruptive  utage,  initiated  by  an  erythematous^  ^°^ 
exanthem  of  gradual  origin  and  spread,  i,  9.»  more  or  less  deei)-red  sjwta  which  hare^       *^ 
special  predilection  for  the  face,  and  next  for  the  extremities ;  they  are  darker  in  th  .rf^** 
ueutre  tlianul  the  periphery,  maybe  of  any  eiste,  and  usually  project  uniformly  above  th»-*^** 
level  of  the  normal  skin.     Frequently  the  spots  are  slightly  hyperffisthetic  in  their  firs«^ 
stages  or  cause  a  certain  feeling  of  itcliing.     This  macular  form  cither  disappears,  leaving  *^f 
inconsiderable  remnants  of  pigment,  or  else  from  these  brownish-red  spot«  spring  tuber-"^*  '" 
cular  neoplasms  of  noditlur  nr  more  band-like  form  ;  often  they  can  bo  felt  in  the  depttÄ-  -" 
long  before,  in  the  shape  of  nodular  i  tiflitrations.    They  sometimes  spread  poripherallyv"^^' 
others   grow  in   height;  contiguous  neüplasms  become  confluent,    thus  giving  rise  t<— ^  " 
gradual  extensive  infiltrations,     Aa  a  rule^  this  process  requires  many  mouths  or  years  b*-^'*^ 
fore  the  macules  change  into  tubercles  and  diffuse  infiltrations,  or  until  the  small,  at  fijsB^* 
barely  perceptible  infiltrations  in  the  corium  will  clearly  project  above  the  level  of  th^^ 
ekin  in  the  shape  of  tubyrcular  eftloreacences. 

In  the  further  course  of  the  disease  wo  must  follow,  on  the  one  hand,  the  future  fat^ 
of  every  single  node  ;  on  the  other,  the  perpetual  aud  irrepressible  outbreak  of  the  lep- 
rous new-formation  on  additional  regions. 

The  iudividuaf  uodules  enlarge  aud  appear  as  dark-red,  soft  formations  ;  for  montb 
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they  femain  unchanged,  at  most  Kaaming  a  more  yellowish-brown  color.  The  epider- 
mio  Jt*3quaiiialK3  slighlly,  Ijeconies  roiigli.  but  is  preserved.  More  acute  necroses  in  the 
central  portions  of  the  tubercles,  leading  to  goftening,  to  gradual  thinning  of  the  corer- 
ia^  layers  of  epidermis,  and  thus  to  shallow  ulceration«,  are  not  regular,  but  merely 
traceable  t-o  external  influences.  These  ulcers  are  quite  indolent,  havo  «harply  cut  edges^ 
and  Bäcrote  cxtpioiia  (juautitien  uf  thiti  piiti  from  ihiiir  ratiicr  HitiaoLh,  liadly  granulating 
bottom.  Having  a  slight  tendency  to  recovery,  they  cicatrize  only  after  having  existed 
for  a  long  time.  The  original  liypcra'sthesia  of  tho  tubercles  soon  gives  way  to  a  steadily 
increasing  ansstheaia  ;  the  remuining  thin  Hat  cicatrices  are  usually  entirely  devoid  of 
setisibility.  At  times,  too,  tho  tuberous  eruptions  vanish  quite  acutely  with  the  ap* 
pearance  on  the  region  in  question  of  an  erysipelas. 

The  parts  most  affected  are  :  face  and  forubead,  eyebrows,  nasal  and  oral   mucous 
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membrane«.  On  the  extremities  the  points  of  predilection  aro  :  extensor  surfaces  of  tho 
knee  and  elbow  joints,  the  dorsal  surfaces  of  the  hands  and  fingers  ;  altogether  the  ex- 
tensor more  than  tho  flexor  surface.  Every  part  of  the  bo(3y,  however,  may  be  attacked, 
except  tho  scalp  and  the  glnns  penis.  The  afTected  part-s,  of  course,  have  their  volume 
tery  materially  increased,  and  tho  mobility  of  some  limbs,  for  instance  the  fingers,  is 
serionsly  interfered  with  ;  this  is  espeoially  tho  case  when  the  above-mentioned  ulcera- 
tion« establish  tliemsolves  at  these  particularly  exposed  places.  Quite  typical,  however, 
is  the  alteration  of  the  face  :  by  the  diffnso  deposition  of  tho  leprons  neoplastic  mas9 
upon  which  secondary  nodes  and  excrescences  arc  again  superimposed,  broad  wheals  are 
produced  which  bulge  out  especially  the  frontal  and  supra-orbital  regions  ;  the  cheeks 
gT«<lually  form  thick,  pillow-like  protuberances  on  both  sides  of  the  infiltrated  and  nod- 
ulated, bat  broadened  and  flattened,  depressed  nose. 
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The  Upper  lip  is  bloatod  and  tumid,  vith  slight  ectropion.  Withal  there  is  mo«  or 
less  local  alopecia  of  the  ej'ebrows  and  the  beard.  The  auricles  ^ov  thick,  especÜDj 
the  lohes  cliange  into  sacs  sprinkled  with  nodes.  Under  the  chin,  ilaelf  bloated  autl  pfn- 
duloaa,  the  Tolaminoua  pronpa  of  infiltrated  lymphatic  glands  project.  Thronphthe» 
slow  hut  Mleadily  julvmicing  prut-es&es  a  physiognomy  h  produced  which  is  marked  by  \wk 
of  expre&iionj  and  naturally  leadK  to  a  notable  renemblance  of  all  lepers.  The  immfnw 
tumefaction,  espCKually  the  frontal  and  8upra>orbital  folds  haugiug  often  sac-like  orer  tbe 
eyes,  hare  given  rise  to  the  term,  facies  leontina. 

Tho  alteratiotia  in  the  uiucoub  niernhranes  of  the  mouth,  tho  nose,  the  palate,  and 
the  pharynx  do-vrn  to  the  larynx,  mn  parallel  to  those  of  the  skin.    Infiltration  and  node- 
formation  lead  to  gradual  thickening.     Even  in  the  early  stages  we  meet  with  nlceratioo* 
covered  with  corresponding  cruets,  especially  in  the  nose,  the  calibre  of  which  is  leMened 
thereby,  lewliiig  to  snuffling  inspiration.     Through  similar  processes  on  the  loryngpa.^ 
mucouä  membrane  the  voice  heoomcs  harsh  and  toneless.    But  as  the  leprons  infiltrativ*^ 
oxt^uds  idso  into  the  cartilage,  deeper  destructions  are  »Iso  produced  ;  it  erodes  the  iiaa^^^ 
vault  which  sinks  in ;  in  the  larynx  it  caueos  ulcerous  losses  of  tissue  which  lead  c-^*^ 
absolute  aphonia  and  often  to  stenoses  which  endanger  life. 

With  the  above  are  associated  yellowish,  flat  deposits  in  the  conjunctira  which  gndt 
ally  extend  as  a  white  opacity  from  one  edge  into  tho  cornea,  more  and  more  reducing 
the  visual  power,  until  finally  total  opacity  of  the  cornea,  or  its  ulcerous  perforation  witÄ^ 
loss  of  the  Tens,  causes  permanent  hliudness. 

The  glands,  especially  those  of  the  submaxillary,  cervical,  and  inguinal  region«,  in- 
crease so  enormously  in  size  as  to  be  conspicuous  at  first  sight  in  the  shape  of  tubercle 
as  large  as  an  apple. 

In  reference  to  the  other  organs,  we  have  to  note  as  characterisUc  only  a  grad  _K^* 
nal  atrophy  of  the  testicles.  Should  the  disease  begin  before  puberty,  tho  physical  de-'^a^  i^ 
velopment,  especially  that  of  the  geiutals  (with  the  alteration  of  the  voice,  etc.  —  *- 
dependent  upon  these  processes),  is  gnyitly  retarded.  The  mental  facoltie«  are  no"^^^**^ 
deteriorated  ;  the  subjective  coiiditidii  is  generally  gi>od,  unless  comjilieations  ensue  irÄ  ■* 
the  shape  of  febrile  attacks,  or  paroxysms  of  pain  such  as  occur  with  the  implication*^ ^^^ 
of  the  peripheral  uervcs. 

The  extension  of  the  process  takes  place  either  by  the  slow  peripheral  growlb  ot^^^ 
existing  patches  and  the  formation  of  isolated  nodes  close  to  older  intiltrations,  or  olsc^*^^* 
a  larger  region  is  attacked  with  an  acute  eruption  of  many  neoplastic  foci.  Tbisla^ff^' 
modus  proceeds  in  tbe  shape  of  an  erysipelas.  With  oonsiderablo  rise  of  temperatui 
conjoined  with  headache,  arthralgia,  thirst  and  nausea,  great  debility  and  depreKion,— l -*^' 
the  face  and  neck,  or  an  entire  extremity,  become  pretty  uniformly  turgescent,  tht 
ekia  reddened,  very  sensitive,  at  times  exceedingly  painful.  At  the  same  time  the  cor- 
responding lymphatic  glands  swell  and  give  pain.  After  a  few  days  all  these  symptome 
abate,  and  then  we  observe  the  on[]>tions  in  larger  numbers,  developing  either  aa  ma*- 
cules  or  as  fiat  infiltrations.  Often  the  same  region  is  attacked  several  times  in  suc- 
cession. In  other  capes  then^  is  no  erysipelatous  jiarticipation  of  larger  portions  of  the 
skin  ;  circumscribed  deep  infiltrations  (comparable  to  erythema  nodosum)  form,  which 
by-and-by  prove  to  be  frenh  leprous  neoplasms. 

However,  attacks  of  fever  without  such  eruptions  also  occur ;  they  have  been  re- 
ferred partly  to  metastatic  invasions  of  other  organs,  partly  to  the  absorption  of  softened 
masses  of  tubercle.     But  at  all  events  those  pyrexial  periods  are  always  a  sign  of  the  in- 
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Im  of  the  disease.  The  patients  drcnd  these  paroxysms  very  much,  becaase  a  resiilual 
great  veakness  frequently  keeps  them  confined  to  the  bed  for  weeks. 

The  type  of  the  fever  ia  not  quite  constant,  now  irregular,  again  remittent;  ofteneet  we 
find  tfio  iDlermittent  type,  owing  to  which  fact  intermittent  fever  is  given  in  the  history  of 
a  great  many  patients.  For  instance,  in  a  case  (from  Surinam)  obBtrved  by  myself  here 
at  Breslau,  this  intarmittent  character  is  present;  regularly  at  two  o'clock  p.m.  on  the 
respective  days  the  temperature  rises  to  Sfl.ö"  C.  (103"  F.),  becoming  almost  nornml  at 
night.     The  pyrexial  attiurks  ™ch  time  go  hand  in  hand  with  frceh  ernptions. 

This  in  brief  is  the  course  of  cutaneous  leprosy.  We  have  seen  that  after  a  variable 
period  of  incubation  afisociatcil  with  involvemont  of  the  general  organism,  the  local  prooesees 
develop  on  the  skin,  mucous  membrauea,  in  the  gland»,  teuticles,  the  tissues  of  the  eye, 
etc.,  sometimes  in  acute  progression  within  a  few  years,  again  chronically  c^ttonding  over 
decades  with  periodical  eniptions  separated  by  long  intervals.  To  these  are  almost  regu- 
larly superadded  affuctions  of  tlie  peripheral  nerves. 

The  leprons  chai'acier  has  not  been  positively  demonstrated  in  the  diseases  of  internal 
organs  frequently  found  at  the  autopsies  of  leprous  patients.  It  requires  only  brief 
mention  hero  that,  in  the  liver,  cirrhosis  with  the  presence  of  bacilli  has  been  demon- 
slrated  by  myself  and  later  l>y  Coniil.  In  the  spleen  (Norway),  bacilli  have  beun  demon- 
strate*! by  Hansen  and  subsequently  by  myself. 

The  course  of  tubercular  leprosy  in  general  is  very  unfavorable.  Although  the 
disease  does  not  always  form  the  direct  cause  of  death,  recoveries  are  very  rarely  observed. 
Hillis  tabulates  the  following  causes  of  death: 

Nephritis aS.W 

Pulmouary  liiv^atte,  iocluding  phlliisis, !?■  ^ 

Diarrl)a;4i, 10.  * 

Aiia-mia .  Ö.  ^ 

"Reinitu-nt  l«ver," S.  % 

PeritOQitU i.6% 

ExhauetiunbyleprouHulcemtiuns  ;  leprous  stenoses  of  the  air  passage«  ;  lepra 
of  internal  organs,  laarasmus,  atrophy  ;    in  ßhorl,  direct  confu>qiience  of 

leproey, 98.  f 

lOO.  f 

The  same  nnthor  also  calcnlates  from  the  mortuary  records  of  his  leprous  material 
(in  the  West  Indies)  timt  the  duration  of  lifo  of  tupereular  leprosy  patients  is  consider- 
ably shorter  than  in  those  of  the  aiiiesthetic  form  {204  to  10^  of  mortality). 

Experience  shows  that  the  prognosis  becomes  better  when  lepers  immigrate  into 
countries  free  from  the  disease.  Although  the  process  is  Terj-  rarely  completely 
arrested,  it  usually  is  evidently  prolonged. 


//.  Lepra  nervorum  ( Virchöie). 

Hero  likewise  prodromal  symptoms  precede  the  obvious  outbreak  of  the  maladyj 
they  are  from  the  outset  of  a  more  nervous  character:  great  sensitiveness  in  various  parts 
of  the  body,  resembling  rheumatism,  a  sort  of  hypericRthesiA  of  the  entire  skin;  dull, 
often  lancinating,  boring  pains  along  the  track  of  certain  nerve-trunks,  especially  the 
median,  ulnar,  and  peroneal  nerves  ;  pressure  greatly  increases  the  pain;  gastric  8}'mp- 
toms  are  also  often  mentioned. 

After  this  period,  lasting  about  a  year,  the  disease  develops  in  a  Tery  chronic  conree. 
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until  it  Gnslly  reaches  a  stage  of  etability  in  which  wc  can  hardly  speak  of  an  erident 
progress  of  tho  affection.  This  tardiness  und  indiätinctnoss  of  derelopmi^nt  is  a  principal 
4:haractent3tic  of  the  nmlady  ;  the  wnerftl  stages  merge  into  uach  other  without  any  clear 
demarcation.  Therefore  tho  erection  of  u  "pnHlromal"  stage  is  really  nnjustifiable,  for 
the  preniunitory  eyiuptoms  are,  »tricily  Kjioaking,  Rviti]>t<)ii]8  of  the  artual  diaease. 

The  morbid  process  of  lepra  nenorum  is  au  inÜammator}'  one,  of  rather  acut«  onset 
and  rapid  course,  in  the  interstitial  connective  tissue,  leading  by  degree«  to  connective- 
tissue  neoplasia  with  corresponding  atrophy  of  the  nervotis  elements. 

Accordingly  wo  simll  ho  able  to  form  two  larger  groups  of  symptoma: 

A.  Snoh  aa  aro  directly  traceable  to  the  affected  nerve. 

B.  Such  as  occur  in  corresponding  parts  oi  tissue  in  consequence  of  this  nervous  diseoae. 

In  the  counsE  of  the  affection,  howerer,  three  periods  (more  or  leas  clearly  demar- 
cated  in  a  concrete  cnso)  will  be  distinguishable: 

1.  Prodromal  stage:  period  of  tho  developing  neuritis. 

S,  Eruptive  stage:  in  which  the  symptoms  of  nervous  disease  become  clearly  per- 
ceptible. 

3,  Permanent  stage  (completed  atrophy). 

The  symptoms  occurring  in  each  of  these  stages  are  of  a  motor,  sensory,  and  trophic 
nature. 

1.  Direct  motor  symptoms  only  with  purely  motor  ncrvee.  With  thece  alone  ve  find 
true  muscular  paralyses.  In  the  affections  of  the  mixed  nerves  the  motor  fibres  remain 
intact. 

2.  Sensory  symptoms. — Dtsturbancos  of  the  tactile  sensation  go  hand  in  hand  with 
those  of  the  perception  of  pain  until  both  aro  totally  lost. 

3.  Trophic  Bympfomw  ; 

a.  Of  the  skin.    They  occur  mostly  in  the  ärst,  more  acute  period  of  the  norrons  affec- 

tion and  couKist: 

1.  in  the  development  of  bullous  eruptions  resembling  pemphigus. 

2.  In  pigment  anomalies,  the  pigment  heing  cither  increased  or  lost. 

3.  In  atrophic  processes  (glossy  skin,  etc.)  belonging  to  the  later  period. 

b.  Of  the  museles,  which  atrophy,  with  ciirr(?spondingly  impaired  motility. 
£.  Of  the  bones  and  joints,  leading  to  tho  loss  of  phalanges,  etc.;  here,  of  course,  the 

influence  of  external  traumata  on  tho  absolutely  insensible  portions  of  tbe  body  must 

be  taken  into  consideration. 

In  the  main,  tberoforej  the  qualities  peculiar  to  leprous  nuurttis  correspond  with  the 
dejicription  given  in  neuro- pathological  text-books  of  neuritis  in  general,  only  in  leprosy 
the  acute  ntid  chrunic  forms  are  more  btentleil  togftlier. 

Entering  now  more  closely  on  tho  fivmptomalogy,  we  lind..  in  the  beginning  of  the 
disease,  ebills,  now  and  then  rigors  with  fever;  fiirthurmore.  violent  pain,  fell,  usually 
not  only  in  the  distribution  of  the  affected  nerve,  but  in  the  whole  limb  which  frequently 
ifl  slightly  swollen  and  erytheuiatoiis.  Thü  skin  is  thcMi  hypera'sthctic.  Still  more  con- 
stant are  subjective  smptoms  such  as  formication,  numbness,  torpor,  a  decided  sensa- 
tion of  heat  deep  down,  etc.  The  pains  are  persistent,  nearly  equal  by  day  and  by  night, 
and  of  a  lancinating  character.  The  patients  are  greatly  reduced  by  the  oonaequent  Icksa 
of  8k<ep. 

UiUis  holds  these  attacks  of  lancinating  pain  to  be  as  characteristic  prodromata  of 
lepra  nervorum  as  tlie  feror  eruptions  form  n  pathognomonio  initial  Hvmptom  of  tuber- 
cular leprosy.     U.  states  he  has  never  failetl  to  obwn-e  this,  although  it  was  very  variable 
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in  degree.  StiH  another  phenomenon  he  d&acribes  as  specially  gignificant:  the  patienta 
-caDnot  grasp  as  firmly  with  their  handa,  allowing  objectB  to  drop.  This  motor  weakness 
manifests  itself  at  times  as  u  tremor  of  single,  specially  attacked  extremities. 

In  the  mean  time  remieaions  ocour  for  whole  days  until  a  Iresh  attack  of  pain  re- 
minds the  patients  of  their  disease. 

Tho  nerre  itself  is  very  sensitive  to  pressure.  Anatomically  the  nerve  is  frequently 
palpable  through  the  skin  as  a  thickened  cord.  In  this  early  stage  it  exceeds  in  thick- 
ness the  swellingB  which  develop  permanently  in  the  further  cour«e  of  the  diseÄse. 

Tho  farther  the  affection  progresses,  the  more  ttio  neuralgio  symptoms  disapiK-ar. 

The  nerves  lose  their  spontaneons  sensibüity  and  that  to  pressure;  tho  sensations 
formerly  producible  occentrically  by  compression — pain,  formication,  nnmbncss,  etc. — 
cease;  theoordiformswellingof  the  ulnar  or  popliteal  nerves  becomes  ever  firmer.  Anatomi- 
cally we  find  a  thickening,  usually  extended  over  considerable  distances,  of  the  nerve  the 
■heath  of  which  is  nsually  adherent  to  the  surrounding  connective  tissue.  Most  con- 
spieiiou»  and  constant  are  the  spindle-shaped  swellings,  reaching  the  thickness  of  the 
little  finger,  of  the  ulnar  nerve  on  the  extensor  side  of  the  elbow-joint.  A  transverse 
aection  shows  even  macroscopically  that  there  is  a  deposition  of  wavy  connective  tissue 
whinh  by  degrees,  often  only  after  the  course  of  years,  leads  to  total  atrophy  of  the  nerve 
bundles  and  degeneration  of  tho  peripheral  libres. 

The  complex  of  symptoms  corresponding  to  tliis  stage  ia  exceedingly  interesting.  T 
shall  have  to  restrict  myself  here  to  giving  a  aketch  of  it  in  a  more  schematic  way;  mainly 
becaose  of  the  uncommonly  great  variability  with  which  the  several  symptoms  unite  into 
one  whole. 

1.  Motor  ParahjsM 

Affect  only  pure  motor  nerves,  and  are  witnessed  most  frequently  on  tho  facial  bmnches 
of  the  facial  nerve.  Purely  motor  pareses  and  paralyses  are  found  also  on  the  hand  and 
on  the  feet. 

2.  DUtitrbancM  of  Sensibility. 

They  form  tho  most  prominent  symptom.  In  a  gradual  transition,  the  subjective 
painfiilnea-^  and  "  liyperajsthesia "  cimiige-s  into  n  steadily  increasing,  finally  complete 
anestheeia  affecting  all  sensory  qualities  to  an  equal  degree.  As  to  tho  tactile  sensation, 
1  briefly  mention  tlio  following: 

1.  The  certainty  of  localization  is  lost.  2.  The  quality  of  the  object  touched  (form, 
sharpness,  etc. )  is  not  roeogniwd.  Stroking,  stinging,  pressing  are  m»t  (lilloroutiatod. 
3.  The  examination  with  the  »sthesiometer  shows  that  the  distance  of  the  two  points 
must  exceed  the  normal  to  a  very  notable  degree  in  order  to  make  them  distinctly  per- 
ceptible. It  is  a  very  surprising  circumstanoe  that,  in  rones  where  a  single  point  is  clearly 
recognized,  both  together  arc  perceived  as  a  single,  broa<i,  pressing  surface.  On  attempt- 
ing to  excite  sensation  by  light  stroking  between  the  two  points  (felt  as  one  mass),  this 
not  rarely  succeeds.  4.  At  times,  touches  which  are  not  felt  ut  a  single  trial,  are  per- 
ceived on  repeated  teats.  Ö.  Tho  conduction  of  geneation  is  greatly  retarded.  This 
symptom  becomes  partioularly  obviuus  if  a  still  eensible  point  be  touched,  and  the  patient 
be  directed  to  state  when  the  instmment  is  removed. 

All  these  tests  refer  to  light  touches  of  the  skin.     MTienever  the  pressure  employed 
1     becomes  more  intense,  the  statements  are  more  positive. 
I  Finally  the  skin  (together  with  the  parts  underneath)  loses  all  perceptive  power  of 
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pressure.  The  j)alients  do  not  recognise  any  object  placed  in  their  bands ;  often  [% 
do  not  even  know  whether  they  «till  have  it  between  tlioir  fingers  or  not. 

The  «ensiitions  of  temper»ture,  pressuro,  mid  sensibility  to  pain  soffer  accordingij. 
Like  the  tactile  seiiBtition,  tho  latter  is  also  loet  first  on  the  skin,  later  on  the  booes, 
muscles,  etc. 

Excisions,  bums,  etc.,  therefore,  are  not  felt  by  the  patients — &  fact  which  io  far. 
explains  tlic  ulceratioaa  to  be  described  hereafter. 

In  this,  section  I  have  made  no  mention  of  a  hypeneathcaia  procedinfr  tho  anftstheo» 
becansc  it  has  been  already  enumerated  as  a  symptom  of  the  beginoning  interstitial  neu* 
ritio  |)n>ooss. 

Antilomicaliff,  the  examination  of  the  ekin  daring  this  (anssthetic)  stage  shows  no 

characteristic  condition.     J  am  unable,  from  lock  of  material,  to  furnisli  any  iDformation 

about  the  presonco  or  nbseneo  of  the  intra-epitbelial  nerve  termini  recently  described  by 

Unra. 

3.    Tropkif  Dt»tnrbanceit. 

A.   Of  the  «kin. — Although  they,  in  a  general  way,  run  parallel  with  the  sensory 
alterations  ae  regards  the  time  of  their  occurrence,  location,  spread,  etc.,  still  there  i» 
no  connection  in  the  details  between  the  two  series  of  eyniptoms.     Both  are  co-effect«  O^ 
the  ijamc  nervous  affeution.     Wc  may  distingiiidh  two  stages — an  early  one,  marked  t>J 
tho  more  copious  development  of  all  the  phenomena  to  be  descnbed  :  a  later  one^  in  whig^^^ 
fresh  pnicesBCS  appear  but  raifly  ami  itioluted — still,  this  is  an  artificial  division,  as  wi-^^^ 
be  evident  at  once.     For  in  the  beginning  the  disease  affeots  an  altogether  healthy  bod**^^' 
in  which  it  can  produce  many  eruptions  sync hronou sly  or  in  rapid  succession  ;  while  «tth^^-*" 
sequently  only  ifiolated  regions  are  capable  of  being  affected.    A  diviMoninto  early  and  lat*— -^ 
stages  is  a<tmissible  only  in  so  far  as  the  eruptive  stage  can  be  separated  from  that  in  wbic^^ 
the  atrophic  procesBOs  are  fully  developed  and  remain  stable. 

a.  Tho  huUoris  emption-f. — Without  any  known  external  noxa,  suddenly  and  so  ra 
idly  that  usually  only  the  completed  process  comes  under  observation,  bullaj  appear  o 
tha  skin  ;  moatly  but  oue,  nirely  several  ut  oTioe;  their  size  ranges  from  that  of  a  lenli 
to  that  of  tho  palm  of  the  hand  ;  their  contents  are  clear,  bright  yellow  ;  they  persist 
few  hours  or  diiys,  break,  and  form  a  more  or  less  superficial  excoriation,  which  hoaL*"** 
with  a  correspondingly  defp  cicatrization  and  jngmentation  (formation  of  aometimi 
dark,  sometimes  non-pigmcnted  maoulie).     Owing  to  ih©  great  resemblance  of  these' 
eruptions  to  pemphigu«  vulgaris,  they  have  been  termed  pemphigus  leprosus. 

Tills  pemphigus  T  intorjirtt  as  a  tropho-neuroeis,  dependent  on  the  irritative  effei:l« 
exerted  on  the  (trophic)  nerve-fibrea  by  the  commencing  interstitial  neuritis  thi-ough  the 
developing  neophufm.  Hence  we  find  those  bull©  frequently  in  the  first  stages  of  the 
disease,  later  much  more  rarely ;  for  this  reason  we  find  them  on  tho  hypenesthetic, 
painful  regions,  connected  (co-ordinated)  with  the  entire  complex  of  symptoms  of  acuta 
neuritis.  For  the  same  reason,  a  place  formerly  covered  by  a  bleb  will  often  exhibit 
anasthcaia  soon,  namely,  when  the  compressiou  iu  the  nerve-'truuk  act*  simultancondy 
on  the  trophic  and  the  Buiteory  fibres.  As  the  anaesthesia  is  brought  about  by  atrophy  of 
nerve-flbre,  and  the  bullous  eruption  by  an  irritant  effect,  it  is  clear  that  the  latter  must 
usually  precede  the  former.  Tho  bull»  appear  on  the  anaesthetic  skiu  macli  less  fnK 
quently. 

The  picture  of  ordinary  pemphigus  in  isolated  cases  can  be  altered  by  inflammatory 
processes  supervening  from  without,  in  consequence  of  which  there  may  be  deeper  ulcer- 
ations, thicker  crusts,  and  denser  cicatrization. 
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b.  Pigmant  ChangBS. — Sometimes  these  processe»  are  crecUd  into  a  special  form  of 
leprosy  (lepra  macaloea),  sometiiueä  thoy  arc  soparat«d  and  distributed  among  several 
chapters.  Moreorer.  thew  alteraiiona  produce  quit«  diflereut  appearances  in  tho  wliito 
»na  the  colored  racea. 

In  tho  niaiu  we  encounter: 

a.  The  occurrence  of  abnormal  pigment.^ Yell owifih -brown  to  somovhat  reddish 
spDta  appear;  they  are  cither  quite  flat  or  rise  slightly  above  the  surface;  eitlier  smooth 
Or  with  branny,  very  insignificant  desquamation;  eithcir  sharply  deoiarcated  orditTusely 
merged  into  the  surroundings.  The  spota  have  a  very  variable  size,  partly  no  larger 
thun  small  coin3>  partly  occupying  more  extensive  regions;  also  spreading  toward  the 
periphery,  when  the  centre  may  change  its  color  and  grow  pale  again.  Tho  margin  ia 
then  oft«n  raised  to  a  low  wall  atid  of  f rosher  re<l  color.  Usually  the  pigmentations  i>er- 
sist  for  3'6ar8  unchanged.  The  degree  of  pigmentation  in  a  concrete  caee  ia  very  vari- 
»ble;  the  light-bruwn  may  give  way  to  an  ashy-gray  blackish  tint. 

ß.  The  formation  of  white,  quite  unpigmented  spots,  developing  either  from  for- 

tticrly  abnormally  pigmeuteJ  or  from  the  normal  skin.     Tho  latter  seomä  to  bo  of  rarer 

occurrence.     Tho  process  corrüsponds  altogether  with  ordinary  leucopathy.     In  regard 

to   theeo  pigmentations,  it  should  to  noted  by  tho  way  that  they  are  to  bo  differentiated 

frx>m  tho  spots  mentioned  above  as  the  initial  stage  of  the  tubercular  eruption. 

Following  J.  Uillis'  description,  I  here  place  both  forms  side  by  side. 


Lepra  ntrvonim. 
Th»  spot«  do  not  fade  under  pressure.  Tliey 
oval  in  filuipv  and  luually  eyiiiitietrical  In 
wnt:  innre  nurQiCrous:  liglitt-r  in  color; 
rterateil  at  llrst,  tater  vriLh  wall-like  mor- 
at  theoatMt  small,  Rradualljr  etilHr^rinK, 
'^^Kid  Bometimee  ooaleftcing  into  larg»  Kurfaro:^. 
'  -k^'ttej  p«nist  as  lonjt  at  the  disease,  and  do  not 
the  precursors  of  other  cruptlonx.  Tlit'y 
to  be  Interpreted  as  local  atrophic  proceese)«. 
lead  also  to  tho  loss  of  piKiueul  in  the  hair 
.-mated  witbbi  their  con&nes.  They  ariRe  with- 
:  ferer.  Tlier  ant  uaually  situated  on  the  dor- 
I  d(  the  body. 


Lepra  tubrrculogn. 
The  ßpota  fade  under  presciure,  are  usually 
round,  not  ay m metrical,  of  decided  red  color; 
tliey  projet't  above  the  Level  of  tho  »kin  vrith  non- 
elevated  margins.  They  niay  disappear  or  be- 
come smaller;  the  local  er3>*t)iema  changes  into 
an  exantheni.  There  ih  no  tendency  loa  p«^rl- 
pheral  enlargement.  The  hairs  fall  from  the 
»ITectod  spots  without  oilier  allerutiönu.  Their 
appearance  ia  regularly  awociated  with  ferer; 
tliey  predominate  on  the  anterior  surface  of  the 
body. 


It  is  DDoeaaary  to  state  quite  explicitly  that  most  of  tho  cutaneous  alterations  destg- 
i_  ■  *^''"d  aa  morphea  (alba,  lardacea,  etc.)  and  enumoratod  as  symptoms  of  lepra  have  noth« 
i^:^^=*?iu  common  with  this  disease.  This  is  tnie  also  of  some  circumscribed  atrophies  of 
■fc  •*-■*  skin,  which  Kaposi,  for  instance,  includes  under  leprosy. 

y.  To  be  interpreted  as  atrophic  conditions  (as  symptoms  of  lepra  nervorum),  how- 
**■  *'  *>•,  are  certainly  the  degeneration  of  the  sweat-glamU  on  the  affected  regions  with 
^^**s«tion  of  secretion;  also  the  shrinking  and  thinning  of  the  skin  on  the  hands,  fore- 
^s,  etc,  occurring  in  the  terminal  stages;  ünally  the  exfoliation  and  breaking-down  of 
■**  nails. 

B.  Trophic  Disturbance  of  the  Muscles. — These  processes  running  their  coursö  in 

^^■**a«lea  muat  be  termed  the  most  conspicuous  symptoms.      Clinically  they  consist  in  & 

^^*^*dily  advancing  and  finally  complete  loss  of  capacity  for  action  of  the  muscles.     Tho 

''-*tor  power  decreases  with  the  atrophy  of  the  muscular  tissue.   Through  the  microscope 

^  «aoertain  that  there  is  hero  not  only  a  simple  atrophy  of  tho  cotitraetilo  sub^tanoe^ 
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bat  at  the  same  time  proUferations  of  iho  interetitjal  connective  tiagae.  The  transntw 
fitrlation  boeomiüg  lese  distinct,  and  partit^iilarly  more  delicate,  we  domonetrato  swelling 
and  iocrease  of  the  nuclei  of  the  musde  corpuscles;,  small  accumulations  of  from  üi  to 
eight  nnclci  taking  the  place  of  a  single  one.  The  interBtitial  connect! re- tissue  proceed» 
begin  with  the  aggregatioo  of  cellular  elements;  subsequently  we  fJud  only  more  copioui 
wavy  connective  tissue  between  the  ever  sparser  musclet*,  and  finally  an  interatiiial  depoä- 
tion  of  numerous  fat-cells.  According  to  mj  examinations,  a  fatty  metamorphosis  of  tbe 
muscular  substance  J7«^r  se  does  not  occur. 

The  atrophies  in  question  affect  iu  the  first  place  the  muscular  structure  of  the  hypfr- 
thenar,  then  tho  thenar  emitieiice,  the  interossoi,  furthermore  the  deltoid  and  rjusd* 
rieops  cruris,  tlie  muscles  of  the  calf  and  face.  Mimetic  expression  disappears  ;  the  foldi 
of  the  face  aro  distorted  ^y  the  contraction  of  isolateil,  non-atrophied  muscular  trabecuhe. 
The  eyes  can  no  longer  be  closed,  on  the  one  hand  on  account  of  the  pcndulousuess  ot 
the  lower  lid,  on  the  other  because  of  the  disappearautie  of  the  muscles.  The  glob« 
itself  suffers  nndor  these  alterations;  tears  flow,  ulcerations  of  the  come«  occur.  Tho  lips 
become  flabby,  the  lower  one  drops  away  from  the  gums  and  allows  the  saliva  to  eacaps. 

The  hands,  incapable  of  any  activity,  are  clawed  by  the  greater  power  of  the  flexors. 
The  gait  is  slow,  dragging;  the  thighs  oun  be  lifted  but  slightly  forward;  and  Um  teas 
always  scrape  aloug  the  floor. 

Finally  all  motion  of  the  extremities  becomes  impossible,  and  therewith  commences 
an  exceedingly  deplorable  condition  for  tho  patients  which  is  protracted  for  yoa«. 

Therefore,  in  lepra  nervorum  the  essential  featii  re  ia  not  tho  paralyeiB  of  motor  ncrvp- 
fibres,  but  tho  atrophy  of  tho  contractile  substance.  Kor  have  we  to  record  any  dislurb- 
anoesof  co-ordiuation,  although  the  anffisthesia  of  tho  skin,  going  hand  iu  hand  with  the 
motor  weakness,  now  and  then  simulates  morbid  pictures  resembling  tabes.  (Thusraoet 
of  the  patients  cannot  manipulate  with  the  hand  except  by  the  aid  of  the  senso  of  sight.) 
There  is  no  vertigo  when  the  eyes  are  closed. 

C.  Finally  wo  have  to  treat  of  the  complex  of  aymptoras  described  as  lepra  muiilatu. 
In  later  stages  of  the  local  processes,  after  anseathesia,  analgesia,  and  atrophy  have  been 
long  established,  there  occur  on  tho  extensor  nnrfaoes  of  the  joints  sliallow,  slightly  sup- 
purating, indolent  utccmtions.  The  disintegratlou  extends  into  the  depth,  implicates 
the  ends  of  the  bones  at  the  joints,  aud  finally  attacks  the  joint  itself,  and  without  anj 
particular  manifestatious  of  reaction  tlie  part  situated  periphally  from  the  joint — ^ph»- 
anges,  a  whole  finger,  e\-en  anentiro  hand — is  oa^t  off.  Indeed,  in  this  way  are  pro- 
duced the  most  remarkable  deformities,  especially  of  the  hand.  Or  else  the  ulceration 
«stablishes  itself  on  the  sole  of  the  foot,  causes  extensive  penetrating  destruction  which 
eada  to  greater  or  less  mutilation  of  the  foot,  and  now  and  then  give«  rise  to  serious 
complications  by  the  pytsmiii,  erysipelas,  etc.,  starting  from  it. 

Ill  I'onclufiioii  I  n-peat  that  to  me  it  appears  that  iu  the  production  of  mntilation 
the  complete  anseathesia  lias  more  to  do  than  a  trophoneurosis,  although  the  latter  is  not 
to  be  altogether  extduded. 

In  thus  closing  the  description  of  the  svmptomatology,  we  ahaD  again  point  out  that 
thero  is  no  regular  succession  of  tho  several  symptoms  and  symptom-groups,  or  at  most  it 
can  be  fixed  only  within  the  very  widest  limits.  At  first  there  is  a  predominance  of  the 
symptoms  of  irritation  (painfulness,  liyperA'sthcsia,  bullous  eruptions,  almormal  pigmen- 
tations); later  they  are  found  only  isolated  on  formerly  unaffected  regions;  while  tho 
zoues  first  attacked  are  subjects  to  anrrsthesia,  analgoiin.  loss  of  pijjment,  atrophy  of  the 
sweat-glands,  of  tho  adipose  tisnue,  of  the  muscles,  and  Anally  to  mutilatiug  ulcerations. 
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•a  Addition  to  this  we  have  the  fact  that  the  process  taking  plnco  in  tho  neire,  the  cbronio 
■erineiiritis,  attacks  the  primitive  bundle  irregularly,  "and  this  esjilains  how  in  thy 
am»  nerve  regiou  some  parts  are  inseasible,  others  sensible,  and  how  of  nearly  adjoiuing 
Ruscles  one  atrophies  and  the  other  m  presorved.'*    (Virchow.) 

With  thifl  gronp  of  phenomena  may  be  associateil  other  ejTnptomfi  not  directly  con- 
iKteri  with  the  leprosy.  Tlio  sexual  funntimi  mny  become  impaired.  The  bodily 
emperature  falls,  the  patients  have  a  permanent  chilly  sensation.  The  heart's  action 
an^ishes. 

The  oorBSE  of  lepra  auicsthetica  in  general  is  slower  than  that  of  the  tnbercniar 
fwiety,  and  it  lewis  to  death  from  exhauBtion  and  marosmns. 

The  PKo«xo3is.  therefore,  aa  regards  the  duration  of  lifo,  is  somewhat  better  than 
Blhe  tubercular  form  ;  but  tlie  fate  of  the  patieiils  is  far  more  deplorable. 

pATHOT-ftOicAL  Anatomy. — As  is  Well  known,  Virchow  was  the  first  to  call  atten- 
on  to  the  unatoinicnl  alterationn  in  tbo  nerves.  We  fully  RoitniidG  with  Virehow's  view 
d  place  the  primary  pathological  process  in  the  peripheral  and  cutaneous  nerves,  in  which 
leprous  ncw-formatioD  leads  to  compression  and  atrophy  of  the  seusory  and  trophio 
res.  The  patho-anatomical  demonstration  of  this  atrophy  has  recently  been  furnished 
•ecittUy  hy  Leloir,  who  points  out  the  oxietcnco  of  d  parenchymatous  neuritis 
the  side  of  the  interstitial  neuritis,  leadinjr  to  total  atrophy  of  the  nerve-fibres. 
cording  to  him,  this  ilegeneratiori  of  the  iierve-fibres  depends  not  always  directly  on  the 
erstitial  process,  but  may  also  occur  primarily. 

While  all  aiitliors  admit  tlie  eitist^nn»!  of  these  peripheral  proeoflsej;,  there  is  still 
je  uncertainty  whether  they  are  to  be  iuterpreted  as  the  primary  ones,  or  whether 
pe  ifl  not  rather  a  central  affection,  springing  from  the  brain  and  cord.  In  fact,  there 
on  record  by  various  authors  some  positive  post-mortem  demonstrations  of  changes  in 
spinal  cord.  Op^wsed  to  those  observations  are  a  number  of  purely  negative  exaiui- 
ione,  BO  that  I  am  more  inclined,  owing  to  the  constancy  of  the  peripheral  changes 
I  the  inconstancy  (and  in  positive  cases  not  specifically  leprous  character)  of  the  cea- 
1  leeions,  to  regard  the  nervous  form  of  leprosy  as  a  disease  of  the  peripheral  nerves. 

Most  frequently  affected  are  the  ulnar,  median,  radial,  musculo-cutaneous,  intercosto- 
meral,  and  peroneal  ncr^'es. 

On  the  bonee  we  find  mainly  necroses  together  with  canons  processes  and  interstitial 
sorption. 


Between  the  two,  the  cutaneous  and  the  nervous  forms  of  leproay,  is  a  whole  scries 
f  mixed  forms.  Indeed,  it  may  even  be  asserted  that  there  is  hardly  any  pure  case  of 
tmtly  cutaneous  ur  purely  nervous  leprosy,  although  it  is  ]>ossible  to  separate  the  cases 
linically  according  to  the  most  prominent  symptoraa.  As  "mixed"  forinw,  then,  we 
M  have  to  recoitl  the  cases  lying  about  midway  between  the  two.  Observation  teaches 
tti  a  case  may  also  change  its  position  ;  for  instance,  being  tubercular  in  the  beginning 
'the  affection,  and  later  becoming  "  mixed  "  by  complication  with  nervous  sym)]toms. 

This  variety  is  also  the  more  frequent  one;  namely,  the  mixed  forms  arc  usually  at 
■t  tubercular  with  subsequent  disease  of  the  nerves,  more  mrcly  the  "aurcsthctJc" 
*»HB  booome  "tubercular"  afterwards. 

Lepnwy  prpvail«!  already  among  the  J^-w«  anri  tho  Gj?vi>tiaiu,  asappmrs  from  Excmjds, 
lippocrates  was  ac<)U&iuted  with  the  disease,  but  only  from  deacrfptionH. 
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In  Greece  It  became  more  frequent  in  tho  lost  two  oooturioa  before  Christ. 

In  Italy,  in  tba  aeooad  century  of  our  era, 

Tlienceftfrth  the  »proad  wua  rupid  ovlt  the  greater  part  of  Europe. 

In  Ftanc«.  we  &nd  leper  hoiuäs  in  the  seventh,  in  Ovrmany  in  Iho  eighth  oentnry ;  as  earlr  n* 
TST,  edicts  against  niarriagu  wer(>  published. 

Tho  diseafl«  reached  its  fcre&test  Hpreatl  at  the  end  of  tbf)  eleventh  oentiiry  on  acoouot  of  the 
cruHodos.  It  ia  aaid  that  thoro  were  3.01)0  kproaeries  in  Franco  and  Id.OOO  throaghout  Europe 
Founding  of  the  oraler  of  St.  Lazarus  for  tiie  care  of  the  leprous. 

In  thu  L-aureu  of  the  sixteenth  century,  leprosy  in  E^ope  disappeared  raorv  and  more,  while  n 
the  same  time  sypbilii)  spread  epidemically. 

Since  then  the  geographical  spread  cnn  he  almost  positirelytTac«d  to  the  introdocUon  of  tbedifr 
eaao  from  couoCries  atlected  witli  leprosy. 

OENESAL  PATHOLOOT. 

The  new-formation  characterizing  leprosy  is  found  most  frcqnently  and  in  its  meet 
extensiro  doTolopmont  on  tho  oxtornal  skin  and  the  mucoaa  mombrancs,  in  the  shape  uf 
citx^um^ribed  nodes  or  in  more  dilluue  iullltratiouä  (both  in  the  tubercular  and  in  tb 
macular  form,  whioh  latter  ia  cousiderod  a  atage  preliminary  to  tho  nodes). 

Opposed  to  tho  tubercular  form  stands  lepra  norrorum,  the  so-called  lepra  an»- 
thetica,  in  which  Virchow  demonstrated  tlie  prolifemtion  in  the  interstitial  nerrous  cott- 
ncctirc  tissue  rcsembUug  that  in  the  external  cutaneous  nodes.  Wo  are  also  famUiu 
with  new-fomiations  in  tho  eub^tance  of  the  cornea,  and  with  such  as  penetrate  into  car- 
tilagoandare  indicated  in  the  intoratitisl  tissue  of  the  spleyii,  liver,  etc.  The  lympb&tie 
glandtt  and  tlie  testicles  are  likewise  very  intensely  attacked.  (Bat  I  should  not  refer 
these  altenitions  in  the  last -mentioned  organs  to  interstitial  proliferating  proccsseB.) 

All  these  neoplasms  show  a  corroaponding  etructuro  ;  a  cell-mass  separated  by  spar» 
fibrillary  intermediate  tissue  ;  the  cellular  elements,  in  their  recent  condition  exactly  Ilk» 
lyraph-corpuscles,  gradually  increat^e  in  size,  the  body  of  the  cell  reaching  four  or  fire 
times  its  original  volume,  the  nucleus  likewise  undergoing  material  increase,  and  now  and 
then  several  nuclei  are  present  in  a  single  cell.  The  form  of  the  cells  in  the  great  majo^ 
ity  of  cases  is  round  ;  tho  spindle  shape  of  the  mosti}'  large  protüplasmio  bodies  is  found 
more  sparsely.  The  nooplapm,  which  is  traverwid  by  abundant  blood -vessels,  and  in  the 
neighborhood  of  which  the  cellular  accuuiulation  is  most  denset  is  dtstiuguishcd  by  great 
persistence,  may  remain  for  years,  but  finally  disappears  almost  completely  by  gradoal 
abäorption,  leaving  deep-brown,  pigmented,  slightly  thickened,  othcrwiso  little  altered 
skin.  Before  the  complete  degeneration,  we  find  on  the  large,  pale,  slightly  grannlar 
cells  forming  tho  neoplasm  in  this  stago  a  peculiar  phenomenon  :  **a  species  of  vacuole» 
is  developed,"  bright,  spherical  lacun»  in  the  compact  cell-mass. 

In  these  lepra  nodes,  therefore,  we  have  to  deal  with  a  tumor  originally  composed 
of  ordinary  granulation  cells — a  tumor  the  cells  of  which  posseaaa  remarkably  long  dura- 
tion of  life,  iu  a  certain  sense  present  stages  of  further  development :  enlargement,  foi^ 
mation  of  giant  and  spindle  cells ;  fiually,  after  a  period  of  vacuole  formation,  disinte- 
grate and  vanish. 

But  at  the  place  of  tho  former  tumor,  a  flat  thickening  and  elevation  of  tho  skin  or 
of  the  subcutaneous  connective  tiösiie  remain  behind.  This  thickening,  i.  p.,  the  depo- 
sition of  masses  of  connective  tissue,  is  rery  prononnced  on  the  nerve«,  between  the 
bumlles  of  which  wc  find,  in  tho  later  stages  uf  tho  prrti^ess,  iinmen.ms  thick  trabecuhe 
of  fibrillary  tissue.  The  circumference  of  the  nerves  at  these  points  exceeds  the  normal 
cousiderably  (spindlo-shapod  swoUing),  the  quantity  of  tho  nerve-fibres,  however,  is  remark- 
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^tblr  diminished,  bo  that  from  this  alone  it  is  possible  to  draw  a  conclnsion  as  to  the  size 
of  tho  conn«t'tiTe-tiasue  new- format  ion.  1  do  not  believe,  though,  that  this  connectivo- 
tissne  formation  proceed«  from  thi»  lepra  cells  theraselvoa,  but  from  Ihfi  inllamniation  oo 
cmring  around  the  neoplasm  (which  represents  nothing  but  a  foreign  body). 

There  is  a  copious  network  of  blood-vGBaoIs  within  the  Bwelling ;  after  they  have  per- 
ZKhod,  large  concrements  of  blood-pigment  are  left  in  the  remaining  counectire  tissue. 
The  ulceration  occurring  on  nodular  new-formations  is  always  secondary  and  traceable 
'to  external  factors,  and  does  not  belong  to  the  history  of  the  leprous  node. 

The  peooliarity  of  the  above  described  proceKS,  especially  its  chronicity,  must  natn- 
lally  give  rise  to  the  inquiry  after  the  cause  of  this  specific  behavior,  and  lead  to  the 
«earch  for  noxte,  of  cbronio  type  or  capable  of  reprodttction. 

We  personally  decidedly  assume  that  tho  cause  of  leprosy  is  to  be  Bought  in  the  ex- 
istence of  a  specific  iMi'.'terium,  the  biK^illus  lepra;.  To  be  sure,  thus  far  wo  lack  the  ox- 
perimuntat  demonstration  that  a  formerly  healthy  man,  living  in  a  countri' free  from 
l^t^rosy,  has  lieoomo  affected  with  the  disease  by  inoculation  with  this  bacillus,  nor  have 
tUo  experiments  absolutely  succeeded  in  animals.  Our  reasons  for  this  belief  are  the  fol- 
io wing  : 

1.  The  bacillus  lepne  is  a  specific  parasite,  hitherto  found  in  the  human  organism 

*>Äly  in  leprosy. 

It  is  met  with  in  all  leprous  processes,  in  nearly  all  organs,  usually  within  the  cella 
Constituting  the  new-formation,  more  rarely  free  in  tho  tiaaue :  furthermore,  in  free 
biTes  in  the  purulent  .secrutious  of  disintegrating  nodes.  Examined  in  the  recent  stjtte 
Ol-  in  anstained  prejurations  of  tissue  (after  liardening  in  alcohol),  the  b;irilli  are  recog- 
bluble  with  difficulty  ;  but  easily  after  the  staining  of  sections  in  any  uoilia  color.  The 
^^^«uiing  succeeds  less  readily  with  dry  prepamtions.  (The  bacilli  are  best  stained  in 
Eolations  of  pigment  in  anilin  oil.) 

After  the  staining,  tho  covering-glass  may  be  rinsed  in 
«»»ciilnbited  water ;  they  are  then  dried  and  mounted  in  Canada 
balsam.  By  this  tnothud,  only  Uie  lepra  bacilli  remain  well 
ttfeAiQed,  other  bacteria  lose  their  color. 

Very  int<.'re.stiug  is  tho  finding  of  bacilli  in  dry  leprous 
K&odes  of  the  skin  and  the  mucous  membrane  merely  inclosed  in 
I»«per,  as  described  by  Kühner.  In  st'otiuns  from  tissue  thus 
pnscrved,  the  bacilli  are  so  conspicuous  above  the  unstained 
^fxanjamontal  substance  that  KObncr  specially  recommends  this 
clrvthg  of  the  nodes  as  an  excellent  method  for  the  studv  of  the 
»>3dl|i. 

The  micro-organisms  thus  rendered  visible  are  exceedingly 
"ie  tUin  rods:  now  and  then  tapering  on  both  ends,  of  one-half 
***  three-fourths  the  length  of  a  re<l  blood-corpnacle.  Their 
oreadth  is  one-fourth  or  lese  of  their  length. 

Thus  it  will  be  seen  tho  bacilli  of  leprosv'  bear  a  remarkable  resemblance  to  those  of 

^Jj^'Hircnlouis.     But  Ihey  are  distinguished  from  each  other  by  their  staining  relation«. 

he  bacillus  of  tuberculosis  can  lie  «tained  oidv  in  alkaline  solutions  of  pigment,  while 


Flo.  sa.-L«pr&oettewuh 
tiadlll  and  Iralntml  twcnU 
tvlUi  ibm  funofltlon  of  spurn. 
The  ilork  Oiikn  are  tUlaod 
colU  Iti  «rlilc-li  the  vntelajM!  of 
the  bacilli  Is  tIsIüI«  In  tias 
aiuipe  of  loouiuD. 
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bacteria  of  leprosy  can  he  tinted  ettsily  also  in  neutral  and  acid  solutions:  gentiana. 


•^hain.     Only  with  anilin  brown  it  has  been  impossible  hitherto  to  color  the  bacilli  of 
^l>ro«y. 

Ingtead  ol  a  slender  entire  baoiUns,  very  frequently  email  granular  partiolea  are 
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ionnd.  Tbeie  arc  oithor  products  of  degeneration — and  tlieu  the  grimules  arc  irregnUilT  1  "^^ 
fiCfttterdd  iu  the  protoplaem  of  tho  cell,  coarso  ami  variablo  in  size — or  else  the  grannl»- 
latiou  is  the  aign  of  a  progrcssivü  act,  the  formation  of  spores.  The  latter  conaüte  Dor- 
mally  iu  the  occurrence  of  oval,  non-tingible  formatioiis,  two  or  three  iu  ntimlwr,  irhKii 
break  tho  continuity  of  the  rod  like  lacunsp.  (Under,  as  I  believe,  anfarorable  or  aboot- 
mat  couditious  of  growth,  it  seems  that  also  spherical  BWfUingH  of  these  spores  dcrelopat 
the  enda  an(L  in  the  course  of  the  bacilli.)  Characteristic,  moreover,  is  (.he  presence  of» 
eom[mratively  broad  iiiurous  envelope,  eawily  remlured  visible  in  dry  preparations  Btaincti 
with  watery  uniiiu  solutiou  (fuchsiu,  gentiana  violet,  etc.)<  (Comp.  Virchoa^x  Ark, 
p.  520,  53:.) 

Another  mode  of  gpowth,  wliich  I  have  observed  both  in.  cultures  (on  blood-MruBi 
gelatin)  and  with  lepra  nodes  introduced  into  tho  abdominal  cavity.  Is  tho  lengthening ol 
the  bacilli  into  threads^  whicli  are  about  four  times  tho  ßize  of  an.  ordinary  rod.    The 
formation  of  sporö»  iti  these  tlireaMls  did  not  differ  from  that  in  tho  short  rods.    Comi^ 
claims  to  have  obeerved  such  threads  also  in  oi^ns,  the  anatomical  structure  of  vhicH. 
showing  cavities  ami   fisHurcs,  permittnd  this  growth.     (Cornirs  results  should  not  b« 
interpreted  as  threads,  but  merely  us  closely  aggregated  single  buciUi.) 

H.  The  bacillus  is  constantly  present  in  all  forms  and  varieties  of  leprosy  iu  »^ 
countries. 

Apart  from  the  investigations  of  Armauer  Hanson,  the  real  disoovorer  of  a  roicrer^ 
organism  in  lepra,  there  are  on  reconl  descriptions  of  tho  bacillus  lepra?  by  myself  (mat^^ 
rial  from  Norway,  Spain,  Brazil,  Iloumaiii»,  Palestine,  nindostaii.  Dut<.-h  Guyana,  BaU^^  ^ 
via);   A.  Hansen  (Norway),  Cornil  (Spain),  Hillairet,  John  Hillis  (British  (.ruyans^^^fl 
B.  Hernando  (Spaiu),  Köbner  (Brazil),  Atkinson  (Xorth  America),  Majocchi  and  VftS^ 
lizuri. 

Hansen  examined  the  juice  from  freshly-excieed  cutaneous  nodes.     He  found: 


"  AlmuäL  exclusively  round  ctlls,  a  few  witli  rnt-Kraniilefi,  many  finely  granular  (cnlled  by  bJr: 
'  yellow  Olid  yellow  iah.  brovrn  elements').  Others  contuin  small  ro<l-sbapedt)otlies  which  arc*  partly 
limited  by  paruLltl  linejt,  but  in  jiiirt  taper  at  both  encla,  in  which  (alter  case  their  thiclums  in  th 
middle  Is  about  twice  that  of  the  other  bodies.  Similar  corpuscles  are  also  found  Tre«  whef«  Ih 
pressuru  uf  the  ciivering  glaai  \va»  fnrnieü  Bniall  lakeH,  aurruundud  by  dense  accuinulntinns  of  crilf^ 
in  this  lake  of  serum  the  corpuscles  move  in  tlie  maaner  of  bacteria.  Other  preparaiions  an» 
dticed  in  the  fullnning  way :  A  drop  of  d)stil[<>d  water  ia  placed  an  the  slide  and  e^aminejl  wiih  i. 
Uartaack'fl  immersion  No.  fi  to  sve  that  it  conUUns  no  fanned  elements,  then  the  cut  surface  of 
uixics  is  scraped  with  the  knife  fw  before,  and  the  srmpiiips  sprp^ii  in  the  dmp.  In  snch  prepa 
Uonrt  H  much  larger  number  of  the  small  corpuscles  appear,  which  liere  move  aJno  far  more  rapidlv 
The  greater  part  of  IhocellaRwells  considerably  In  the  water,  and  in  thefte  swollen  cplU  the  rt»! 
sliaped  bodteit  am  far  niun>  easily  obst^rv-ud;  soma  appear  9a  if  garnished  with  them,  at  lint  siglit  i 
looks  as  if  the  celln  were  filled  with  coarse  gramilc»,  but  on  aocumtc  focussing  it  is  mcd  that  i 
apparent  granules  are  timall  oblong  nxl-shaped  particleis." 
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Tlie  accuracy  of  these  obsurvations  wo  shall  acknowledge  to-day  witlioat  nwerre 
Bat  the  proof  which  wiw  still  lacking  was  furnished  by  me  in  September,  1879- 

in.  In  uvtTV  singltj  csise  of  leprotsy,  the  Itaeilius  is  found  in  all  more  recent  now-lor  ■ 
mations  of  the  skin,  the  mucous  membranej;,  the  oomea,  in  the  cartilage,  in  the  intersti- 
tial nervous  connective  tissue;  also  in  tho  oounectivo  tissue  of  the  spleen  and  liver 
finally,  in  the  lymphatic  glands,  the  testicles,  and  epididymis. 

In  these  organs  they  are  found  in  quantities  corresponding  to  the  degree  of  the 
affection. 

With  the  onset  of  symptoms  of  absori^>tion  of  the  neoplasm,  the  bacilli  also  exhibil 
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coimponding  signs  of  degeneration;  disintegration  into  irregnl&r  grannies;  finally^  total 
d(sappc>amnce.  when  tho  new- form  at  ion  has  vanished. 

A.  The  bacilli  of  the  skin  are  present  both  in  the  nodules  and  in  the  more  diffuse 
infiltrations. 

The  bacilli  lie  almost  exclnsiTely  within  the  large  round  lepra  cells  described  bjr 
Virchow,  which,  seijaruted  only  by  a  One  connective-tissiio  franu^work,  are  closely  packed. 
These  cells,  often  exceeding  the  Tolume  of  a  pus-corpuscle  five  times,  contain  one  or  sev- 
eral (tliree  to  twelve)  largo  bright  nuclei,  greatly  resembling  thoäo  of  the  epithelial  cells^ 
and  Terr  frequently  appear  crowded  unBymraotrioally  toward  one  wall  of  tho  cells. 

Tho  bacilli  and  their  de»cendants  cither  (111  the  entire  protoplasm  of  the  colls  dif- 
fusely or,  more  frequently,  there  are  several  small  circumscribed  accumulations  of  from 
two  to  seven  longitudinally  apposed  rods.     Now  and  then  two  or  three  lie  lengthwise  one 
After  another,  presenting  tho  appearance  of  a  long,  though  not  straight  filament.     Or 
^Ise,  the  bacilli  piisliing  in  all  directions  over  each  other,  furiii  simh  a  compact  pile  that 
i^s  composition  of  foreign  organisms  can  be  recognized  oidy  ou  close  inspection.    Es- 
f»«ciaUy  in  those  cells  we  encounter,  beside  the  slender  smooth  bacilli,  numerous  shorter 
z-<«3dtftnd  finely  granular  particles. 


%-: 


TÄft 


K 


^ 


FlO.  SI.— SecUoa  fruin  a  lepnt  nod«.    Pbwor^lCcliw' oil  Immrrcinn  l/tL>,  ivlth  «ye-pfcc«  No.  4. 

The  deepest  cellular  layer,  i.  e.,  that  in  the  subcutaneous  connective  and  adipose  tis- 
«nw,  contains,  together  with  many  unchanged  lymph-cells,  the  moat  rocent  and  smallest 
■fcimor  cells  with  relatively  few  bacilli  in  the  protoplasm.  Gradually  ascending,  the  cells 
•olarge. 

The  oldest  layers  touch  a  stratum  of  subepidermal  connective  tissue  which  separates 
^^W>m  the  infilf.ration  of  the  corJum,  the  epithelial  layer  ruiniiug  in  »  straight  line  and 
*ieprived  of  its  descending  rete  cuues,  but  otherwise  noitnal  «nd  merely  strongly  pig- 
*t«kted. 

Most  numerous  in  this  uppermost  layer  are  pecnlJar  hirgo,  round,  sharply-limited 

imnlations  which  nntinted  present  a  strong  waxy  lustre,  but  in  anilin  colors  take 

*'i  almost  homogeneous  deep  stain.     Tho  anilin  prepanitions  teach   that  those  globi 

^present  merely  cells  very  densely  infiltrated  with  bacilli  (and  their  products),  and 

*^i«od  to  degenerate.     These  globi  correspond  to  the  "yellow  fliikes  "  described,  many 

J^tt««  ago,  by  Hansen  in  older  leprous  nodos  of  the  skiu,  the  spleen,  and  tho  testicles. 

Besides  the  large  lopra-cells,  we  see  traversing  the  inflltrution  in  longitudinal  streaks 
**»iall  connective-tissue  colls  which  here  and  there  are  infiltrated  with  bacilli  and  then 
*Onn  rather  larger  spindles  than  usual,  and  suwU  cells  differing  in  nothing  from  mi- 
^*atory  cells;  the  latter  free  from  bacilli.  The  presence  of  free  bacilli  between  the  cells. 
**4the  connective-tidsue  trabecule  is  very  limited. 


LE1>B0BT,  LEPKi.. 


S31 


for  thereby  we  trace  with  certainty  to  a  einglo  pathogenetic  noza  the  fonner  clinio&I 
daality  of  the  tuberculnr  and  aniipsthetio  Symptoms.  In  most  of  the  neirea  fonnerly 
exunineil  by  mc  my  endeavors  to  lill  this  gap  were  futile,  because  I  always  had  under 
oheonration  old  terminal  fomtg  of  disease.  And  that  the  bacilli  finally  peritth  we  need  nut 
emphasize  specially,  outer  the  experience  gained  on  the  skin.  .Just  ae.  in  ray  first  com- 
manieation,  I  had  interpreted  the  '*  yellow  masses  "  which  I  hud  seen  in  Christiania  with 
Prof.  U.  Heiberg,  us  agglomerations  of  bucilti,  so  I  was  now  in  the  fortunate  position^ 
by  the  death  of  a  leprous  patient  from  an  intercui-rent  acute  dieeaeo,  to  demonstrate  on 
reocutly  alloctod  nerve»  the  identity  of  the  interstitial  process  of  the  peripheral  nerves 
with  the  leprous  new-formiitioii  in  the  ^kiii,  and  i-hvw  the  presence  of  bacilli  in  the  large 
cells  between  the  nerve  fibres  and  bundles.  (Uanäen  raises  the  objection  that  these  results 
■woald  ho  valid  only  for  the  nervo  alterations  in  the  tubercular  form.  But  it  reste  with 
Him  to  prove  the  ditlerenoe  he  supiKJses  to  exist.) 

In  the  same  way  I  hold  that  tho  theory  advanced  by  Lcloir  and  Hogean,  that  lepra 
Kurrortun  is  a  primary  disease  of  tho  nerve-fibreü  and  not  an  interstitial  inflammation 
^th  snbeeqnent  secondary  presmre  atrophy  of  the  nerves,  lacks  adequate  support  because 
tiboee  authors  examined  only  nerves  which  had  been  long  diseased.  Tho  fact  which  con- 
'tovdictfi  my  view,  that  accnmulations  of  bacilli  are  stated  to  lie  absent  in  such  norves,  is 
devoid  of  force,  because  them  condiUons  can  be  studied  only  on  recently  affected  nerve«. 
I*,  The  bacilli  are  absent,  however,  as  far  as  invostigfttions  to  date  teach,  in  the 
epinal  cord,  in  the  muscleB,  and  Iwke  no  part  in  tbe  production  of  the  bullous  (petii- 
jthigus)  eruptions  and  in  the  affections  of  the  bones  und  joints.  Nor  do  wo  hold  thc80 
]Ut>cea8ea  to  be  primär}',  direct  leprous  affections,  but  derive  them  from  the  primary 
aenne  lesion  as  secondary  symptoma. 

The  bacilli  are  aljsent,  besides,  in  all  epithelial  ti&snes  of  the  skin  (rete  Malpighü, 

Juira,  glands).     Loss  of  hair  and  glandular  atrophy  are  brought  about  in  a  purely  me- 

ical  way  by  the  compression  oicrciscd  by  the  leprous  neoplasm.     But  even  the 

'Tmng  layer  of  the  rete  Malpighii  never  contains  bacilli;  between  the  new-formation 

eloping  in  the  cerium  and  in  tbe  connective  tissue  of  the  papillary  body  on  the  one 

Itud,  and  the  epidermal  investiture  on  tho  other,  there  always  remains  the  free  eub- 

«I^demml  zone;  and  as  the  epithelial  covering  is  inacce^ible  from  witliin  to  any  invasion 

■*(lhe  bacilli,  ßo  it  is  from  without 

IV,  It  is  possible  to  demonstrate  microscopically  as  well  as  experimentally  that  with 
'^  presence  of  the  bacillus  loprm  the  typical  course  of  development  of  a  migratory  cell 
*to  a  oonnective-tiasue  cell  suffers  that  alteration  tho  result  of  which  we  briefly  term 
"'  lepra  cell "  since  the  time  of  Virchow. 

Strictly,  this  point  is  diviöible  into  two  snbqncstions  :  1.  Whence  do  tho  cells  origi- 

■*'*te  ?  Virchow  hod  considered  the  tiied  connective-tissue  cells  as  the  mother  cells  of  the 

•■Ubscqncnt  granulation  tumor.     As  opposed  to  this  view  which  «m  neither  be  proved 

^^or  disproved  with  certainty,  we  maintain  that  tbe  granulation  cells  are  emigrated  white 

**t<x>d  and  lymph  corpuscles, 

2.  How  does  a  white  blood -oorpusclo  develop  into  a  lepra  cell  ? 
In  reply  to  tliis  que^tioD,  1  rocapitulale  tlic  i-osults  of  my  investigation«  from  ray 
^'*"oatise  above  mentioned  (  Virchow's  Archiv,  Bd.  84,  pp.  Ö34  and  535)  as  follows  : 
I  A.  Kxaiuinatiou  of  the  wuiitid  gnmulationH  springing  up  on  the  loss  of  substance 

l^^'^^sed  by  the  excision  of  a  broad  cutaneous  tubercle. 

.^^^     In  a  rertical  section  the  lower  layer  appoara  very  rich  ia  cells  in  compari»on  with  tlie  upper. 
'^*ie  litter  is  also  free  b-om  bjooci-veswls,  while  tbey  arc  quite  nunoerous  at  the  base  and  of  great 
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Tolutn^  trh jell  bean  no  relatioa  to  the  lliicknessof  tlie  wall.  The  cells  arc  ilepasitcd  iu  an  tmoolurod 
fllamentous  bosU  «ubetonce  looking  like  cuagulBt«^!  fibrin,  nrid  generally  are  tb«  si»  of  a  whit« 
hlo<Kl-c(irpu8cle,  with  u  lurgo  ilark-oolored  uudeufl  which  nearly  tlUx  tlie  ci^U.  Now  and  1\kd  tb^rt- 
arc  alKo  several  small  nuclei  ioäteoi].  At  the  wme  time  there  arc  nutncroua  epithelioid  cells, 
ci&lty  in  the  nf-ighburhuutl  at  tbu  blaud-veüsel*,  of  very  rariaUu  furm,  »nd  suiuu  young  Rpii 
shaped  cotmecttra-tiAsuc  cells. 

la  «triking  contrsÄt  to  these  email  cells  are  others  five  or  six  times  larger,  with  rerr 
voIumJtLOus,  bright,  vesicular  nncleus,  which  contain  moeses  of  beautiful  smooth  bacilli 
(with  and  without  spherical  spores). 
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Via.  %.~6e«)tioa  from  «mind  snuiDlalians, 

At  time»  It  seems  tut  if  these  oells  lie  aingly  or  together  in  EocnnH)  of  the  baals  suhstazice.  A' 
giant-cells  wilh  ihrau  or  four  nuolei,  with  or  without  bacilli,  are  not  rar«.  Besides  the  exceeding:!; 
weil-preserv«!  rods,  we  find  smaller  corptiacles  tapering  conically  which  arc  not  bacilli  -viewed 
obUqutly  or  vt^rtically.  I  might  add  ttutt  tht-se  gnitiulationK  [iroliferat«  with  uncommoa  rapitlit; 
on  leproiiH  cxcifilon  wounds.  The  formation  of  epidermis  is  long  delayed  throagh  the  crusting  of 
the  drrin;{  KnuiiiliLtioiis. 

B.  Still  mure  conclusive  appeal-  to  me  the  exporiinentg  on  animals.  A  freshly  extirpated 
tubercle  is  under  nntiäeptlc  precautiuiis  inwrl^nl  into  tin-  |>oritoueal  covity  of  a  rabbit  (O.  apcTat«d 
on  November  0th,  killed  on  November  llth).  The  autopsy  shows  tiio  tubercle  inclosed  in  a  eon- 
nectire-tisHue  capKulu  adliL-rent  to  the  great  mnt>ntum.  Microscopic  examination  :  The  maas  of  tlie 
original  tubercle  has  peri»hed  by  necrosis ;  not  a  Hingle  nucleus  is  stained.  Ooly  the  arrangexnent 
of  the  dourly  stained  \uvvs  of  bacilli  slill  reprmient»  a  picturu  of  the  tulwrcle  cells  formerlj  consti- 
tuting the  basis.  Externally  to  tliis  is  first  a  zone  so  densely  packed  with  grannlar  detrittu  that 
bacilli  are  no  lougt'r  rwopnizablf.  But  the  adjuiniiig  liiyer  of  ouimective  tissue— Jn  which  we  trace 
from  ihe  centre  toward  the  }>enphery  laveTB  of  all  utagea  of  inflammation  and  inflammatory  ooa- 
nectivc-tisBUt>  formaliuii  to  tlie  development  of  ordinary  narrow  bright  caudate  oonnertivo-i 
cells — contains  a  coQaiiJ>;r&b]e  uuittWr  of  strikingly  liirg«,  round,  longitudinally  oval  and 
bacillifi>ruiiH  celEs  with  large  bright  nucleus,  in  form  intermediate  between  epithelioid  and  ootopletad 
connective-tis»ue  cells. 

Also  in  the  newly  formed  flne-fibrillary  connective  tissue  of  the  surrounding  capsule  we  Und 
bacillifcrous  cells  in  which  the  rods  lie  either  in  small  ogglonierutiotis  or  scattered  singly  by  the  side 
of  tlie  nuclei.  Everj'wliere  the  liacilliferous  cells  distinguish  themftelves  by  their  siae  and  by  a 
retardation  in  development  iis  cumjiareti  with  their  neighbor  c^lls  of  tho  liko  age  in  the  same  layer. 
The  füct  is  noteworthy  that  the  bacilli  represented  specially  smooth  and  intact  rods. 

Thai  white  (inäammatory)  blood-corpuscles  generally  can  harbor  bacilli  may  b» 
dwnonstrated  on  ovei-y  dry  preparation  of  leprous  nodular  pus  (after  ulceration  of  euch 
Bodes).  Oolls  in  no  way  differing  from  ordinary  pns-corpuficlea  are  full  of  beantifuUj 
stained  buoilli. 

V.  It  may  be  demonstrated  that  corresponding  to  every  developm'eatal  pbaaa  of  tha 
lepra  cell  there  its  a  oorrospoDdiog  stato  o£  the  bacilli. 


older  and  larger  the  coU,  the  greater  become  the  number  and  density  of  the 
1>acilii  and  their  derivatives  deposited  in  the  protoplasm.  Finally  there  arise  large 
rou]iJ,  Rharply  limited  agglomerations  which  untinted  present  a  strong  vaxj  lustre,  but 
in  anilin  colore  take  an  almost  homogenuons  deep  stain.  These  agglomerations  (globi) 
reprt- scut  the  ucma  ot  the  bacillar  infiltration  in  the  protoplasm.  At  the  same  time, 
however,  it  is  possible  to  demonstrate  a  change  of  protoplasm  by  chemical  staining  (by 
a  distinct  red  coloration  in  gentiana  violet  instead  of  the  normally  obtainable  deoolora- 
tion  of  the  body  of  the  cell).  Finally  there  is  a  direct  connection  between  the  vacuole 
formation  and  the  condition  of  the  bacilli,  namely«  the  dropping  out  of  the  bacilli  de- 
posited in  clusters  in  the  protoplasm. 

II  we  draw  the  coucUisions  from  the  facts  thus  far  enumerated,  we  are  justified,  as 
far  as  I  can  see,  in  assuming  : 

The  specific  form  and  nature  of  tho  lepra  cell  is  incited  etiologicolly  by  the  immigrated 
gpecitic  bacilluE.  This  k-ads  iu  imtuml  sequence  to  the  further  conclusion  :  The  entire 
affcvtiuu  i&  a  bactL'rial  disease. 

And  indeed,  in  our  opinion,  no  doubt  can  exist  about  this  point,  even  if  tho  strictly 
scientific  proof  is  still  lacking  for  loprosy,  as  hss  been  furnished  for  tuberculosis  by 
Koch's  cultivations. 

That  these  cultivations  are  possible  I  hare  convinced  myself  by  a  number  of  enccessful 
trial  cultures  on  boiled  egg  albumen  and  on  blood-scrum  gelatin.  Jt  will  be  more  dtfli- 
ciilt  to  find  a  species  of  animal  appropriate  for  inoculation,  nor  h  there  on  record  a  single' 
poeitive  observation  of  a  (non-experimental)  Bpontaneoos  leprous  affection  in  animals. 
In  two  instau'-'cs  I  succeeded  in  producing  in  dogn,  by  ibo  intrwluctiun  of  small  leprous 
particles  into  the  subcutaneous  connective  tissue,  local  neoplasms  identical  with  human 
lepra  tubercloa  both  hiKtologifially  and  by  tho  presence  of  bacilli  in  the  fumor  colls. 
General  disease  did  not  fallow  these  local  processes. 

VI.  Leprosy  is  a  contagious  infectious  disease.  Tliis  is  demouätnited,  aside  from 
the  arguments  thns  far  advanced,  by  the  manner  in  which  this  plague  formerly  gprea«! 
over  the  earth. 

In  tho  first  place  it  i&  certain  that  lepra  has  been  introduced  into  islands  and  countries 
formerly  free  from  this  disease. 

We  shall  not  dilate  upon  the  more  remote  importations,  and  confine  ourselves  to  two- 
islands  of  which  accurate  dsta  are  on  record. 


On  the  island  of  Trinidad  tliere  were  in  : 


k 


IJ'O.'i,  among  39,M0  inhabitantH,      8  patletitB  ; 
1813.        "      S'.'.WO  '■  73 

1078,        *■     130,000  "  860 


Tlie  mnst  inBtntctlve  exnmpttv  howtver.  i»  prcnented  by  the  Sandwich  I»lan(U.  On  the«» 
JBlands,  liistiiigiiiBlieil  by  tin-  lit-nltlifulnu«  of  their  cUniÄte.  tlie  cxcellcat  fi'rtilityof  iht^  aoi],  (lie  fin» 
and  vigorous  phy»ical  dpvelopmpnt  of  the  natives,  the  diseaM  had  occurred  until  18.1Ö  only  in  iso- 
lated c:as<s  carried  thither  hy  laniling  saüors  ;  among  the  natives  it  was  alloftvüier  unknown.  In 
1890,  a  German  phynician.  Dr.  llUlebrand.  observed  tlie  Jlr»t  two  oanes  of  Upromy  on  the  iHlnnils 
thenutelvea,  on  two  iniraigrateii  Chinese  who  came  under  treatment  at  the  Ho«ipital  in  Honolulu. 
SJoc«  then  the  diseatw  has  inc-reatsed  rapidly  to  such  an  extent  that  as  oarly  as  IS^SS  tho  govomment 
was  forced  to  resort  to  measures  of  isolation,  and  forwanleil  four  hundred  patients  to  a  emaller 
adjobung  island  (Molokai).  In  1981,  the  number  of  patients  in  Motnkai  is  eight  }Mndred ;  the  last 
■tatiatics  of  the  Board  of  Health  cBtiniate  that  about  4,S00  natives,  that  is,  onB-t«nth  of  all  tho 
■borigines.  are  affected  with  kprosy. 
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The  native  |>npu]ali(m  amount«  to  about  43,000.  From  the  puUUcationa  of  this  Board  of  Healtl 
we  lt.-&ni  also  (iiftl  in  tlie  last  fift««D  years  about  2,0(X)  lepers  have  died  at  Slolokai.  All  thoa^ 
familiar  with  tla-ttv  island»  »ro  agrfwl  that  the  uioruli)  and  chnracler  of  the  oatiTes  specially^  fsrot 
tlMspretdof  oniafectious  disease:  wbilo  their  pby&ical  devolopmeiit,  an.)  the  cxcoWence  of  thi 
climate  tnusc  appear  nbsoliit^^ly  inailpquatv  to  oxplaiii  tlie  etiologr.  Stress  i»  laid  on  the  dwelliii| 
of  Urg«  famUlH  in  small  but«,  the  common  use  of  the  eame  vessels  and  utoosils,  eating  from  I 
sliiglo  dish,  the  ßugerti  bc-iiig  uiuployed  fur  takmg  out  the  eatables,  drinking  from  one  aod  the  s&mt 
Temel,  smoking  the  same  pipe,  the  ver>'  Iooh«  morals,  the  absence  of  any  dread  of  the  disease 
whence  patients  are  nut  only  not  isolated,  but,  on  the  contrary,  ««crated  as  much  as  possible  by  th< 
authorities ;  hence  alno  cohabiution  and  marriage  between  the  wall  And  the  sick,  etc.  The  natives 
however,  even  hold  the  din^ase  to  be  contagious. 


leaa^ 


Still  not  only  natives  suffer  the  disease,  but  often  enough  immigrsted  Europe 
ill  whom  the  disease  cah  ulniotit  gonorally  be  traced  to  longer,  more  ititiinate  intercoura 
vith  other  lepers.     That  such  an  infection  does  not  take  place  in  every  iuiitaiice  oan  bf 
enunierated  as  a  coiiut«r-argumcnt  in  lepra  as  little  as  in  similar  cases  of  sjphilis. 

Gennine  cases  of  leprosy,  in  countries  free  from  the  disease,  however,  do  not  exiet 
Such,  at  best  sparse,  reports  dato  altogether  from  a  time  when  the  only  patbognomomi 
sign — the  demonstration  of  the  bacillus — uras  not  known.  All  cbäc«  of  true  leprosy  ocoui; 
ring  in  Germany,  England,  France,  etc.,  can  without  exception  be  traced  either  to  infeo 
tion  from  lepers  or,  more  commonly,  to  residenco  in  tropical  leprous  countries.  , 

lake  the  appearance  of  leprosy,  so  its  spread  and  disappearance  can  be  traced  onl^ 
t«  contagiousness,  not  to  miasmatic  conditions.  For  we  may  formalato  the  law  :  Thi 
spread  of  leprosy  stand»  in  inverse  relation  to  tbe  measures  of  isolation  to  which  the  pa 
tients  are  »nhjected  in  the  several  localities.  By  the  rlgOFOus  seclusion  of  lepers  thl 
plague  wasextcrminated  several  centuries  ago  in  Germany  and  France;  and  tlie  same  fad 
is  re^ieuted  on  isolated  islands  by  appropriate  ineasares  taken  by  the  government. 

In  Norway,  too,  the  number  of  patients  is  steadily  diminishing,  since  the  majoritj 
of  ieperH  have  been  more  or  leas  isolated  iu  the  hoKpital»  ert'Otcd. 

However,  it  should  be  stated  here  that  the  relations  of  the  disease  prevailing  at  tl^ 
present  time  in  Norway,  Hpain,  Livonia,  etc. — for  inntsineo,  the  rarely  dumonstrabl 
occurrence  of  direct  infection  (of  the  hospital  attendants,  from  husband  to  wife,  etc, 
— cannot  be  utilized  in  the  settlement  of  the  present  question  without  qnnliäcation. 

In  those  countries  wc  are  undonbtodly  dealing  with  a  weaker  quality  of  virus — «  tait 
demonstrated  by  the  average  duratiun  of  the  discnse  in  Europe,  15  to  25  years,  as  con^ 
pared  with  that  on  the  Sandwich  Islands,  3  to  5  years. 

Thereby  the  factors  above  indicsilcd,  which  are  necessary  for  the  actual  cITcrtuaiio 
of  the  infection,  gain  still  greater  importance.  The  more  scmpulous  the  cleanliness,  tlj 
more  airy  the  living-rooms,  the  more  the  patients  are  isolaI<-d  in  tlie  family,  and  tli 
greater  the  fear  of  tlie  tiiseiiae,  etc.,  the  less  the  affection  will  be  able  to  spread' — relation 
which  aro  present  in  an  absolutely  equal  inunner  in  syphilis  and  are  univursally  reo(4 
nized.  l 

It  remains  for  ue  to  state  that  the  inhabitant»  of  the  Saudwich  Islands  were  seJaed  i 
an  equally  terrible  and  rapid  manner  with  syphilis,  and  for  the  same  reasons,  aboi 
given,  which  allowed  so  swift  an  extension  of  lepra. 

The  transfer  takes  place  from  man  to  man,  and  may  be  direct,  or  indirect  when  on| 
the  bacilli  or  their  spores  are  transmitted.  Pus  containing  bacilli  (spores),  therefon 
Viill  be  liable  to  infect,  but  not  any  kind  of  pus  coming  from  a  leprous  patient.  Wheth^ 
in  analogy  with  anthrax,  the  spores  possess  so  groat  a  power  of  resistanoo  thai  thej 
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i  their  Titality  outside  of  the  animal  bodj  in  the  corpses  of  lepers,  and  thus  are  able  to 
proToko  the  disease  when  they  sobft.ir|uently  reach  the  liuman  organism,  has  not  been 

',      «certained.     This  infection — by  the  spores  of  forracr  btiman  lepra  bacteria — is  by  no 

!  means  a  purelv  miuaniatic  one  ;  nor  do  I  believe  that^  in  order  to  produce  ttie  disease, 
formerly  non -pathogenetic  bacteria  change  into  pathogenetic  ones  within  the  human 
body. 

The  way  in  which  the  infection  is  brought  about  ia  likewise  still  a  matter  of  supposi- 
tion, though  well  founded.  At  any  rate,  here  ah  in  tiiiwrciilofliß,  there  is  required  a  le- 
sion of  the  external  layera  of  epidermis  which  hIIowr  the  penetration  into  the  subcntane- 
ous  or  Rubmucoiis  Cdniiectivu  tissue.  T)iu8niiich  as  the  growth  of  the  bacilli  is  very  slow, 
a  superlicial  excoriation,  from  which  the  bacilli  can  be  easily  removed,  will  not  snfBco, 
but  there  mun!.  ho  the  estubli'ihinont  of  a  more  deep-seated  protected  focus  of  infection. 
The  bacilU  enter  the  organism  either  as  such  or,  more  probably,  as  spores  ;  remain  in  in- 
cubation, varying  with  circumstances,  in  depositories,  perlmpa  the  lymphatic  glands,  and 
thence  migrate  into  the  rest  of  the  body.  Judging  from  the  participation  of  the  hmph- 
fttic  glandt«,  in  the  majority  of  casea  the  lirst  infection  takes  place  on  the  skin  of  the  face, 
the  liands,  the  genitals,  and  on  the  mucous  membrane  of  the  first  respiratory  passagea. 
At  least  great  swelling  of  tli«  glands  In  the  inguinal  or  submaxillary  region  is  a  regularly 
recurring  condition.  (Uecently,  indeed,  Koch  has  demonstrated  in  anthrax  that  the  par- 
ticipation of  the  lymphatic  glands  fiiruiäbes  nu  certain  landmark  re»pt-ctitig  the  {H)iiit  of 
infection  in  any  infectious  dit^easc.  ] 

The  duration  of  the  incubation  in  lepra  is  extremely  variable.  Its  determination  is 
all  the  more  difficult  because  a  true  primary  affection  is  altogether  absent,  and  lepra 
really  always  prc^tents  itself  to  ns  as  a  complete  constitutional  disease.  Men  hare  con- 
tented themselves  with  reckoning  from  the  approximate  date  of  the  infection — sojourn 
in  a  leprous  country — an<l  accordingly  have  iu>Kiiined  incubations  extending  over  years, 
even  decades. 

The  spread  of  the  bacilli  or  their  spores  in  the  organiam  takes  plaoo  chiefly,  if  not 
solely,  by  way  of  the  lympli  chunuols. 

According  to  my  investigations,  the  blood-ressels  under  ordinary  conditions  do  not 
seem  to  transport  either  bacilli  or  spores,  I  did  not  saccocd  in  a  single  instance  in 
demonstrating  bacilli  in  the  lumen  of  blood-vessels,  and  I  have  always  hod  negative  re- 
sults with  dry  preparations  of  blood.  Also  cultivations  of  blood  taken  from  healthy  por- 
tions of  skin  retoained  without  positive  results.  On  the  other  hand,  if  the  blood  he 
drawn  from  leprotis  new-formations,  spores  and  bacilli,  demonstrable  microscopically  or 
by  cultivations,  get  into  the  escaping  blood,  through  the  mechanical  lesion,  from  tho 
neoplasm  out  of  the  lymph  channels.  The  opposite  view  is  entertained  by  Majocchi  and 
Pellisari.  Kähner,  too,  noted  the  isolated  presence  of  bacilli  in  the  blood,  hut  agreea 
with  me  in  this,  tiiat  tlio  lympliutin  vascuiar  system  is  the  main  channel  for  the  spread 
of  the  bacilli.  The  latter  are  transported  either  in  the  free  stAte  or  by  white  lymph- 
corpuscles. 

I^B        In  favor  of  this  view  are  further : 

^F  1.  Tho  arrangement  of  the  iuBltrations  around  tho  advontitite  of  the  blood-vessels 
which  have  been  demonstrated  to  contain  lymph  spaces,  while  within  the  blood-vessels 
bacUli  could  not  be  shown  with  certainty. 

^  2.  The  clinical  observation  that  both  tho  first  outbreak  and  the  relapse«  of  tuber- 

cular eruptions  on  the  skin  appear  with  erysipelatous  cutaneous  inflammations  known  to 
us  as  diseases  of  tho  lymphatic  vascular  system.     Suppuration  never  occurs  with  them. 
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from  which  we  may  deduce  the  peculiar  character  of  this  disease  which  is  akin  to  eirsi- 
polos.  These  same  forma  of  dermatitis,  on  the  other  hand,  always  lead  to  local  recoreried 
on  the  affected  regions — rlisapjiearaiico  of  the  tuhereles,  loaring  brown  spot«  containing 
an  abundance  of  amorphous  blood  pigment — but  iuvariably  give  nan  to  on  exacerbation 
of  the  entire  courst«,  wit)k  renewed  leprous  eruptions  in  oilier  cutaneous  regiouB,  that  ia 
to  say  :  plentiful  transportation  of  fungi  from  one  region  into  another. 

It  ia  likely  that  the  blood  Tascukr  system  participates  in  this  transportation  of 
■Botes  in  "  erysipelas,*'  but  thus  far  this  supposition  remains  unproved.  Majocchi  and 
3n>llizari  state  that  the  presence  of  schizomycetea  in  the  blood  will  manifest  itself  best  in 
the  eroptiTü  period  of  leprosy,  or,  to  speak  more  correctly,  with  every  repetition  of  an 
eruption. 

3.  The  above-mentioned  experiments  on  animals  (introduction  of  freshly  extirpated 
tubercles  into  the  body  of  rabbits  and  ilogs)  prove  the  fact  that  there  are  local  transpor- 
tations of  bacilli  and  spores  without  the  participation  of  blood- vessels. 

Presumably  only  sporoe  aro  carried,  from  one  region  to  another,  while  the  local  pro- 
grew  of  the  leprous  inflUratiou  probably  takes  place  by  the  peripheral  migration  of  bacilli 
{e.  ff.,  in  the  coniea). 

Finally,  in  favor  of  the  view  that  the  Ij-mphatic  vascular  system  transports  the  spores 
or  bacilli,  is  the  extraordinär,-  swelling  of  the  largely  bacilliferoue  lymphatic  glands  and 
their  great  painfulncss  during  all  the  erysiptilutous  aileetious  accompanying  the  emip- 
tiona. 

But  is  the  contagion  of  leprosy  transferable  by  way  of  intrauterine  infection  :   is 

LEPaOSY  DERKDITARY   OB   SOT? 

Most  authors  incline  lo  the  view  of  hereditary,  by  the  side  of  direct  infection  in  ertra- 
uterine  life.  Others  sjuiak  of  inherited  disposition.  In  our  opinion,  there  is  no  satis- 
factory I'BOOF  for  either  of  these  views  ;  but  more  for  the  former  than  for  that  which 
would  only  grant  inherited  disposition.  On  the  other  hand,  we  must  admit  the  POSSI- 
BILITY of  heredity,  and  especially  of  un  hereditary  dis|>o8ition. 

The  doctrine  of  heredity  is  based  exclusively  on  statistical  data.  Against  this  it 
must  be  objected  : 

1.  These  tablen  do  not  give  such  high  figures  in  favor  of  the  asserted  heredity  »s  to 
appear  demonstrative  by  reason  of  striking  numbers, 

'i.  But  tliese  tables  and  their  results  admit  of  another  interpretation — infectiousneflH 
without  heredity.     In  most  of  the  countries  in  wliit^b  leprosy  still  prevails,  the  patiei^^f 
live  more  or  less  isolated  from  the  healthy  population.    The  patients  intermarry,  the 
ohildren  grow  up  surrounded  by  thoir  diseased  parents,  relatives,  and  neighbor«. 

3.  Tlie  fiLct  that  the  disease  occurs  very  rarely  previous  to  tbo  thin!  to  fifth 
year  of  life,  in  moüt  G&ae&  not  before  the  »ccond  deccnnium,  has  more  force  agaiuet  than 
for  herudity.  lu  lOl  these  coses  weshould  have  to  ftfisume  an  incubation  lasting  for  yean, 
even  in  regions  in  which  the  course  of  the  disease  itself  is  more  rapid  than  this  afisertod 
latent  stage.     A  ease  of  congenital  leprosy  has  never  been  recorded,  as  far  as  I  know. 

4.  1  hold  it  to  be  altogether  erroneous  to  try  to  explain  the  spread  of  the  disease  by 
heredity  only,  without  infection.  We  need  but  point  to  the  rapid  spread  of  tbc  disease 
in  the  Sandwich  Islands — from  2  to  4,500  iu  twenty-two  years  ;  tliis  would  be  abfiolutelr 
inconceivable  by  lu-n-dity  alone. 

But,  while  the  proof  of  a  direct  inheritance  is, still  completely  lacking,  the  assump- 
tion of  an  inheriterl  disposition  can  be  more  easily  defended. 

For  the  two  forma  of  leprosy,  viz.,  lepra  tuberculosa  and  lepra  nervorum,  are  fre- 
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Uh    SYPHILIS. 

Syphilis  has  liitherto  been  held  to  bo  the  infectious  disoaae  moat  nearly  related  t;*- 
leprosy.  But  now  it  is  certainly  determined  thiit  there  is  uo  connection  in  any  dirvrtio  «i 
betwecu  leprosy  and  syphilis,  since  a  leper  mny  also  acquire  syphilis.  On  the  other  hiui<f:>j 
we  knun*  now  that  tuburculosis  utid  leprosy  represent  a  ^(roiip  of  diseases  belonging  togetho 
through  their  striking  resemblance,  while  sjrphilis  is  farther  removed  from  them,  \evei  ^ 
theleea  the  near  kinship  of  these  three  alTections  to  one  another  is  not  tobe  disputei 
80  that  we  feel  justified  in  looking  upon  the  contagion  of  syphilis  as  an  orguntxeo^ 
bacterial  one.  This  reasoning  from  ttnnlogy  hecomoä  all  the  more  important  becan 
the  positive  ilemuiistration  of  the  *'  bacteria  of  syphilis  "  seems  to  be  rtill  lacking.  Ü 
recently  Birch-llirachfcdd  has  publisiitid  investigations  to  which  I  refer  more  in  del 
on  account  of  their  i-cniarkublo  cliaractor  : 

On  examining  gaiiimoua  tuinora,  he  conntantly  found  microH^rgonisma.    The  majority  vt  tU4 
gummous  jiatchc8  wem  of  relutively  ruceiit  Jale.    Tlie  bacteria  were  moat  numerous  nt  the  bordt-r 
of  thograiiulaliOQ  tfaaueaa  compAreil  with  the  moro  centrally  located  chet>sv  tnfillrnctnnn.     Tbi'jr 
could  bu  best  (liiinuDHtmtKRl  whtTB  the  apindle-Bhapi-fl  and  round  cells  of    the  gmniilntiori  ti«»Ub' 
were  lei»  ileii»«.     A«  a  rult>,  they  wert«  altngether  abHent  in  the  tirmly  librouv  parts  of  sypbUoniaU, 
09  wpII  us  in  fully  ci(yi.tnE4*d  giimmouA  patches. 

Wlierevtii-  the  huctvria  are  Cr««  in  the  Cisaue,  they  ara  always  aggreguteJ  into  small  oolonkB. 
Then  refpr^nro  mUHt  Iw  mad«  to  the  pr^enr^  of  intercellular  hacC^riii  which  could  likewise  b* 
iluu IUI u(t rated  iu  guuiriKius  tuniunt.  TIiu  culLs  iiicloeiug  bucteria  were  rouiidiitli,  oval,  and  aiao 
spiudle-ahnped  e1em«nti4  of  the  granulation  tissue ;  ther  were  oft«n  spread  ov«r  Uirger  regions  of  tlio 
Bectiun.  but  the  nuuilH<ir  uf  »iraibr  Cfll«  without  bauturia  in  the  neoplasm  was  by  far  the  larger. 
The  short,  thick  forinatiuna  witbiu  tUv  cells,  exactly  ruembling  those  of  the  smalleT  colonJcM,  partly 
nilwl  them  coiiipli'Li'iy,  partly  tli«y  wcrw  distributeJ  ciruularly  in  thu  pcnpheiy  of  the  cell. 

The  micro-organ isma  tbos  described,  however,  ai'e  not  to  be  interpreted  as  rods  or  bacilli,  bul 
they  are  ronel  unit*«!  into  chiiiiLs,  thus  simulating  roMike  formations.  The  8egra«ntation.  it  is 
true,  ia  much  more  Indistinct  than  in  the  luajorit}*  of  micrococci  joined  into  cbaioa:  btviideH,  the 
cn<'H,  ns  a  nile,  nie  luit  round,  but  longicudinally  oval.  Usually  we  se«  micrococci  and  ttiplotioeci, 
more  lurtily  thr^e  Co  tlvtt  LndividuuU  united  into  one. 

The  demonstrntion  of  the  alKive-desioribed  free  colonics  of  bitcteria  Is  very  simple.  The  sectiona 
(hardened  iu  nbsolLitu  alcohol  and  cut  with  the  Kvet-Lcister  microtome)  are  placed  for  a  shurt  ttxne 
in  glacial  acetic  oclJ.  tliuu  examined  in  glyeeriu.  The  eolouieü  of  bacteria  can  now  be  readily  seen; 
they  differ  from  the  faded  and  swollen  elements  of  tlte  tisriues  by  a  trertain  luticre.  The  bettt  staining' 
silent  is  fuchsin  In  modvmtvir  eoncetitmted  nquooutt  solution.  With  thin,  the  bacteria  of  the  colo- 
nie«,  but  etijiecially  the  intercellular  rods,  exhibited  a  very  lioautiful  red  color  which  is  iii;ain 
destroyed  by  concentmted  acetic  acid.  Still  bettor  is  a  simple  clarifying  of  the  aeetions  In  caustic 
piit.i.s.s4i,  after  which  the  cocci  become  vinihle  in  the  tissue  an  stroiii^ly  rermctivo  corpui«cleH. 

In  the  above-described  mannsr  examination»  were  msdeof  gummous  tumors,  liardened  iu  ubeoluio 
alcohol  (of  tho  brain,  of  the  lung  of  uu  udult  und  a  ncw-buru  child,  üf  the  liver,  uf  the  supra-renai 
bodies,  of  the  wall  of  the  stomach,  and  of  tlie  iutestine).  In  all  cases  the  result  was  positive,  al- 
though Ü1U  quantity  of  the  bacteria  varied  considerably,  and  in  several  objects  only  the  stnalleat 
rows  of  cocci  were  found. 

For  the  sake  of  cnmpariaan,  portioiut  derived  from  the  living  were  examined  in  the  fresh  stale; 
they  were  excised  portions  of  broad  condylomata,  of  an  indurated  chancre,  of  an  excised  papule  uf 
a  papular  Syphilide.  Kere  Ukewi.te  were  found  tho  above-deicribod  colonJos  of  small,  rvhitiveH" 
strongly  refractive  diplococci;  most  numerously  iu  a  broad  condyloma,  where  thfy  lay  chiefly  in 
tlie  cells  of  the  rete  Malpighii  and  in  the  oniinectivo  thisuo  of  the  papillnry  body.  It  is  also  feasible 
to  demonstrate  the  micro-organisms  by  incising  a  fresh,  nun-ulcerated  broad  condyloma  from  its 
basal  surface,  scmping  the  juice  from  the  cut  surface,  drying  it  on  the  cuvering  glass,  and  » 
it,  I»e*t  with  fuclisiu  and  gentian  violet. 

of  a  !>atiäni  suffering  for  a  few  days  from roeeola  syphilitica  showed  no  bacterlik 
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The  dcntonstration  of  the  Mune  luu^tt^ria  mtliin  gummoiu  patches  of  ditTercnt  organ»  render«  it 
-very  probable  tlutt  tb*M«  laiciv-urj^aaiHuu  uru  indued  tlie  carriers  of  the  sfphilitio  cunt^icin. 

Whether  these  rysult-s  will  be  confirmed  or  not,  wo  belipve  it  to  be  perfectly  justifi- 
able to  interpret  sypkUU  a»  a  bacterial  disease  and  ähall  attempt  to  explain  the  rolation^ 
of  the  itiorbid  process^  of  the  iafoutiou,  of  tlie  heredity,  etc..  from  this  standpoint.  Of 
coarse,  in  üntering  on  the  detailB  of  tlifl  pathological  process,  wo  miss  at  ovory  step  the 
possibility  of  iloiiioiisti-atiiig  the  bacteria;  la  discussiag  suoli  quoatioaa  oiiuutuly,  wo  uro 
aluioät  entirely  conliued  to  reasoning'  from  aaalogy. 

lu  jtill  UMuibor,  very  importuitt  quosLion,  the  demonstration  of  äpeciSc  micro- 
organisuu  would  bring  the  deUmte,  longed-for  decision:  1  mean  the  question  of  unity 
and  duality  of  iho  vcuereal  chancre  poison. 

1  ßlial!  merely  give  e.tpreB8ion  to  my  conrictioa  that  the  dual  theory  appeare  to  mo 
by  far  moro  lirmly  established;  that  therefore  the  syphilitic  virus  la  altogether  dittcreut 
from  all  thoso  noxio  which  produce  the  forms  generally  termed  "soft  chancras."  Kven 
if  solitary  cases  appear  ever  so  obscure  in  regard  to  the  relation  between  the  source  and 
the  product  of  infection,  even  if  they  seem  to  prove  the  unity  of  syphilis  and  e*>ft  chan- 
cre, it  will  have  to  be  admitted  that,  with  such  iuvolved  factors  and  strange  complica- 
tions OS  are  brought  about  by  prostitution  and  extra-marital  intcrcourse  uf  the  sex&s,  no 
baais^cau  be  gained  for  a  positive  theory  from  such  incalculabk  observations. 

To  mi*  the  far-t  ajiix'-itrH  dHcialvo  that  all  cases  of  syphilis  coniiug  uuder  oI>servation 
ire  derived  from  syphilitic  individuals,  and  not  in  a  single  case  from  a  soft  chancre  with- 
out sj'philia. 

The  acceptation  of  the  mixed  chancre  which  has  been  so  freely  aaeailed»  moreover, 
corresponds  altogether  with  the  universally  roPogiuKisd  observation  that  vaccine  plus  sy- 
philia  viroa  can  bo  transmitted  simultaneously  and  produce  their  respective  effects  one 
after  the  other,  first  small-pox  puiitules,  then  syphilis.  It  would  even  be  remarkable  if 
fewer  casca  of  mixed  infection  wore  to  occur  than  is  actuaUy  the  case.  For  tho  sources 
of  infection  are  **  mixed."  that  is  to  say,  tho  prej>onderating  majority  are  prostitutes 
who,  besides  the  syphilis  of  longstanding,  harbor  other  ulcerations,  vulgo  *'soft  chan- 
cres." These  latter  are  trarismitted  either  alone  or  eombincd  with  sj'philis,  as  tho  one 
or  both  of  tho  itoisons  penetrate  through  the  point  of  infection.  Syphilitic  virus,  r.  e., 
part«  of  s}-philitic  neoplasms  or  blood  (?),  must  he  mixed  with  tho  infecting  secretion  if 
syphilis  is  to  be  transmitted.  Invnrsoly,  if  a  man  has  exposed  himself  to  the  danger  of 
iiifM^tion  and  has  not  a<^<|uirod  rivphiliti,  we  can  only  conclude  that  no  syphilitic  particle 
haa  gained  entrance  into  his  system. 

Wo  muat  not  identify  syphilitic  secretion  with  purulent  secretion  on  a  syphilitio 
person.  Accordingly,  no  value  can  be  ascribed  to  experimental  inoculations  with  secre- 
tions derived  from  syphilitic  persons,  but  tho  nature  of  which  is  not  determined,  whether 
it  (»ntains  syphilis  or  not. 

As  regards  tho  experiments  on  animals,  it  has  been  ascertained  that  monkeys,  cots, 
and  others  were  specially  susceptible  to  soft  chancres,  while  the  attempts  to  inoculate 
Kcimals  with  KyphiUs  have  given  no  positive  results. 

The  transmissions  to  monkeys  have,  in  another  qaartOFj  been  referred  to  tuberculo- 
sis in  their  results,  and  «in  therefore  as  yet  claim  no  full  validity,  for  there  is  no  proof 
that  the  neoplasms  artificially  produced  were  really  of  a  sy^jhilitic  nature. 

Moreover,  there  is  on  record  n  preliminary  commnuication  on  inoculation  syphilid 
of  tho  iris  and  cornea  of  tlio  rabbit,  by  Dr.  Paul  Hauiiwill.  Syphilitic  jwrticOes  were 
introduced  into  thu  anterior  chaml>ei-;  the  thin-fitiid  purulent  contents  of  an  intact  gum- 
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mous  node,  portions  of  mucoas  patches,  pieoee  of  a  sclcrosU  before  it  hod  ulomted. 
Aftür  a  period  of  incabatioo  of  about  one  month,  there  were  deToloped  aa  iritis  hatriiigt 
subacute  tiharacter;  tbou,  Beveral  daya  later,  those  strongly  vascularized  uoduled  which  ia 
mau  are  j^ncrally  termed  gummoua  tumors  of  the  iris.  In  an  animal  which  died  iaibe 
sixth  iiiotith  uftui-  inuinilutiou,  witli  considerable  emaciation,  it  was  found  that  the  lanp 
and  liver  were  inter«pers*-'d  with  small,  rather  hard  nodules,  which  proved  to  bo  «im- 
j)ü8eii  uf  rüinu!  oolk  und  larger,  luultiuuclear  epithelioid,  at  times  also  giant-cclU. 

A  rabbit  which  had  been  inoculated  with  the  products  of  thiü  iuocnlatiou  ^mlii 
iuto  tho  anterior  chamber,  ])rodeiiioil  iho  like  appearauoea. 

Compared  with  inoculated  tuberculoaia,  the  time  of  iucnbation  her«  is  ranch  lons:i'r, 
and  the  whole  course  boars  a  much  more  chronic  character.  Of  the  greatest  importaiuSt 
however,  are  especially  two  dillerences.  First,  the  nodules  of  inoculated  syplitluard 
throughout  their  whole  extent  traversed  by  minute  vessels  which  are  altogether  abiaot  ia 
inoculated  tubercles  ;  second,  they  never  fall  a  prey  to  oheesy  motamorpboeis,  which  ii 
always  the  case  with  the  latter. 

An  attem7>tcd  transmisfrion  to  the  monkey,  which  >rftrtineau  claims  to  have  been 
successful,  is  still  uuder  observation.  J.  >'euman,ii  rewntly  declared  himself  in  favor  of 
the  doctrine  of  non-transmissibiUty  to  animals.  He  did  not  succeed  in  establishing  tht 
syphilitic  poison  in  horseti.  rabbits,  martens,  rats,  cats,  cr  pigs ;  at  most,  there  appeared 
local  symptoms  of  reaction  in  conaequence  of  the  inocalatiou. 

It  may  hero  quit«  briöüy  bo  statod  that  for  the  decision  of  the  question  above  dis- 
cussed, as  to  tho  unity  and  duality  of  the  virus,  tho  form  of  tho  primary  ulcer  ("soft' 
or  ••  hard  "  chancre)  is  compamtivcly  immaterial.     Wo  shall  again  revert  to  this  point. 

Kerertheleä.^,  fully  conscious  of  the  difficulties  arising  from  this  lack  of  saffioiest 
and  especially  objective  demonstrative  material,  I  hav3  thought  it  incnmbent  on  my»U 
to  approach  these  questions.  It  appeared  to  me  more  valuable  that  a  consistent  inter- 
preiiition  of  the  pathology  of  syphilis  be  carried  out  from  a  single  standpoint^  even  if  st 
present  still  ]u*pothetical. 

lu  the  first  place,  in  regard  to  the  relations  of  the  modus  of  infection,  we  most  bear 
in  mind  that  the  bacteria  have  to  penetrate  directly  into  the  plasmatic  channels  of  tlw 
orgauism.  Inthoca-icof  tho  oxtormd  äkin  and  the  suporficial  mucous  membnwfls  (of 
the  oral  cavity,  on  the  genitals),  there  are  required,  generally,  mechanical  injuries  vbicb 
«riw  at  the  moment  of  infection  or  existed  previoasly.  According  to  experience  todslfl, 
JUL  mfection  through  the  intact  epidermis  is  not  possible.  It  seems  also  that  the  montiti 
of  the  hair  follicles  and  glands  in  their  normal  condition  do  not  serve  as  points  of  entrr  to 
the  vims.  But  whenever  the  virus  meets  open  permeable  fissures  in  the  tissue,  even  if 
it  be  the  moat  minute  erosioit,  it  Hilheres,  and  penetrates  into  the  organism.  Ueiice  it 
does  not  reqnire — aa  tho  bucilH  of  tuberculosis  do — &  spocially  protected  locality;  hut  (ffl 
the  contrary,  in  spite  of  the  most  ra]»id  und  ötrefiil  efforts,  it  can  no  longer  be  remowd 
from  tho  supposed  points  of  infection.  This  mode  of  infection  by  direct  contact  holii 
good  for  all  syphilitic  diseases  acquired  in  cxtra-utorine  life. 

Non-effoctuation  of  the  infection  (through  a  tirm  epidermis,  etc.)  must,  of  uoarai. 
not  be  identiOed  with  immunity  against  the  virus.  As  far  as  we  know,  this  immauitf 
does  not  exist  in  any  man.  (\V1icther  the  assertion  that  syphilis  does  not  occur  in  Io^ 
land,  ill  spite  of  the  plentiful  nautical  intercourse,  corresponds  to  the  actual  conditioni, 
and  wheroon  they  are  based  In  that  cose,  is  to  be  ascertained  by  further  inrestigatiooi 
Otherwise  the  spread  of  syphilia  haa  kept  equal  pace  with  the  advance  of  infoct*d 
nations.) 
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which  tlifl  general  ßatoration  of  the  whole  body  takes  place  ?    Or  have  ire  to  deal  with 
an  inMantaiieous  gonurul  iiitoxiüjitiou  ;  a  "primary  "  alteration  at  the  point  of  irifectiuafl 
dovoloping  only  partly  on  account  of  the  larger  quantity  of  the  infectious  material  act-" 
ing  at  this  point,  partly  on  account  of  tho  local  processes  preccdiuff  or  accumpauying  the 
ponetration  of  the  rims  ? 

Unfortunately,  it  huä  been  impossible  hitherto  to  gain  perfect  clearness  in  thia  <{aes- 
tion.     In  the  last  few  ynars  it  has  been  attempted  to  satisfy  oven  this  soientifio  wan 
with  the  therapeutic  indications,  by  the  excision  of  the  a)'pliilitic  primury  affections. 
IIowoTLT,  the  results  are  so  variable  that  no  definite  conclusion  can  be  rcachtHl.      Whej«, 
after  operative  removal  of  an  ulcer  or  nude  appearing  after  suspected  coition,  no  general 
disejuse  fullowed,  it  must  be  proved  that  the  atructuro  romoved  was  actually  of  a  evpbili- 
tic  nature.     1  am  of  opiuiuu  that  this  proof  cannot  he  brought  with  certainty  for  the 
early  Btagos  of  a  sypliilitio  primary  affection,  because  the  inicroBcojdc  appearances  whieli 
are  looked  upon  aa  charactcriatic  by  Auapitz.  Unna,  aud  Coruil  do  not  eeom  to  me  to 
posscvss  the  valua  claimed  for  them.     Where  the  excision  was  still  followed  by  general 
syphilis,  it  could  bo  objected  that  the  operation  was  done  too  late. 

According  to  our  view,  this  question  ennnot  be  decided  positively.  As  in  other  in- 
fectious diseases,  the  space  of  time  within  which  the  general  infection  is  brought  about 
will  vary  with  the  manner  in  which  the  virus  penetrates  into  the  body. 

If  it  enters  at  once  into  the  circulation,  an  instantaneous  general  intoxication  will  j 
result  sooner  than  when  the  bacteria,  multiplying  in  the  lymph  spaces  of  the  infected  dts-  ■ 
trict,  reach  the  blood  at  a  later  date.  If  intease  inflammatory  processes  accompany  the 
development  of  the  initial  affection,  the  penetration  of  the  syphilitic  germs  iuto  the 
deeper  tissues  and  thus  iuto  the  general  organism,  is  influenced  by  the  hUlainmatioii 
(it  seems  to  mo  injuriously).  Clinical  observation  (in  experimental  iiioculationa  and  in 
accurately  known  infections)  has  actually  taught  that  the  lapse  of  lime  between  local  in- 
fection and  general  diseaftc  varies  between  wido  limits.  At  all  event«,  there  is  a  hick  of 
any  constant  relation  between  the  intensity,  course,  etc.,  of  the  primary  affection  on  the 
one  baud,  and  tho  progress  of  the  vims  in  the  organism  on  the  other  hand.  The  chief 
importaace  attaches  iu  every  case  to  the  quantity  of  tho  vims  introdnced.  M 

Wu  kuDw  iiuite  aiiiilogouH  fat'^tx  in  otbur  itifootioUA  dtaeaües,     I  call  to  miud  tb«  extwriniPttt-i  of     ■ 
Renftult  (d'AJfort)  ufton  the  JLb«)orption  of  the  gLinilera  poisun,  and  those  nt  Colin  upon  anthiux. 
Ill  lliPBO  experiments  the  absorption  of  th(>  vinilent  Hubatanoes  was  effi'Cted  wiHiin  a  tow  niinut«i. 
Opposed  to  tliJB  fact  wo  have  the  result»  of  Uavaine,  who  brought  antlirsut  niaHer»  to  the  surfaoe 
nf  vrnmiilB  wliivli  hiid  tioeii  caused  in  rabbits  by  mean»  of  vesti^uits.  otiergvttu  (rict)oo,  or  esciakms 
of  porLioiis  of  th«  skin.     Some  of  tti«  animaU  were  saved  from  geMi(>ral  iiifc-cUon  when  cauterucatiou 
vroB  ]wrfurtned  with  cuiiiCio  poCusiia  one,  two,  or  even  tlireo  hours  after.     Duvuinu  gives  tlie  foUo 
ing  explanation  of  the  face.     "In  a  subepidermnt  inix-ulntion,  a  siiiaII  number  of  vemela  is  opened 
which  are  iii  imiiMidiutü  collateral  coiiiuiuuication  with  olliun)  in  whit:h  th»  circulatinn  contfntii 
undiBturbcd.    Therefore,  the  poison  is  at  oiio«  introduced  into  the  genoml  circulation.     In  an  ex- 
tennive  wound,  huwovcr,  uioet  of  tho  vaeculor  trunka  are  sovorDd  and  witliout  any  communEcatioct 
with  the  general  circulation." 

It  appeai-s  to  us  that  in  syphilis  the  greatest  stress  is  to  bo  laid  on  the  fact  that  tb» 
general  infection  proceeds  grndually,  and  that  wo  cannot  say  at  a  given  moment  that  i 
is  now  present,  while  only  a  littlo  while  before  nothing  but  a  local  trouble  existed.  I 
believe,  therefore,  that  hand  in  hand  witli  the  development  of  the  local  primary  affec- 
tion and  the  great  multiplication  of  bacteria  taking  place  in  it,  the  general  disease  is 
effected  from  that  point.  The  fnrmiition  of  an  induration  ("  hard  chancre")  has  noth- 
ing to  do  with  tlie  process  of  infection.     The  induration  is  nothing  but  a  peculiar 
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tion  of  the  hoalthj  skin  on  the  effect  of  the  syphilitic  virus.  With  or  vithout  induration, 
iho  primary  »ffection  is  a  fiioiis  of  infpntion  for  tho  gonerol  organism.  Tho  soonor  it  is 
!  removed,  tho  öinaller  will  be  the  quantity  of  the  virus  penetrating  into  tho  body,  and  tho 
greater  will  be  tho  probability  that  no  general  infeotion  will  take  plaoe,  for  the  latter 
presupposes  a  certain  large  quantity  of  infections  material.  It  can  hanlly  bo  doubted 
that  this  multiplication  may  also  occur  eiibäcquently  in  the  organiRm,  but  it  requires 
loertoin  preliminary  conditions — resting  quietly  iu  depositories — which  do  not  exist  /rora 
~the  start  and  do  not  form  until  after  the  more  abuudaut  prosenco  of  the  bacteria  in  tho 
tissues  (local  foci  of  inflammation). 

Moreover,  in  this  qnestion  a  fuiitlaniertail  error  i«  coramitt&I  in  oonHidoring  only  the 
hard  chancre  as  tho  primary  affection.  The  lymphatic  glatid-s  ap])ortaining  to  tho  initial 
affection  have  the  same  imjHirtancto.     Two  facts  are  iu  favor  of  this  view: 

1.  The  coucurreuoe  in  time,  or  separation  by  but  a  few  days,  of  tho  disoaso  of  tho 
glands  with  the  indnration  at  tho  point  of  infection. 

2.  The  anatomical  structure  of  these  lymphatic  glands.  Several  times  I  have  had 
the  opportunity  of  extirpating  and  examining  tbom  in  very  early  stages  of  t)ie  diftfiaflo. 
The  appearance  is  essentially  tho  same  as  in  tlie  indurated  ulcer,  i'.  e.,  intluuimniory 
hypertrophy  and  new-formatiou  in  the  connective-tissue  portion  of  the  glands.  But  if 
the  glands  in  the  same  stage  are  equally  diseased  as  the  initial  affection  of  tiie  skin,  they 
mcst  also  have  become  diseased  at  the  »amo  moment;  tliat  is  to  say,  we  are  forced  to  tho 

,  assumption  that  at  the  moment  of  infection  some  germs  penetrated  also  into  the  o]wn 

I  ßssnres  of  tho  tissues,  and  migrating  onward,  reached  the  glands.     This  oonsumos  sev- 

1  eral  days — an  interval  which  repeats  itself  with  the  disease  of  the  glands.     (It  would 

e¥en  bo  by  no  means  surprising  if  the  bacteria  of  syphilis  were  to  get  int^i  the  circulation 

at  once;  tho  general  infection,  therefore,  immediately  following  the  local  infection.) 

The  positive  demonslration  of  the  correctness  of  the  above-defended  view  has  boen 

I  recently  brought  by  Bumm  (1.  c,  11,  p.  385),  by  an  experimental  inoculation. 

He  extirpated  from  n  patient.  In  whom  the  113'phiIHic  nature  of  a  soleroal«  IumI  been  awarwl  bjr 
a  macular  eruptioD,  two  Ivmphatic  g^tandn  which  had  Hwelled  in  direct  ooniMctioo  with  th«  priniarT' 
alTection  (tn  tli»  fourth  wet- k  after  the  infection);  Ihejr  were  ecnipulously  clmniied  of  nil  forn^n  ti»- 
We.  split  loQjptudiuall;-  with  a  scalpel,  aod  with  (he  milky-I'MjIcicg  lymphatic  w-ruiii  whioli  pr*. 
wnled,  tho  following  inoculation  was  made  on  a  Don-8jphilittc  person;  two  puncture*,  on  each 
mn,  at  a  distance  nf  twt^nty  centfmHtrm  from  each  other. 

On  the  F^eventh  dar  after  the  inoculation,  all  the  point«  of  punctura,  excepting  one  on  tJw  right 
_  upper  arm  of  which  iiotJiing  wob  to  be  seen  and  which  «abaeqaentl^  also  reoiafned  ataril«,  wen 
marked  bjr  red  dots  the  size  of  a  pin  point  and  barely  recognizable.  Theee  point«  develofwd  within 
fiFe  more  days  into  sligliUy  raised  spotH  the  size  of  n  pin'»  head,  and  incrGOiiioK  rapidly,  reached  bjr 
the  eighteenth  day  after  the  inocuiation  about  the  »ize  of  a  cent.  Tiie  surTnce  wta  formed  by  a 
iimwuish  onwt,  after  the  removal  of  which  aHiniUi  Rhallow  ulcer  remainoJ  Iwhlnd.  Wo  farther 
enlargement  of  the  ulcers  took  place,  but  aftw  t«u  raoro  day«  an  Inflltnittoa  of  Uie  baae  oooumd 
and  a  slight  elevation  of  the  margin  which  wu  surrounded  by  a  red  areola.  At  the  same  time  l( 
waa  poJMlblo  to  d^momitrate  »onie  swoUen  and  aeoaitlTe  glRndular  bo<lj«i  In  both  azill». 

One  pLTJpltcral  point  of  inooolation  of  the  left  arm  sliowed  a  rery  retarded  oounu,  and  did  not 
reach  tho  phase  of  th«  other  ulcvn  untU  a  week  later. 

By  the  forty-third  day  aft«r  the  ioocolation.  tlM  sclenMis  of  bocb  Ibe  baa»  and  the  margins  bad 
developed  more  distinctly  and  the  red  areola  arannd  tbem  had  oonaidenbly  incmuKxL  It«  pert- 
pbera]  liniitation  waa  nermted  In  many  way«  and  mtnyonded  by  a  aaries  ot  «mall  papule«.  By  the 
flfty-eecond  day  the  outbreak  of  a  nMenlo-papolouaarphilM«  folU^wed.  with  «light  Nymptotae  of 
fever.  Ilie  macnles  appeared  spedaUy  cnwdtd  lofelbar  arowid  the  jiolol  of  iiivcnlallon,  where 
they  partly  changed  into  deaqonnti^  ftfitim.    A  Urwia^  klar,  a  multiple  swelUag  wu  p«r- 
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ceptible  in  all  palpable  groups  of  glandB  on  the  nppor  hiü  t  of  tho  body,  which  could  by  no  m^ua  be 

felt  oil  tlip  lower  half  of  the  body,  «specially  Dot  in  the  inguinal  region. 

This  last  obseiTfttion  teaches  in  an  incontrovortiblo  mauner  that  the  primary  Ithh 
phatic  glands  are  a  focus  of  the  virus  equiTalont  to  the  hard  chancre,  and  rendera  cltai 
why  the  extirpation  of  the  latter  alone  bo  rarely  scoured  a  railical  result.  Aa  earlTU 
1871,  P.  Vogt  had  therefore  made  the  proposition,  and  Uardaway  in  1877  had  repMltd 
it,  to  remove  the  glands  together  with  tho  aoleroaia.  Although  the  reaulta  were  not  vwj 
brilliant,  still  tho  proposed  method  is  tobe  adhered  to.  Ilis cases  came  under  treatmeat 
in  a  rather  advanced  stage  of  tho  diseoäe  in  which  the  rirue  probably  hod  already  oztwdtd 
beyond  tlio  limits  o{  the  glands. 

The  removal  of  the  glands  wsm  performed  before  that  of  the  ohancre  and  in  every  casp  wm  i 
very  simple  affair ;  the  indurated  glandji  can  be  enucleated  together  with  their  captnil«  with  pm 
facility  from  tite  surroumling  lonne  connective  tissue  without  any  uiiiBidterable  hemorrhage  dOCW- 
ring.  A  tliin  drainage  tub«  was  inserted  into  th»  r<.>mainint;  cavity,  often  pretty  larg«.  and  the 
wound  closed  over  it  with  deep  sutures.  Under  uu  uuCi^uptiu  preiuur«  bondagB  the  cavitiea  doBd 
by  flret  intention  in  the  majority  of  ca«e«.- 

Finally  it  must  be  taken  into  consideration  thai  wo  oan  hardly  determine  olinioallr 
when  genera)  iufoction  has  been  cffectod  in  syphilis.  Usually  the  view  preraila  thu  the 
time  of  general  infection  is  to  be  identified  with  the  appearance  of  risible  aymptosu  (ci- 
anthem,  polyadenitis).  That  this  doctrine,  in  its  general  application  at  least,  iBorrooeou 
is  proved  by  »  coriiinumcatloii  published  by  Finger,  in  which,  in  a  patient  recently  infeoted, 
syphilitic  efflorescences  appeared  on  a  previously  irritated  part  of  the  skin  two  wwlu 
before  the  macular  geuemi  eruption  developing  subsequently  in  a  typical  manner,  hence 
in  that  early  period  of  s}']>hilig  wlijch  is  usually  designated  as  the  second  periml  of  in- 
cubation. 

If  we  adhere  to  the  above  developed  view  of  the  gradual  poisoning  of  the  origBiiiBm 
from  tho  focus  of  infection,  we  shall  not  be  surprised  on  the  one  hand  by  the  contra- 
dictory results  of  excision,  on  the  other  hand  excision  will  still  appear  to  ns  arery  nsefol 
operation  weukening  tho  general  infection.  Whorevor  it  is  at  all  possible,  the  excision 
of  the  chancre  will  have  to  be  combined  with  tho  oxtiq^ation  of  the  ^aiids. 

As  reganls  tlio  general  infection,  this  is  effected,  aa  above  mentioned,  most  probablr 
by  way  of  the  lymph  channels ;  this  explains  those  diseases  of  the  lymphatic  glands  of 
tho  body  which  may  be  coutrolled  step  by  step  and  followed  anntomic-ally,  while  the 
morbid  foci  occurring  simultuneously  in  the  skin  will  have  to  be  traced  to  the  participa- 
tion of  the  blood  channels. 

Bnt  no  matter  in  what  way  and  at  what  time  the  spread  of  the  infections  eubstasoea 
takes  tdiLce,  finally  local  pathological  processes  are  produced  at  those  points,  and  there 
only  where  the  bacteria  settle  and  dad  rest  so  aa  to  unfold  their  activity. 

In  fact  we  see  that  from  this  period  on  (after  the  so-culled  second  incubation)  there 
are  developed  in  all  organs  of  the  body  in  more  or  less  regular  order,  pathological  pro- 
cesses which  provoke  the  most  manifold  s}^nptom8.  But  another  question  presses  into 
the  foreground  :  To  what  factors  can  we  trace  tho  fact  that  these  products  developing 
jn  the  course  of  syphilis,  the  otiological  unity  of  which  is  certain,  and  which  in  their 
initial  stages  represent  almost  identical  formations  (heaps  of  granulation  cells)  give  risa 
to  such  differences  in  their  further  courao  that  finally  that  well-known  polymorphism  »«] 
effected  which  is  characteristic  of  syphilis  and  which  is  capable  of  simulating  all  posaibla 
forms  of  efflorescences  ? 
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This  qneetion  has  been  often  raised  and  has  found  its  e^qircssion  in  (ho  many 
attempts  at  dividing  the  couree  of  syphilis  into  sereral  periods  according  to  tho  vamng 
morbid  processes.  Especially  two  groat  groups  have  been  always  placed  opposite  to  one 
another. 

From  the  anatomical  standpoint  the  papular  were  separated  from  the  gnmmoua 
products  (Zeisfil,  tho  condvlomatous  from  the  gummous  stage).  Virehow  divided  irrita- 
tive inflammatory  or  hyiwrplastic  pro'cesäcs  from  the  guniraous.  According  to  the  time 
of  their  appearance,  they  are  separated  into  symptoms  of  the  early  and  those  of  the  late 
period,  or  according  to  the  ordinary  mode  of  expression  originated  by  Rioord,  socoadary 
and  tertiary  symptoms.  This  ditTerence  in  timo  corresponds  with  a  clinical  one  :  The 
early  symptoms  as  a  rulo  have  a  tead<?iiey  to  spontaneous  iibsorption,  ure  "benign," 
while  in  the  late  period  tho  tendency  to  disintegration  prevails. 

But  here  a  remarknble  phenomenon  must  bo  taken  into  account,  namely  the  difTerent  «yatems 
et  tisHue  have  a  cf^rtatn  imtependeno«  in  referenoe  to  the  time,  and  accordingly  to  the  mnniter  of 
tbeir  oflectioR,  so  that  every  grou|)  of  tissues  must  ho  cunHitlereU  H|»tk.-ially  by  itsolf.  For  liuitAnofl, 
for  tho  syphilides  of  th«  skin  and  muoniu  menihranes  we  reckon  tlio  ilivit^ion  a»  to  time  from  tho 
day  of  infection;  however,  nnotlier  mnainirR  moHt  be  applied  to  t]u>  syphilitic  disMutc«  ofthu  p«rios> 
leum  and  vtKSL'K  to  thc>  sypliilis  of  iiitetttiiial  organs.  Thut«  the  eniitirtoriltH  ttypbilitica  de»:ribed 
by  Uwibner.  which  beinngfi  alnioüt  invariably  to  Üie  late  period  of  syphiliK,  i»  lo  be  counted,  both 
anatoiuic&Uy  und  ctinically  jttr  se  (aside  from  tho  ■eoondary  ultonitiuiia  iu  the  brain),  altogether 
among  th«  beni^i  new-färmatioos  corresponding  lo  the  early  syptom»  of  t!i«  skin.  On  Uie  other 
band,  we  know  iu  uvt-ry  ti&KUu,  In  m'ery  organ,  those  two  forms  of  diHeaiie  whi(.-h  we  have  above 
opposed  to  one  anotlier  as  "  IwnigQ  "  and  *'maU^;tiant"  (by  the  side  of  tbeordinary  enilarterilis 
al»o  the  gummoiia  furmi,  corrvspuodin^  to  nn  earlier  and  a  later  implication  of  the  Byeiti>m.  But  in 
that  case  "early"  and  "lute"  mean  Bomething  altogether  different  from  wJmtthey  da  in  cutanwms 
Sj^hUis,  with  which  wp  are  moBt  famihar.  Hencts  to  speak  of  a  secondary  and  tertiary  "  perio<1 " 
is  correct  only  with  these  limitations.  Funhermore,  JC  mmt  l>e  taken  into  consideration,  especinHy 
for  the  diseases  of  the  Immipb,  that  oHHeous  new- formations  of  a  permanent  nature  frequently  occur 
in  thew;  hetice  tiial  th«-  dat^,  ufteu  i»te,  at  which  such  ti.>piü,  periostosos,  are  stiil  demonstrable,  ia 
not  to  he  confnimded  with  the  far  earlier  time  of  tlieir  origin. 

Tho  mere  nnmher  of  tho  attempted  divisions  most  leaid  to  tho  supposition  that  a 
strict  (eobematic)  subdivision  is  really  impracticable.  Indeed,  mixed  exautliemata  of 
anatomically  the  most  divergent  forms  are  not  at  all  rai-o,  and  espoctally  observations  of 
simultaneously  developing  "  secondary "  and  "tertiary"  efflorescences  are  so  freqnent 
that  the  question  appears  jtistiJIablo:  Is  there  actually  any  such  strict  separation  between 
tho  several  forms  of  syphilis  as  authors  have  made  ?  Is  there  really  an  es-wntial  differ- 
ence botvecn  tho  papulous  and  the  gummous  neoplasms,  and  cjin  an  explanation  be 
found  for  the  variation  of  the  two  forma  ? 

Bäumler  (p.  37)  assumes  for  this  purpose  a  changed  quality  of  the  tissues  in  the 
giunmous  stage.  "  At  tirst  the  syphilitic  vims  itself  is  the  cause  of  the  neoplasms  in 
the  normally  reacting  tissues :  however,  in  the  development  of  gummata,  wo  have  to 
deal,  probably,  no  longer  with  tho  cfToct  of  tho  specific  rirus  on  a  normal  tissue,  but  with 
the  specilieally  altered  reaction  to  any  irritation  of  tissues  modified  by  the  preceding 
blood-poisoning,"  This  view  indeed  has  something  very  taking  in  it.  There  is  nothing 
to  prevent  our  assuming  a  motlification  of  the  tissues,  oven  if  we  do  not  as  yot  know  pos- 
itively wherein  rt  consists;  we  Snd  hke  conditions  (acquired  immunity)  existing  unque^ 
tionably  in  other  infectious  diaeHfies  (in  vaccinia»  etc.);  even  in  syphilis  we  are  acquainted 
with  such  a  modificatioa  in  the  fact  ttiat  the  induration  of  the  primary  affection  can 
develop  only  in  persons  free  from  8yj>hili8,  but  cannot  be  i>roducod  iu  uu  individual 
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affected  witb  syphilia.  Inexplicable  though  this  "  tnodi6cation  *'  of  the  tissue«  be  in  :Iiii 
obserration,  it  ie  eonfinnod  by  a  thoosandfold  eiperienoe. 

To  explain  how  tliis  "  tnodificatioQ  of  ttasuo"  is  effected  and  irbat  is  its  nature,  *» 
might  perlmps  «iippuse  a  ühcmlcal  incidental  effect  of  tho  bact«ria,  of  the  kind  iritli 
which  we  are  well  acquainted  iu  fermentation,  docom position,  the  growth  of  aspergillB», 
etc. 

Biimm  makes  the  following  remarks  in  reference  hereto:  If  we  have  the  oppom- 
nity  of  making  un  early  auttvinncnlation  from  an  iiulurfited  chancre  to  its  bearer.  bu<1  et- 
pecially  if  we  chouse  for  this  purpose  a  t^pot  as  far  us  possible  removed  from  the  primarr 
focns  of  infection,  we  can  often  make  vary  instruetivG  observations  about  the  rebriow 
above  mentioned.  The  following  extract  from  the  history  of  a  case  may  serro  in  iUnftn* 
tion. 

K.  C,  80t.  95.  Infection  took  pine«  on  August  5th.  1SS1.  A  couple  oF  week»  later,  moist  ipM 
were  perceived  on  tlie  prepuce  which  gradually  cluuiged  into  ulcers. 

On  August  S2d,  oue  larger  and  two  smaller  indurated  uloers  wore  noticed,  4nd  with  the  se- 
cretion present,  of  whieli  thpn?  waa  a  »iiflictent  qiiautily.  an  inoculation  wa«  made  on  the  h|fal 
upper  arm.  After  three  days  the  small  crust  of  blood  had  boeoiuu  detached  aud  the  «kin  ai  the 
point  of  inoculatian  apppAre«!  perfectly  intact. 

On  tlie  t4-iitb  «lay  afti^r  tlm  inoculation,  a  red  spot  the  fdze  of  a  pin's  head  warn  flret  notiwd  u 
thai  point  n-liictiFtlon-iy  iacretiKud  during  the  fuUowitig  days.  At  the  same  time  swelling  of  the  is- 
guinid  gliuidet  occurred. 

On  the  twentieth  day,  a  papule  Hoinewhat  larger  than  a  lentil,  with  )>lightly  scaly  rarfoec,  «la 
fouud;  itbad  a  diKtinctly  infiltrated  f<>el.  The  next  few  day»  the  papule  underwent  a  grayish-ycQow 
discoloration,  and  thenceforward  rvtrogrcssed  so  that  by  the  thirtieth  day  after  (he  inocalatloa  (the 
forty -«.-wnib  after  infection)  the  entire  formation  had  disappeared.  Simultiuieously  with  Ibentro- 
Krewion  of  the  inoculatiou  jiaimle.  i«wullirig  of  the  cervi'cal  glands  and  an  angina  occurred.  As  the 
ulconi  ua  the  (lenia  had  healed  in  the  mean  time,  the  patient  left  the  clinic,  but  soon  returned  wiüi 
secondary  symptotus. 

In  this  case  the  inoculation  at  Srst  progressed  as  iu  a  healthy  person  ;  a  quite  char- 
acteristic papule  deTcloped  which  was  about  forming  an  ulcer  by  its  disintegration,  when 
suddenly  the  whole  procci-*.  at  the  very  time  when  the  goneml  infection  commenced,  eamo 
to  a  standstill.  Such  processes  we  can  explain  only  by  supposing  that  the  organism  at 
the  time  of  the  inoculation  and  for  three  woek.s  thereafter  vcm  not  yet  infecte«!,  and  tha 
therefore  an  inoouhition  papule  could  develop  which  of  course  made  no  further  progrew 
with  the  constitutional  tliseaae  then  ensuing,  owing  to  the  immunity  conferred  by  it, 

I  might  here  briefly  remark  that  perhaps  it  is  incorrect  to  say  ;  a  syphilitic  person 
possoBses  an  immunity  against  fresh  infection  during  the  time  the  disease  exista.  For 
the  time  being,  it  is  true  only  that  during  this  time  no  typical  primary  affection  ia  fonned: 
but  whether  there  is  not  a  new  invasion  of  virus  with  atlditionol  infection  is  an  open 
quortion  which  can  by  no  means  be  negatived  without  further  investigations.  PracticaUy 
this  relation  is  important  only  in  so  fitr  aa  physicians  and  patients  believe  in  iramnnitv 
after  infection  without  any  qualification,  and  as  the  latterimprudeatly  expose  themeelTU 
to  fresh  invasions  of  virus. 

Of  Bäumler's  view,  therefore,  we  accept  as  proven  only  one  part :  the  modification 
-effected  in  the  tissues  of  the  body  by  the  poisoning  of  the  organism  with  syphilitic  v  nis. 
It  is  more  questionable,  however,  whether  we  shall,  with  Bäumler,  charge  "  any  kind  of 
irritation  **  with  the  production  of  gummous  processes,  or  rather,  in  their  stead,  again 
the  specific  syphilitic  virus. 

Those  who  reject  the  view  that  the  gummous  process  is  prodneed  by  tlie  syphtUtio 
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sjphiiU  nm.r  have  lost  its  character  of  a  ^neral  nutxitire  dUturb&nce,  tlie  i»;mptoinii  pment  baring 
the  Bif^intiotnoe  rathpr  of  a  lra<ra!  sequela. 

Bat  how  docH  the  primary  eyplulitic  afTectioa  look»  and  wherein  lies  the  esseotiil 
difference  nf  the  primary  syphilitic  tumor  from  all  others  ? 

The  primiiry  induration,  the  hard  phancro,  the  initial  sclerosiB  per  sf  i»  an  oniiimrv, 
grannlation-ceU  tumor.     The  coUa  are  derived  from  the  reaseU  and  are  inflammatorr, 
emigrated  white  blood-corfiaaclos  which  take  on  a  specific  course  under  the  influence  of  tbo 
syphilitic  TJrus;  that  is  to  say,  they  all  develop  rather  quickly  into  an  elongated,  «qut 
spindlo  cell  with  a  small  nucleus  and  relatively  abundant  mass  of  protoplasm.    T!it 
vaBColar  development  is  proportional  to  that  of  the  cell-mass  so  that  the  tissue  repnaenU 
a  very  high  degree  of  the  inflammatory  new-formation  of  tisaue.     The  wavy  couuectiv* 
tissue  has  nothing  to  do  with  the  formation  of  the  hard  infiltration,  bat  conKtitat«8i  fine, 
barely  recognizable  fibrillary  network  betwoen  the  mass  of  the  tumor  consistiog  ol  cloedj 
packed  ceils;  only  here  and  there  wo  see  broader  bundles  interwoven  between  the  cell*— 
remnants  of  the  tissue  originally  prei^uut.     In  t}ie  great  majority  of  cases  this  cell-nus 
perishes  before  it  has  reached  the  terminal  stage — common  in  normal  inflammition 
not  spocifically  influenced— of  a  fibrous  eounoctive  tissue;   according  to  our  aseamptioii, 
by  the  influence  of  the  virus  on  the  individual  cells.     The  latter  die,  and  at  the  tasm 
time  the  vessola  becomo  thrombosed  and  disapiwar.     Blood  pigment  then  remains  for  k 
time.     (Exceptions  occur  in  two  directions:  1.  Persistence  of  a  cellular  tnmor  for  jetn. 
i.  e.,  transition  to  gumma;  3,  Aotoal  connective  tissue  now-formation,  but  alao  of  a  tem- 
porary nature.) 

The  great  majority  of  the  cells  composing  the  granulation  tumor  are  emigrated  white 
blood-eorpnacloa.  In  recent  stages  this  may  be  clearly  recognized  in  the  celloiar  tub« 
which  traverse  the  tissue  aloug  all  tlio  vessels.  Tlie  virus  probably  extends  in  the  lymph 
sheaths  surrounding  the  blood-vessels  and  thus  causes  the  inflammation  of  the  Teiid- 
wallft.  Whether  the  thickeuiug  of  tho  veseel-walls  finally  present  is  effected  by  ths 
fixed  oellnlar  elements  of  these  vessels  themselves  or  by  immigration  is  an  open  qneetion. 
It  seems  tbo  veins  participate  more  largely  than  the  small  arteries. 

Besides  the  migratory  cells,  however,  there  exists  in  the  syphilitic  primary  nicer  also 
a  hyperplastic  process  of  the  fixed  connective-tissue  cells.  In  the  mtuss  of  the  granulation 
tnmor  they  cannot  bd  recognized;  bnt  they  are  uncommonly  numerous  in  tho  tissue 
beneath  the  induration,  so  that  even  in  this  coimeoliva  tissue  are  found  at  times  only 
theee  large,  big,  granulated,  comparatively  short  cellular  elemeuta  with  large  nuclei 
otherwise  no  spindle-shaped  elements  whatever,  or  at  most  migratory  cells  with  their  small 
granular  nuclei.  But  it  follows  from  this  fact  that  in  the  case  of  these  cells  we  are  not 
deiiling  with  immigrated  and  further  developed  elements.  "Were  this  the  case,  then  the 
onlittary  narrow  spindle-cells  of  the  connective  tissue  would  be  found  by  the  side  of  the 
large  colls  and  the  lymphoid  round  cells. 

These  hyperplastic  cells  I  take  to  be  altogether  specific  for  the  hard  chancre;  not  in 
a  single  instanco  have  I  failed  to  find  thera  (they  are  especially  well  vi»tible  after  staining 
with  Bismarck  brown,  whilo  they  remain  uncolored  in  strongly  acid  dahlia  solatiou, 
I,  «,,  they  are  no  ma-it  cells). 

Whether  they  take  part  in  tho  formation  of  tho  specific  liarduess  I  am  unable  to  sty. 
The  latter  seems  to  me  to  find  sufficient  explanation  certaiaily  in  the  spindle  shape  of 
the  closely  packed  granulation  cells. 

How  the««  onlargiHl  culls  are  prcxiuceil  ami  what  they  really  laeiUL  can  of  oourse  not  be  po«- 
tively  deoided.    They  might,  od  tho  on«  liaod,  owe  their  orif^ln  to  a  direct  irritant  effect  ol  tfaft 
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completed  sjpHilization  of  the  tisanes.  Bnt  there  U  raperadded  to  it  the  second  factor 
which  increasea  in  importanoo  vith  the  longer  daration  of  the  disease— tho  chemical 
modification  of  the  tiasnea,  a  greater  liability  to  decay  of  the  cell  masses  produced, 
anatomically  indicated  by  the  lesser  degroa  of  progressiTe  deTerelopment  exhibited  by 
the  migratory  cells.  The  ooU«,  it  ia  trne.  raiy  become  larger,  epithelioid  fonna  are 
found,  but  the  "  fibre-cell  '*  is  no  longer  developed. 

The  nature  of  this  "modification"  by  syphilization  may  consist  in,  first,  the  fact 
that  the  cellular  elements  famished  by  the  body  which  constitute  the  ayphiloma  are 
from  the  start  less  viable  and  succumb  more  quickly  to  the  necroiis  induced  sabae* 
qnently  by  the  virus  than  cells  furnished  by  a  healthy  body. 

Sooondly,  howeycr,  the  modification  may  havo  inflnenoed  the  growth  of  the  rossels  : 
they  do  not  participate  eufiicientiy  by  new-formation,  as  in  a  normal  organism,  in  th« 
nutrition  of  the  granulation  tumor ;  perhaps  also  the  young  rasoular  shoots  are  de- 
stroyed 8oon  after  their  formation. 

Bnt  if  this  new  basia,  the  modification  of  the  tissaes,  is  once  established,  then  agaio 
the  variable  intensity  of  the  virus  comes  into  action  as  the  determining  factor  in  shaping 
the  Bcveral  syphilitic  processee,  and  it  is  mainly  the  changeable  quantity  of  the  vims 
circulating  in  the  orgunism  and  coming  into  play  locally  at  once. 

We  have  alrcuuly  become  familiar  with  similar  rolntionH  in  tobercolo^ ;  th^  ore  also  found 
in  TAOcination.  A.  Noomer  made  experiments  with  diluted  lympli,  witb  punctifomi  inoculattoQ  in 
Tvry  small  inctfflous,  whercihy  thpi{ii.iiiLityoft)icvinii4iiitniiliiiied  into  the  wound  wasdimininlied.  It 
wn«  foondlhat :  I.  the  duration  of  the  conrseof  the  inoculation  undoubtedly  depends  on  tb«  qiuuu 
tity  nf  the  virus  introduce«],  tlit>  oiiftet  of  the  ratrciniU  fevor.  the  appciimnce  of  the  areola  b^ing  dr- 
layeiUwo  or  ü\re«  days  hy  diminution  of  the  rirus;  2.  dlminutionof  th^rirus  caoswinmost  osaesa 
lemernioximum  uf  fevur  uud  cvrtaituy  ii  luuru  circutniicribed  expiinütun  uf  the  areola;  S.  ReniiTal 
iufeutioo  ic  brought  about  iuiuiediately  witb  the  iaoculalion  ;  \.  the  ra|iidily  of  the  reproductioa 
of  the  vini.1  in  the  argaiiiaiu  sueins  to  «taiid  In  causal  oonnectioa  with  the  local  pheuomena. 

The  quantity  circulating  at  any  one  time  is  greater  in  the  periods  closer  to  tho  in- 
fection than  it  is  subäequL'ntly ;  but  locally  smaller  numbers  of  bacteria  usually  come 
into  action.  Hence  the  early  exantlicms  are  more  numerous,  more  disseminated  over 
the  body,  and  acute  in  their  onBot.  Within  a  few  days  a  small  granulation  tumor  arises 
with  copious  vascular  devclopmont  so  that  the  p^mtitstence  of  the  neoplasm  Is  a&sured  for 
a  certain  time.  Not  until  week»  afU^rwards  do  the  cells  «nd  vessels  gradually  perish  so 
that  ßnuUy  a  complete  restitutio  ad  integrum  ensuH.  The  analogy  of  these  formations 
with  the  primary  affection  is  obvious ;  in  both  there  are  comparatively  high  further 
devolopmont  of  the  Bevoral  cellular  elements,  sufficient  vessel  formation,  healing  by 
absorption  of  the  neoplasm  without  \osa  of  substance. 

The  course  of  the  gnmmous  form  is  altogether  different  I  At  very  few  places  a  slow 
tardy  accumulation  of  exudation  corpusoles  with  sparse  development  of  vessels.  This 
mftfls  may  remain  nnchanged  for  months  nutil  finally  the  cells,  the  development  of  which 
was  very  moderate  from  the  starts  perish.  But  the  tissue  in  which  th«  tumor  waa  em- 
bedded is  implicatod  in  this  disintegration,  and  thns  results  a  defect  healing  only  with 
cicatrix,  etc. 

It  cannot  bo  positively  decided  whotlmr  those  defofts  of  tisane  are  merely  processes 
of  deliquescence  liue  to  the  necrosing  mass  of  tlie  tumor,  or  whether  wo  have  to  deal 
with  a  simultaneous  primary  necrosis  of  the  constituenta  of  tissue  by  the  virus  it»etf.  In 
the  case  of  gummata  it  soenis  to  me  untenable  to  aiinmo  the  direct  necrosis  of  tissue. 
The  possibility  of  causing  even  large  "  gnmmous  "  new-formations  to  regress  by  appro- 
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priato  earlj  treatment,  without  any  damage  to  the  mother  tissue»  indicates  that  this 
^LgTimma  coDsisted  only  »f  iiowly  ßaiporadJed  cells,  after  tho  romovftl  of  whioli  the  previou» 
^Ktate  was  re-estahlished.  Only  when  the  (newly  euporadded)  cell  m8£ii  perishesj  does  the 
^Bdestruction  iu  tho  fnndamontal  tissue  commenoe. 

^B  The  disintegration  of  tho  tumor  begins  in  tho  centre  with  a  necrosis  of  the  cells  cor- 
^Ftesxwnding  to  the  necrosis  of  eoagiilation  (Weigert):  destruction  of  the  uuelei,  eoagiila- 
tion  of  the  cellular  j>rotoplaom.  Accordingly  the  whole  cellular  new-formation  hücomes 
necrosed,  bnt  in  a  Ttiriublc  manner  deponding  on  external  oircumstancos  :  in  tho  siiiJer- 
ticiai  gumniata,  with  very  early  and  ^at  fatty  degeneration  of  the  inllltratlon  cells  j  in 
tho  Bubcntaneous  connective  tissue  with  melting  down  of  the  contents  by  the  formation, 
a  tough,  mucoid  (*'  gummous  ")  sobstance,  occasionally  with  subsequent  uloei-ution  ; 
the  interniil  organs,  in  ivliicli  "strong  rugous  Ihickeniiigs  of  the  tiMite  have  taken 
round  about,"  with  the  formation  of  a  dry,  cheesy,  pultaceuus,  more  persistent 
h. 

I  hold  this  persistent,  permanent  conncctive-ttsauo  new- format  ion  surrounding  th© 
gumma  to  etatid  in  no  relation  whatever  to  the  vims  itself.  It  arises  uroiind  the  necrotic 
ijphUitic  patch  as  it  docs  around  every  dead  patch  in  procesa  of  absorption,  nomatter 
how  it  originated.  The  same  int«rpretation  I  apply  to  the  giant  cells  of  the  gummatn. 
They  are  a  sign  of  the  attempt  at  reproduction  of  the  surrounding  connective  tissuo 
having  no  chunicter  specific  of  the  syphilitic  virus. 

F        Years  ago  I  tnotle  invest tgatioiid  tnfco  the  regenerativa  capacity  of  livt^r  substance,  a  necrotic 
focuB  having  Iteen  |irodiictnJia  the  liver  tiäauu  by  tli«  iiijt.-t;Üon  ü[  adrupcE  concentrated  carbolio 
,  acid.    SulMtfqtieut  exawination  «howed  conditions  alisolutely  poraUel  to  ihose  of  a  guoimoiu  afl«c- 
jou  of  tbe  liver. 

Owing  to  their  tendenpy  to  decay,  gommata  are  to  be  interpreted  patho-anatomically 

inalignant  products  of  syphilis.     But  looked  at  cliiiiiiMlly  they  Io.-*e  this  malignant 

ter,  bocanse,  if  recognized  in  time,  they  oiler  less  difficulties  to  treatment  than  tiio 

forma  which  are  Kmign  jtfir  »e.     Of  course,  it  must  not  be  nv  erhmked  that  it  is  just 

Ibis  •' early   recognition"  which  is  often  rendered  very  difficult  by  tho  exceedingly 

chronic   and    insidimis   (course.     A   recognized   and   correctly   troatwl   gtimmn  docs  no 

damage  to  the  tissue  affected ;  left  to  itself,  tho  tumor  and  the  corresponding  mother 

tisene  diaintegmtc.     Altogether  the  syphilitic  virus,  in  the  majority  of  oases,  is  relatively 

benign,  Ijecause  it  generally  limits  its  effect  locally,  and  therefore  permits  the  reparativo 

efforts  of  the  organs,  consisting  in   infianimatory  oonnective-fissne  formation,  to  take 

place  unhindered.     Exceptions  occur  here  likewise,  for  instance  in  the  serpiginous 

si'philido  of  the  skin,  in  certain  interstitial  aiTections  of  the  liver,  etc.     But  ovon  such. 

coses  may  heal  sjiontaneously,  although  they  leave  permanent  defects  and  cicatrices. 

Wo  must  here  in  a  few  words  touch  upon  the  chemical  difTorence  between  the  pa- 
ular  and  gummous  formatioiif ;  namely,  the  well-known  absorption  which  gn  mmotis  infil- 
ations  undergo  by  the  use  of  potsussium  iodide,  as  opposed  to  tho  slight  and  rarely  ob- 
«n-able  influence  of  the  same  agent  on  the  products  of  the  early  period.  Tliej^e  latter 
again  heal  more  quickly  under  tho  use  of  mercurial  preparations  which,  though  they  aid 
in  the  treatment  of  gummous  syphilis,  do  «ot  approach  the  effectiveness  of  icMÜne.  The 
effect  of  potaasinm  iodide  on  gummata  is  almost  etjuivalcnt  in  its  positivenoss  to  a  chem- 
icul  reaction.  Welt-known  and  constant  as  this  fact  is,  its  explanation  is  stUI  to  be 
furnished;  but  the  fact  is  so  certain  that  we,  inverfiely,  employ  the  absorbability  of  gum- 
mous tumors  by  iodine  as  a  proof  of  the  slight  viability  of  their  cells. 
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Altogether,  as  regards  the  employment  of  mercury,  as  woll  as  that  of  potiiasiura 
iodidQ,  we  aro  absolutely  on  an  empirical  standpoint.  To  murcury  we  ascribe  a  direct 
effect  on  the  vims,  to  iuiHrie  tlie  power  of  furthering  the  absorption  of  the  products  of 
svphilia.  This  view  Indoed  i»  8Ui>ported  by  clinical  observation.  Fonriiier  especiaJIy  ia 
its  advocate,  and  again  aiid  again  emphasizes  the  doctrine  that  the  course  of  s^-philis, 
as  a  rule,  depends  on  the  treatment  instituted;  that  t}ie  production  of  late  ^mmous 
symptoms  is  due  to  inadequate  mercurial  treatment;  that  s}'philig  as  a  ohrouic 
requires  a  chronic  treatment. 

Quite  diilcront,  however,  ia  the  course  of  a  third  ^oup  of  eruption«  whioh  othemiae 
are  included  sometimes  among  the  early  (or  secondary),  Konietimeg  among  the  late  (gum- 
mous)  forms,  but  which,  according  to  their  courjio  and  character,  can  be  erected  into  a 
«pecial  chwB.  I  mean  the  processes  progreaeliig  with  so-caUod  "sujipuration,"  such  as 
develop  especially  on  the  skin  in  the  shape  of  pustular,  bullous,  and  ulcerous  forms,  in 
the  ijitestinos  a«  "abscesses."  We  seek  their  cause  in  an  especially  large  quantity  of 
bacteria  at  once  overwhelming  the  organiiiiti,  Iience  their  destructive  local  effect,  as  well 
OB  their  consequences  which  threaten  the  integrity  of  the  system  as  a  whole.  On  the 
other  hand,  not  rarely  an  existing  disease  (tuhercnlosis,  etc.)  ia  the  cause  of  the  acuta 
necrotic  disintegration  of  the  syphilitic  products.  The  local  processes  have  thia  in 
common  with  the  gumnious  processes,  that  tlicy,  if  left  to  themselves,  are  followcnl  by 
permanent  losses  of  substance;  they  differ  from  them  and  approach  the  papular  forms 
by  their  very  rapid  course,  now- formation  and  decay  being  effected  iu  u  very  short  space 
of  time,  and  finally  in  that  there  ia  almost  no  treatment  which  can  j)reTent  the  disin* 
tegratiou.  (Mercury  is  powerless  against  so  large  a  quantity  of  bacteria  and  otherwiso 
injur&s  the  organism  already  attacked  by  the  syphilitic  virus.)  From  all  this — aKide 
from  the  not  uncommon  inijilication  of  the  entire  organism — it  follows  as  a  natnrul 
Kcquenoo  that  thößo  syphilides  possess  a  characteristic  malignancy,  and  that  we  are  justi- 
fied in  separating  this  group  both  from  the  papular  and  the  gitnimous  neoplasms.  Itut 
it  must  be  remembered  at  the  same  time  that  every  papule  and  gumma,  by  the  superven- 
tion of  external  accidents,  may  "  suppurate,"  i.  e.,  necrose  more  rapidly  than  is  usuallv 
the  Ciise. 

Hero  again  the  qncetion  arises  :  In  what  manner  does  the  virus  act  ?  Does  it  pro- 
duce only  a  very  acute  inflammation  which  at  once  prevents  any  attempt  at  organization, 
or  does  it  «fleet,  besides  this  iullumation,  direct  necrosis  of  tissue  'f  A  decido<l  answer 
cannot  be  given,  even  if  we  were  to  ascribe  a  part  to  the  "specifio  tiasuo  alterations." 
The  actual  facts  are,  a  rapidly  progressing  infilti-atiou  with  inflammatory  cells  fills  the 
tissue,  and  this  infiltration  perishes  togotlnjr  with  the  basis  substance.  At  the  periphery 
the  course  ia  slower  ;  here  syphilitic  new-fomiatiou  takes  place  which  may  be  preserved 
from  the  destruction  going  on  at  the  centre,  by  appropriate  measures. 

In  other  cases — I  have  in  mind  here  the  bullous  syjihilide  in  hereditary  Ines— the 
intensity  of  the  virulence  manifests  itself  by  the  dissolution  of  the  coheronco  existing  be- 
tween the  papilla  and  the  epithelial  layer.  From  above  and  below  there  project  into  tbo 
bulla  the  conical  processes  of  the  two  otherwise  interlocked  layers.  The  form  of  bemor- 
rhagio  Syphilide  will  likewise  hardly  find  a  better  interpretation  than  by  a  special  vio- 
lence in  the  activity  of  the  virus  on  the  vessel  walls. 

Under  this  head  belong  finally  the  acute  abscess  formations  in  internal  organs  (e.  o. 
of  tlie  thymus  gland),  the  joints,  the  bones  in  Iiereditary  syphilis.      InciiU-nLiilly  they 
also  teach  us  the  unity  (if  all  8y]>hilitic  neojilastic  processes  which  differ  only  in  their  ter- 
minations, and  then  in  their  extreme  foiias  permit  of  a  strict  classification,  while  tho 
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majority  of  the  formations  represent  intormodiate  and  transitional  atcpe.  und  appear  to 
belong  now  moro  to  the  one,  uow  to  cbc  other  typo. 

However,  wo  know  two  cliuical  forms  of  particularly  malignant  syphiliB  ;  one  in  the 
true  hereditary  form  traiiBinittcd  by  somen  aad  ovum, tho  othor  inth«  so-CÄÜed  "gallop- 
ing "  syphilia  in  atrquired  ilist-a-so.  Ttiu  latter  is  character! zeii  by  the  rapid  development 
— beginning  a  fL*w  months  after  infection— of  destructive  (pustular  and  ulcerating)  ctSo- 
reeoenuuswhitdi,  in  nipid  sucftcssioii  and  often  in  very  groat  numbers,  niünniifnced  by  our 
otherwise  effective  treatment,  trequeutly  enough  jeopanlize  LliO  life  of  the  patient. 

This  clinical  form  of  "galloping  "  syphilis  has  specially  rocolvod  tlio  uamu  of  "  ma- 
lignant syphilis"  and  therefore  is  not  to  be  confounded  with  "grave**  syphilis  (as,  for 
instance,  syphilis  of  the  brain,  etc.)  It  may  alsit  be  emphasized  here  that  it  is  erroneous,  in 
this  galloping  syphilis.,  to  speak  of  "  giimnious  "  processes.  Precisely  tho  essential  char- 
acteristic of  gnmmuta.  the  insidious  development  and  the  alow,  indolent  course,  is  lack- 
ing. 

Purthermort^  hereditary  t^yphilis  is  certainly  tho  highest  degree  of  inCet;tion  that 
could  be  imagined,  which  will  be  evident  at  first  sight  from  tho  iasignificant  number  of 
syphilitic  f<utu8es  who  maintain  life. 

Wherein,  in  these  two  categories,  are  we  to  seek  the  reason  of  the  malignant,  grave 
course  ? 

In  the  first  place,  as  to  the  hereditary  form,  I  think  I  must  iaculpate  the  qnautity 
of  the  viras  at  ouco  overwhelming  tho  organism.  The  idea  suggests  itself  to  muko  the 
weak  organiiim,  incapable  of  resisting,  responsible  for  the  grave  character  of  the  disease. 
It  should  bo  considered,  however,  as  opposed  to  this  view,  that  acquired  sypldlis,  in 
children  but  a  few  months  old,  does  not  by  any  means  run  a  malignant  course. 

Besides,  I  know  of  no  hotter  way  to  explain  the  varying  iutonsity  of  inherited 
eypbilis,  which  decreases  in  mahgnancy  in  projiertion  to  thy  mcreasiugageof  the  parental 
syphilis,  than  by  tho  gradually  lessoning  quantity  (partly  spontaneously,  partly  tempo- 
rarily by  mercurial  treatmeiit.)  of  the  virus  present  in  tho  i>areiii.s  and  transmitted  to  tho 
offspring. 

Again,  ad  to  galloping  syphilis,  the  attempt  to  find  the  cause  of  this  unusual  cooiw 
in  the  debilitated,  uon-rosiataut  quality  of  the  body,  could  not  be  made  to  liurmonizo 
with  clinical  experience. 

No  support  has  been  offered  for  the  view  that  there  are  specific  qualities  of  the  virus 
(that  ii,  qualitative  differcuccs).  But  we  know  an  epoch  in  which  sypitilis  exliibitod 
only  the  chai-ucter  described  as  tho  "  malignant "  form,  namely,  its  spread  throughout 
all  European  countries  at  tho  eud  of  the  fifteenth  ceutury  and  the  siiceoeding  ilecades. 
The  study  of  this  e^joch  brings  us  nearer  to  the  view  of  the  qualitative  differences  between 
the  virus  of  that  time  and  that  of  to-day. 

To  explain  this  malignancy,  tho  factor  hitherto  relied  upon— the  varying  quantity 
of  the  virus — does  not  suifice. 

However,  in  tho  discussion  of  this  question  two  points  of  view,  not  mentioned  above, 
come  into  consideration;  namely,  the  immunity  against  a  second  infection  acquired  by 
one  attack  of  the  disease,  and  besides,  tho  hereditary  quality  of  the  disease  aa  well  as  at 
the  immunity. 

It  is  a  fact  observed  also  in  other  infections  diseases  tliat  epidemics  which  have  for 
decades  taken  root  among  nations  and  produce  comparatively  benign  affections,  appear 
as  malignant  diseases  when  they  attack  a  people  for  the  first  time.     Instances  are  fur« 
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nisbeil  by  tlie  firat  appearance  of  measles  on  the  Faroe  Islands,  the  introdnction  of  IcprosT 
into  tho  Sundwicb  Isiandä. 

Tliit;  explains  to  \ii  tlie  mali^^any  of  syphilis  on  its  first  appearance  in  Europe  when 
contrasted  vrith  the  present  Iwnigii  course  Ju  the  majority  of  itistances  ;  they  ulso  give  an 
explanation  of  tht«  varying  character  of  the  disease  in  tliu  eevcnil  European  countries. 

The  same  conditions  in  refi}>ect  to  syphilis  are  said  to  prcrail^  for  instaDce^  in  Spain. 
Tliero  syphilis  takes  u  remarkably  mild  course  which  maoifeats  itself  especially  in  thd 
Tcry  small  nomber  of  hermlitarily  B}'])hiUtio  children.  The  cause  of  this  feature  is  attrib- 
uttnl  to  the  immense  spread  of  syphilis  for  generations  in  all  classes  of  the  populace. 

Doed  thiu  enfeeblt^mcnt  of  the  disease  rest  on  a  gradual  dccreaac  of  tho  maligoancy 
of  the  virus  ;  or  on  an  increasing  power  of  resistance  ? 

Both  are  likely.  It  may  be,  too,  that  both  conditions  stand  in  a  certain  correla- 
tion. 

Let  us  consider  the  latter  point :  the  power  of  resistance  to  the  iafection. ;  tfai« 
vould  i-«ach  its  highest  degree  in  the  incapability  of  being  affected  at  all.  Man 
does  not  pos50t«H  this  ininiuiiity  Bpontanoously,  but  it  is  aoiiuired  when  a  person  has 
passed  through  a  eyphilitic  disease ;  a  new  infection  then  is  as  good  as  excluded,  a  fact 
borne  out  by  the  KiiialL  number  of  real  reinfections  against  tho  great  many  cured  cuäcs  of 
syphilis.  This  "  immunity"  exists  indubitably,  and  in  syphilis  we  even  posses»,  iu  the 
above-described  diflerence  between  a  primary  induration  and  a  s)'phi]itic  j>apnle,  aa  uua- 
tomical  landmark  of  the  modification  of  the  tissues  representing  tho  immunity  :  in  the 
indurateil  ulcer,  hyperplastic  oonnective-t issue  cells  which  no  longer  occur  in  later  forma 
of  syphilis. 

If  this  acquired  immunity  could  be  transmitted  to  jwßtorjty  in  its  original  strength, 
tlte  succeeding  generation  would  be  protected  against  syphilis.  This  is  not  tho  eaoc,  any 
more  than  other  acquirod  (pmlitiea  are  transmitted  ininiuiiified.  But  a  certain  degree  of 
"  modification  "  has  been  inhcritcJ,  which  haa  already  led  to  a  greater  resistance  toward 
the  effect  of  tho  ((iriginally  unclianged)  syphilitic  virus.  But  if  this  generation  is  in- 
fected, there  occur»  at  the  same  time  a  weakening  of  the  virus.  The  latter  is,  aa  it  were. 
ander  lees  favorable  nutritive  cnnditions,  and  hence  its  quality  is  weakened, 

(So  also  are  reinfections  always  more  benign  than  the  first  attack,  in  syphilis,  mea- 
sles, scarlatina,  etc.) 

T^et  us  picture  to  ourselves  these  processes  :  increase  in  tho  power  of  rogistance  and 
thereby  weakening  of  the  vims  in  the  progressively  Iwss  favorable  soil,  continued  through 
many  generations,  would  easily  explain  the  diminution  of  the  malignancy  in  nations 
thu8  affected. 

The  diminished  malignancy  of  tho  entire  character  of  the  disease  of  to-day  against 
that  of  old,  therefore,  could  well  l>e  duo  to  the  continued  transmission  of  the  immunity. 
But  this  leads  not  so  much  to  an  increased  power  of  resistance  against  tho  svplulitic 
virus  as  tu  u  k*&aL'Tiiiig  of  tho  intensity  of  the  nrusj  because  the  latter  hoH  developed  undur 
progressively  less  favorable  conditions  from  generation  to  generation.  A  diminished  vir- 
ulence of  tho  virus,  therefore,  is  the  permanent  result  attained  by  syphilis  transmittod 
througii  generations.  The  resistance  ac<juired  by  tho  single  individual  toward  the  offoct 
of  an  unmodified  virus  is  ol  hsä  importance.  Thus  the  disease  of  a  German  who  became 
infected  in  Spain  is  benign  because,  in  that  country,  the  syphilitic  virus  has  gradually  at- 
tained a  greater  benignuncy  ;  while  the  Europeans  who  acquire  the  disease,  for  instance, 
in  China,  suffer  from  it  in  almost  the  i-aine  itudignaut  way  as  the  Chinese.  The  cause  of 
this  malignancy  of  syphilis  in  China  is  ascribed  by  authors  to  the  fact  that  the  diaeose  ia. 
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in  tlio  parents).     BuTäTeir  worfls  must  be  addod  abcrat  tbo  form  termed  tardr  beroditv^ 
sjpliilis. 

Although  it  haa  been  much  talked  about,  the  fact  is  that  there  is  no  posttivelr 
aathenticateii  case  of  this  tardy  form  on  record.  By  tardy  hereditary  syjihili's  we  nti<ier- 
Und  a  form  apiiearing  with  tho  symptoms  of  the  late  stage  of  syphilis  (giiiiinnia 
pharyngeal  and  nasal  ulcerations,  ETellinga  of  the  bones,  etc.),  from  fire  to  t«ii  or 
more  ycora  after  1>irth,  without  liaTtng  prfriouiily  shoun  any  indiration  of  the  difr- 
ease.  Theoretically  we  might  explain  theee  cases,  inasmuch  as  they  are  analogonj 
to  those  gummona  affections  which,  in  acquired  sy]>hilis,  may  follow  the  mrly  fomu 
after  an  interral  of  years,  sometimes  even  of  decades.  Hence  we  Ehould  hare  to  tleul 
with  hereditarily  transmitted  germs  which  have  always  remained  latent,  and  beside.«, 
irith  that  alteration  of  the  tisäne  which  we  felt  forced  to  presuppose  in  the  case  ot 
gnmmous  processes.  This  anomaly  of  tissue  and  its  origin  in  tardy  syphilis  we  couW 
relegate  back,  first,  to  syphilis  of  the  semen  or  orale  which  from  the  beginning  vouU 
have  to  create  pathologit-al  tiestiea  in  a  spet-ifio  manner.  Second,  in  the  caae  of  infection, 
if  comparatively  wcjik,  of  a  ftetus  of  healthy  conception,  taking  place  in  ntero  b; 
way  of  the  placental  interchange  of  blood,  the  absence  of  early  symptoms  of  a  syphil» 
manifesting  itself  subsequently  would  seem  capable  of  explanation.  It  is  well  koewi 
that  Hutchinson  has  suggested  a  simitar  theory  of  the  tran^miäsion  of  virus  in  explaui- 
lion  of  choc-en-retour  {i.  e.,  infection  of  the  mother  by  an  apnlre  syphilitic  ffletas). 

But  in  none  of  tho  cases  of  so-eallod  tardy  syphilis  thus  fur  reported  can  preccdii^H 
disease  (without  early  forms)  bo  positively  excluded.  There  is  always  an  absence  ^^| 
non-syphilitic  history  attested  by  accurate  medical  observations.  For  of  coarse  Iittlt 
reliance  is  to  be  placed  on  the  statements  of  the  patients  or  their  relative«  that  the  chil- 
dren have  always  been  healthy.  Another  source  of  error  lies  in  diKregarding  the  t'l- 
ceedingly  frequent  occurrence  of  syphilia  acquired  in  the  first  years  of  life,  1  oontent 
myself  with  enumerating  briefly  tho  most  frtitjueut  modes  of  infection  :  infection  during 
the  passage  through  tho  parturient  caual ;  from  the  midwife;  from  the  wet-nam; 
from  domestics;  from  relatives  t*y  nieaug  of  kissing,  eliH'ping  in  tho  same  bed,  et&; 
during  vaccinatitiM  ;  during  ritual  circumcision  ;  by  attempted  rape,  etc. 

If  we  add  to  all  this  the  comparatively  groat  benignancy  of  infantile,  aoqain<l 
syphilis,  eapecially  under  proper  treatment,  we  tihall  not  be  surprised  that  tertiary  «jrap- 
toms  are  interpreted  aa  tardy  hereditary  syphilis,  because  the  infection  could  uo  Iod^ 
be  traced. 


Surveying  again  the  entire  picture  of  syphilis  from  our  standpoint,  wo  obtain  the 
following  theses: 

I.  I/i/ee/ion.  The  bacteria  enter  the  organism  at  any  part  of  the  surface  of  tbo 
body  where  the  lack  of  epidermis  or  epithelium  permits  penetration  into  the  plisawtic 
channels. 

The  vims  remains  then  at  the  point  of  infection,  but  some  germs  at  once  ent«i 
tho  circulation  and  rest  in  the  lymphatic  glands  npprrtaining  to  the  point  of  infection. 

II.  Then  follows  the  stage  of  tho  first  iuculHitlou,  during  wliich  nothing  can  I» 
noticed  of  the  presence  and  effect  of  the  bacteria  ;  but  in  that  time  increase  of  the  bac- 
teria certainly  takes  place  at  the  point  of  iiifectiun  and  the  neighboring  lyraphatio 
glands ;  finally,  formution  of  tho  primary  atfection  uud  swelling  of  the  primary  lym- 
jihatio  glands. 
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HL     Saturation  of  the  organism  by  the  bacteria  multiplying  in  tho  primary  affec- 
tion and  in  ibe  lymphatic  glands. 

IV.  Gradual  disease  of  tlie  several  syBtemB:  glands,  akin^  mucouB  membrane,  etc 
The  glands  beooiiiu  tlio  depositories  of  tho  bacteria  and  harbor  them  in  tlie  so-called 

UUnt  periods. 

V.  Either  spontaneously  or  by  energetic,  persistent  treatment  tliese  germs  are 
finally  destroye^l,  or  else  the  germs  arc  preaerTcd,  and, 

VI.  Relapses  fullow  the  intervals  of  latency,  larger  qnantitios  of  tho  bacteria  again 
gaining  access  to  the  circulation. 

VII.  The  nearer  to  the  date  of  infection,  the  larger  is  the  number  of  the  bacteria 
present  in  the  body.     Hence  in  later  periods : 

i.  Gradual  dtvrease  in  infectioimueäs. 

2.  Gradual  decreas«  in  ttie  capacity  of  hereditary  tranamissioD, 

3.  Barer  and  but  isolated  occurrence  of  foci  of  disease. 

VIU.  At  the  same  time  there  has  been  gradually  developed,  perhaps  by  chemical 
liy-products  of  the  boetena,  a  modification  of  tho  tissues  which  in  later  stages  forms  the 
löfiis  for  the  gnmmous  forma. 

IX.  Mercury  is  a  direct  poison  for  tho  bacteria  of  syphilis  and,  if  used  in  suf- 
ficient quantity  and  for  a  long  time,  is  ca])able  of  preventing  the  development  of  the 
gnmmous  stage.  Potassium  iodide  furthers  the  absorption  of  tho  neoplasms  ;  those  of 
the  early  stage  in  a  slighter  degree,  most  strikingly  those  of  the  gummons  stage. 

Respecting  the  varying  malignanoy  of  the  disease,  aside  from  constitutional  anoma- 
liee  originally  present,  therti  enter  into  tho  consideration  : 

1.  ChieQy  the  qcastity  of  the  virus  at  onue  ovörwhelming  the  organism;  hence  the 
dependence  of  the  course  on  the  energy  of  the  treatment  (see  IX.). 

2.  Possibly  also  ii  changing  timdity'  of  the  virus,  which  might  have  suffered  a  weak- 


'  In  retervtice  to  the  chanffirj;  quality,  i.  e.,  the  VEiriablc  malignancy  of  one  nnrt  the  same  fun- 
gus, we  have  unly  lately  a^in  acquired  more  positive  iuformatiou.  Pasteur,  TotutsaiiiL,  and  Chau- 
VMui  hs<i  prvviously  round  that  it  mia  pofiiilile.  by  »pf^criaJly  arnuigioK  the  expcrinwnts,  particu- 
larly  by  iiicrea»iog  the  temj^emturp  of  inculmLioti.  tu  di>pnve  the  fungi  of  antlirnx  more  and  mure 
of  their  vinilence.  so  that  after  some  wepk»  they  Hnally  beiutme  altogether  hnrmlp».  Withal,  thn 
morphological  qtin)iti«8  and  propaj^tiv«  powers  remaia  uncttsnged.  Fungi  thus  racxliSud  even 
transmit  tlieir  respective  d«src«fl  erf  virulence  to  their  descendants.  Koch  {'*l7el>erdic  Milzbrand- 
impfuug.  Eine  Entgegnung  auf  den  von  Ptutteor  iu  Qenf  gi-lialtenen  Vortrag,"  1881)  ha»  recently 
confirmed  the*(e  euppriment«,  ami  therefore,  in  Ihe  dnctrino  of  infection,  we  mnst  henceforth  t&ko 
into  account  a  changing  virulence  of  morphologically  identical  bacteria,  depecdlug  oa  extei-mU 
conditions. 

BesidM  the  teniperatUTo,  there  is  certainly  a  whole  Bfriea  of  oth«  fmotorti  (b.  g.,  acquired 
tnd  inh»rit<-d  innmnnity)  which  modify  the  ilevelopment  and  tho  qualitip«  of  bacteria.  It  has 
loni;  bpen  kuowii  tluit  not  vvi'ry  animal  spi>(neH  ie  receptive  of  any  and  erery  dtHSBae;  we  have 
evvQ  learned  that  cliMi^'ly  rc'lnte«!  aniinaU,  »uuh  as  fleld  and  domusito  mice,  or  various  races  of 
eheep,  react  dilteruntly  on  the  same  riruti,  ami  hence  it  will  appear  plausible  that  different  human 
TBowidiowfiimihir  variation«,  or  even  Chat  wiihin  i]ic»ame  niC4ithe  receptivity  of  the  several  indjvid 
oals  forthediwasf^prmlueera  ia  not  always  the  snnip.  The  history  of  leprosy,  of  yellow  fever,  «carlor 
tina,  typhoid  fever,  etc.,  abundantly  iltiistnile  what  ha«  bwn  net  forth  above.  In  fact,  this  circum- 
MaDCeis  nothing  elBe  but  what  we  continually  observe  in  theonlttvation  of  bacteria,  viz.,  Clint  even 
the  mn«t  inaJKniticnnt  alterations  of  the  experimental  conditionii  may  influence  or  retard  the  dcvel- 
opmentof  theortcaninrnit.  (Comp.tha  very  oommendableecuuty  by  I.ichtheiiu,  "  Ueber den gegenw&r. 
tigen  Siari.lpunki  der  Pdrlehre  mit  Rücksicht  auf  die  Infectionskrankheiten,"  in  Aergtt.  Vereituh 
tdatl,  March.  ISS».  pp.  53  et  boq.) 
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ening  by  the  immunity  due  to  preriotis  disease  and  further  hereditary  tnmsmisaoa  of  thü 
imiuunity  in  the  course  of  itiany  generations. 


1^'.  QLANDERS. 

For  the  description  of  •*  glanders  "  malleus  1  refer  to  the  paper  by  Bollinger  in  Vnl. 
III.  of  this  UandbrHik.  A  dclitilvd  diäcnsäion  appeared  RUporfluoits,  because  Bollinp-.- 
sharos  onr  conviotioii,  culminating  in  thlH,  that  in  glanders  we  have  to  deal  with  filed. 
4.  e.,  organized  coutagia,  and  because,  einco  the  publication  of  his  eäsa^^  our  knovled^ 
of  the  nature  of  the  contagium  huä,  uufortmiatcly»  not  boeu  widened. 

PoaxacRiPT. 

I  abstmot  from  the  DeuUche  ifedicinische  Wochenschrift  &  "preliminary  communi- 
cation on  the  labors  of  the  Imperial  Board  of  Health  by  Dr.  Struck,  which  have  led  to  the 

diacovery  of  the  bacillus  of  glaudar«  : " 

In  the  first  plar*?,  iic«rtain  form  of  bacteria  was  Bearched  for  in  the  specific  producta  of 

iKMf  the  so-calkil  farcy  buiIs,  by  HliurnnR  sentionö  at  tiaaue  frura  tlie  luuK't  H|ileen,  liver,  and 
■eptiiui  of  a  hone  kliled  on  account  of  glanders.    In  spechnens stained  with  a  concentrated  aqi 
Mulutiuu  uf  iiiulhyl-bluu,  afU>rwar<la  treaU^it  with  RTpatly  (iUtited  acnotic  acid,  ilehydrated   in 
and  oinbe«JdiiI  in  oil  of  cedar,  there  were  found  now  and  then  («lender  rod^  having  about  the 
tilt*  biLuilh   of  tiiLvruuluiiLH;  no    <)th4?r   fnrtnH  of  bacteria  wpre  prp^ent  in  the  speciflo  prodoets. 
order  to  dt^tonulne  whether  thcae  bacUU  stood  in  caosal  relation  to  glanders,  cuUdvatioii 
rvsortud  tu. 

On  the  Uth  of  September,  according  to  wh.tt  Eocb  has  taught  with  re(er»nc«  to  th6  oalliTBÜD» 
nf  thH  bacilU  nf  tnlirrculoKüi,  a  niimher  nf  ntenli»^  rengent-g Laibes  cj]iitnining  horse  or  »hcTp  blood 
tterum  were  charged  with  particles  carefully  »elected  from  gUndera  tubercleB  from  the  lungs  nad 
spleen  of  a  horse  killed  liecauüe  of  glanders.  In  the  first  two  d«yft  no  ohangcs  were  m^ice«].  Boi 
on  the  tliird  diiy  there  were  noticed  ic  tlie  majority  of  (he  glattes  nutneroua  Bmall  Iransluceot  IttU* 
dmp!)  which  hml  formed  aciLttered  on  ihn  (^iirfnco  of  the  flfinirn.  Thewo  oontaine<l.  as  shown  by 
stainirg  them  onthecoveringglaea.  counties  flne  bncilli  of  tlie  above-mentioned  aixei.  InuBnwb 
as  til«  drop  exii^ted  uniformly  in  nearly  all  of  tbu  culture  vettm.'!»,  and  only  tliis  one  specäe«  of  faai^ 
teria  had  developed  in  them,  the  experimenters  were  inclined  to  test  these  bacilli  fnunedUtely  la 
reference  to  their  original  relattouB  to  glander»  by  reinocculatioo  into  animals  receptiTe  of  the 
diaeaa». 

But  in  ord^r  to  meot  the  objection,  if  the  transmiseion  should  be  successfnl,  that  the  inocnUtU« 
material  perhaps  still  contained  particle»  of  the  original  cluirgQ  of  glanders  material,  the  coUivatioM 
won}  continued  Uyr  ii  riii>ntb  through  four  generations. 

From  tbo  resulting  fourth  cultivation,  containing  nothing  but  the  above-deecribed  QnabauUi,  ft 
small  quantity  was  abjitractetl  on  Octuher  14th.  and  inoculiitud  into  the  pituitary  membrane  sad 
into  both  shoulders  of  an  old,  otherwise  apparently  healthy  Uort»e.  After  forLy-«ight  lioun  tha  aai- 
nial  hegan  to  bo  very  feverish;  at  the  {Kiints  of  iuocululiun  deep  ulcers  developed,  from  whiciv 
knottf  oordsof  lympiiatic  vussets  extended  to  the  swollen  glands  of  the  throat  and  shuuld(>n,aotliat 
about  a  week  after  inuciilntton  tlie  horse  presented  the  pronounced  cHuical  picture  of  glanden. 
Afieratxiut  one  mouth,  tite  uW-r»  began  to  cicatrize,  the  glandular  swelling  decreased,  the  aniuul 
appeared  also  to  have  improved  «o  that  it  became  dtmbtful  whether  the  symptoms  after  iooculatieB 
should  be  actually  interpreted  tts  glanderous.  On  November  35th  tlie  animal  waa  kitlixl,  and  th» 
po9l-mortem  yielile«!  a  mL4t  surprising  result.  On  the  nasal  septum  as  well  as  on  the  points  df 
trunsitiun  from  til»  nasalinto  the  pharj'ngeal  cavity  there  were  numerous  whit«,  in  inrt  sM-llate 
node«;  in  the  hmgs,  old  fihrou*,  llkcn-ise  calcilied  nodes,  hut,  Iteside'^.  some  quite  fre»h  gray  node» 
with  a  red  areola,  aud  al  the  ruot  of  the  tung  a  glanderous  growth  al>ouc  theaixe  of  luaaffk^ 
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Judging  from  tlits  result,  the  animal  had  formerly  recorered  from  an  Infection  of  glanders.  That 
the  rfH»>nt  pmptinnfl  wi>ro  To  be  nttHhutMl  to  tlif  »i-tititunl  tnf(-t'.tt<in  c^uld  not  be  poHitirel^  nHserted. 
But,  as  it  furnished  recenc  glanderoiis  materini,  the  Utt«r  naa  used  In  !<ecuring  fresh  cultivation». 
From  Ihf^o  were  again  developed,  after  thr»edayB  translutienidroiilets  containing  nolely  theabove> 
dcKcrilml  iHicilli. 

The  »urni»  buoilIJ  wfre  found,  txwiiles,  in  th<t  reoont  glundemiia  products  of  the  dissoctod  horsr, 
after  ttiejr  had  bwn  tnnitvd  with  mobhjrleue  blue. 

Again,  in  the  courso  of  November,  the  f7««h  orgaos  of  n  horse  killed  on  account  of  glanders 
weve  «xajuined.  It  wan  tikewiae  possible  to  cuHirat«  the  Haue  bacUliferuui  droplets  from  th» 
glanderouH  nodeH  pivoent  in  the  livL-r  Lit  till»  auinuil.  Finally,  on  the  ]st  of  IXi^euiber,  Kiioct'Kxful 
OoltivBtion«  were  made  from  fresh  glaudurous  nodw  of  a  fourth  coae.  The  rveult  was  always  the 
•Bine. 

lu  tlie  m«an  time  tlie  pure  culCLratioua  of  the  bacilli  were  also  succässfully  Inoculated  into  other 
species  of  antmHis  tliat  wert;  at  huad,  iiuuifly,  mbhitu,  mt<-*«,  and  guiiR'n-pigs. 

Tlie  rahbita  rpanted  variously  :  while  tioiue  anitnals  on  dlü^oction  exhibited  'merely  lonni  ulcers 
and  swelling  of  the  corrpspnndiog  glands,  others  showed  the  pronounced  piclure  of  gtnndfra.  The 
inoculations  with  cultivated  glanderous  material  into  whit«  mice,  otherwise  exceedingly  receptive 
cf  inf^tions  of  all  kindfl,  gave  negative  results.  PuaitiTe  results,  howoviv,  were  obb-iined  by  the 
inouulatioii  of  field  mtoe. 

The  r«?9ult8  of  the  inoculation  of  guinea-pigs  wtsre  HurpriKlog.  Here  the  conraeof  the  diseaM 
vam*(l  in  rapidity  corresponding  to  the  quantity  of  the  cultivated  material  injected.  Invariably  by 
the  third  or  fourth  day  an  uloer  with  greatly  indurated  iimrj^iu  developed  at  the  |toint  of  inocriila- 
tion  ;  then  the  corresponding  lymphatic  glands  begau  to  swell  to  the  sixe  of  a  hiuel-nut,  or  even  to 
that  of  aohestnuL  In  many  animals  tlie  process  renuiiiied  for  weeks  in  this  »tage — proluihly  the 
contagium  was  retained  in  the  glands— but  in  others,  especially  those  which  had  received  a  large 
quantity  of  bacteria  subcutaacously.  acute  nixlular  awellmgs  devaloped  in  the  leatirles,  or  else  the 
oraries  or  thü  vulva.  At  the  sumo  time  »omo  of  the  feet  presented  nodular  swellings  which  latter 
also  appeared  on  aoveral  parts  of  the  skin,  or  else  ulcerative  processes  developed  in  the  nasal  cavity 
which  even  led  to  perforation  of  the  bond  toward  the  outside.  Finally,  in  some  of  th«  oairoals  a 
general  Infection  was  suddenly  developed  wbirh  rapidly  ended  fatally.  In  such  casce,  especially 
tb«  splaen  and  the  lungs  were  Interaper^eil  with  innumerable  submiliary  gray  nodules  büuiiig  a 
great  resemblance  to  miliary  tubercles.  IIioho  exhibited  the  fine  bacilli  found  in  glamlcrouK  pro- 
ducts of  the  hurxe.  All  these  aiierattoiui  iiiauifeKted  their  glanderous  character,  besides,  by  ez> 
hibiting  tlie  same  phenomena  which  are  i^ib«er\'ed  in  glandera  of  the  honu^ — the  metastases  in  tJiO 
tnttflr-  of  stallions,  as  well  as  the  intlauiiualious  in  the  marrow  of  the  bones  wldch  liave  thvirseat 
partictUarly  in  the  ribs  of  liorxeH.  belcmg  to  the  typical  picture  of  glandera.  Theoultivations  from 
all  these  organs — teeticlea.  spleen,  lungs,  eic. — furnished  always  th«  same,  above-dsscribed  pure 
cultivations,  which  had  beeu  obtained  in  four  diiferenl  eases  from  the  various  organs  of  gloudered 
horses. 

Although  these  resultsrendered  it  exceedingly  probable  that  the  baoilli  are  the  cause  of  glanders, 
tlie  decisive  reimK'ulation  of  pure  cultures  into  horses  was  still  lacking.  Therefore  two  healthy 
honea  were  inoculated  on  Xorembcr  S8th  with  pure  cultivated  bacilli.  The  inoculating  material 
for  the  older  an  inial  was  the  eighth  generation  cultivated  for  ten  weeks  outside  of  ttie  animal  hoiIy 
from  th«  pure  cultnreü  obtained  on  the  14ch  of  September ;  that  for  the  younger  animal  wa.«  a  culti- 
vation whieli  liiul  been  ubtained  fnjin  the  testicle  of  a  guinea-pig  inoculated  with  the  fintrtli  geiie- 
IBtion  of  the  culture  from  the  l-lthof  September  and  which  had  died  on  November8th,thecultivation 
-'luiTiug  bwu  continued  througli  five  more  generations  outride  of  the  animal  body.  In  order  to 
obtain  tlie  most  lapid  infection  piMHihle,  injections  were  made  on  both  side«  of  the  oecfc.  the  breast, 
in  the  flanks,  and,  in  the  younger  aiiiina).  also  on  the  dorsum  of  tlio  nutw.  The  Schnoiderian  mem- 
brane was  not  touched  in  onler  to  a»ferlain  whether  secondary eruplions  would  developon  the  intact 
mncous  DMunbraue.  A  few  days  later,  the  [w'uits  of  injiK^tioti  shuweil  diffuse,  ilougby  swellingA  cm 
both  animals.  Tho  animals  were  ofl  their  f (.-od,  their  legs  became  stilT, and  theinoiit  rough.  After 
atxmt  a  week,  cord«  like  Ftrings  uf  beads  could  be  felt  extemling  along  the  akin  Uithecnmetiponding 
glands,  in  both  animals.  The  swellings  had  broken  and  secreted  a  turbid  yellowiali-green  fluid. 
On  the  twelfth  day,  besidea  the  former  symptoms,  there  was  observed  on  the  young  hnrse  an  uk-«r 
in  the  skin  of  the  forehead,  about  the  size  of  a  silver  quartor,  which  imd  penetrated  to  the  frontal 
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bone  and  exhibited  elevated  margins.  Withal  both  animal»  hail  a  discliatgo  from  the  Doathb 
which  dried  on  the  edj^s  into  thin  yeUouri«b  cnuta ;  finally  «nail  ulcers  with  ^vated  mari^iis  had 
formed  on  the;  pituitary  nieinbraiie. 

Both  amiuals  coiiti»u<-d  falling  off  from  diiy  to  day,  and  on  December  13th  the  older  one  Owd. 

llie  ])03t-inortpni  yipl^leil  tLe  following  roHults  : 

On  all  the  poiuCa  of  inoculation,  ulcurs.  tlio  sizu  of  a  qiiartor-doUar  and  Urcrer,  had  formed.   Tin 
nlrcr»  wore  covered  with  thick  crusts  conKi^ting  of  the  drie«!  prinhictA  of  tterretion  and  hairv,  asilk 
yellowish* white  fluid  exuded  by  tlie  side  of  the  unut«.  The  HOtI  part«  befiide  an<I  )>eneath  the  ulnini  wem 
posty  and  fitiid.     The  cnrium  nrounii  the  ulocnt  was  Infiltrated  with  purulent  fluid  and  had  twoiai» 
dütached  frum  the  underlying  p^rts.     Thn  ulcRnon  theneok  were  connected  with  Cortisol  lymphitir 
Tessels  tlie  thicknoas  of  a  finger  which  extended  to  the  gland?  of  the  Bhonldor.     The  latter  hadneulr 
the  circmuferunoe  uf  a  hen's  v^g  and  th  uir  rediienBd  and  moist  tissue  oontaiaed  soiaU  yallow  oryoDoir- 
iali-white  patche».     From  the  other  p<jint.<>  of  inoculation,  too,  cords  of  lympliatic  vaMcb  oouU 
t»e   [olldwed   aa   lar   HA   tha  naighboring   lymphatic  glands.     On   th«  former,   it   was  pcMoUe  to 
demonstrate   here  and  there  a  soft,   yellowish- white,  almost  fiuid  node  ranging  from  th«  fiK 
of  a  pea  to  that  of  a   bean.     The  axillary   and   inguinal   glands   were   swollen,   aoft.   and  like- 
wise  interspersed  with  the  ubovu-mentioned  yellow  patcbee.    The  mucoaä  of  the  nasal  wptam 
and  of   tiie  turbinated  bones  was    the   seat    of    uloera    having  er«Kled    l>ordera.     In   the  latter 
and  at  the  bottom  of  the  ulcers,  small   yellow  or  gray  nodulee    wore    found.     The  tiüiDiudl- 
]ary  lyinplutic  glands  oontaatted  nodes  the  size  of  beans  and  up  to  that  of  a  hneel-nnt  which 
inclosed  yptlnw  patches.     In  the  mucosa  at  the  anterior  surface   of  the  epiglottU  wan  an  ulotr 
Uio  sise  of  a  dime  which  had  elevated  margins.     In  the  lungs  were  found  countleos  nodul 
the  size  of  a  millet-seed  to  that  of  a  poft,  of  which  the  larger  were  duo  to  the  oonfloenc«  of 
ones.    Tholatler  conLainoil  a  gray,  turbiil  uentre  surrouudtid  l>y  a  rodd'>ne'l  areola.     In  many 
muscles  of  the  body  weiv  nodu«  of  ditferent  sizes  consisting  of  a  yoUowi.«h-white,  pi^ty.  often  flukl 
mass. 

Inasmuch  as  the  result  in  the  older  animal  wasso  positive,  the  younger  one.  which  then  already 
exhibited  gruat  debility,  wsu^  killud  on  Oui;eml>iir  IStli.  AC  the  posl-morLem,  performed  immedi- 
ately afterward,  the  following  alterations  were  found. 

At  the  points  uf  iuuculatiun,  large  ulcere  Mtcruting  a  thin,  yellowish- white  Quid.  The  sore  no 
the  dorsum  of  the  noso  wa;*  aa  largo  a«  a  dollar,  and  extended  down  to  the  pcriost«am  of  the  upper 
maxilla  and  of  tbo  nasal  bone.  The  ulcer  whieh  had  tumied  close  to  this  point  of  inoculation  in  the 
skin  of  the  frontal  regloQ  was  sotnewtuvt  smaller,  and  its  bottom  covered  with  bloody  maaoes.  Sev- 
end  smallBr  uIultb  were  also  found  in  the  tiUin  of  the  right  thigh,  and  out'  on  the  sheath.  Fraa 
tlie  ulcers  situated  on  the  upper  part  of  the  neck,  oords  of  lymphatic  vemols,  Mt  with  nodee  and  a» 
thi<;k  as  a  finger,  ix>uld  he  fullowed  as  far  iis  the  swolk-n  glands  »f  the  shoulder.  Tht*  nodijs,  which 
lay  partly  in,  partly  alongside  the  lymph -vessels,  contained  a  pus-like  tluid.  The  shoulder-glands 
were  the  size  of  a  ben's  egg,  soft,  and  inclosed  a  numlier  of  small  gmyish-ye.llow  patches.  Prom 
the  sores  which  had  formed  on  the  chest  after  inoculation,  the  ulceratiou  extendi«.!  d(.>vply  into  the  o>> 
riuui  and  the  mu-siilea.  From  them  neveml  ooMs  of  lymphatic  vessels  the  tliickriess  of  a  goose  qaiU 
extended  to  the  axillary  glands.  The  latter  were  as  large  a^  a  walnut  and  contained  several  yellow- 
Isli-white  patches  the  size  of  a  raiilct-seed.  The  ulcers  at  the  points  of  inoculation  En  the  regioa  of 
the  flanks  were  shallow,  and  the  tissue  in  their  neighborhood  was  inSItrated  with  a  turbid  floid.  Tte 
lower  end  of  tlie  right  thigh  was  swollen,  eepeoially  near  the  uloora  which  bad  their  seat  on  the  BZ> 
terual  aide  of  the  posterior  metatarsus. 

The  right  inguinal  gland  had  the  circumfereuoe  of  a  hen's  egg :  it  was  soft,  juirr,  and  TvddUh 
incolor;  the  loft  inguinal  gland,  though  Hiriiilarly  altered,  wan  of  smaller  diin^n-iiorid.    The  sulicu 
taneous  tissue  of  the  »heath  was  of  a  gelatinous  consistence,  and  the  lymphatic  glands  sii 
theroiii  were  enlarged.     The  ulcer  on  the  sheath  extended  into  the  subcutis.      S4'veral  musclee  oim' 
tained  cavities  of  ditfert-'nt  size  which  wen»  llUed  with  a  yellowish- white  turbid  fluid.     A  cavity  In 
the  semi-membranosus  was  as  large  as  a  fist,  and  contained  aL»o  a  uecrotio  piece  of  muscle  the  length 
of  a  digital  phalanx,  ■ 

The  mucosa  of  both  aostrüa  was  set  with  numerous  nodulos  and  ulcers  ;    th«  former  partly  ^ 
gray,  partly  yellow  in  color.     Here  and  there,  by  the  deposition  of  the  nodul«.  nower-bed-ltke  srd- 
lings,  with  undulating  surfaces,  had  formed  :    the  ulcers  due  tu  disiulogratlun  of  the  nodule»  hid 
their  eroded  margins  and  liottoma  covered  with  fresh  nodules.    The  mucosa  around  the  olovB  ms 
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inj«ct«d.  Th<>  fA;^  of  the  spongy  brmea  and  the  uppermost  portions  of  the  nasal  passages  wem 
most  largely  iiITücuhI.  The  HubinnxiLUry  Ijriuphatio  gUudt  woru  tliu  »izo  uf  wulnubs,  Rem,  muviihlc> 
red  on  «eotlon,  »imI  iiiter!i|>«r8e(l  with  st-veral  yellowish-whlu»  putclic«.  In  the  lungs  were  found  six 
notlules  uf  inilU-t-MwdtiizL-,  huviiiga  grojcunUH  u[iil  u  rLHldL-iiixl  peripliery.  In  the  littttr  the  pa- 
renchyma of  the  lung  was  niclior  ßnncr  and  moUt4.*r.  The  ujitorior  melia-iiiiial  and  the  bronchial 
lymphatiB  gland«  were  ualarged,  soft,  and  juk^y.  The  splcert  vrnt  BU;;hL)y  »nlar^c^il,  and  iCa  paren- 
chynin  soft  and  bine tcInVbrowTi .  Liver,  kidneys,  ficart,  and  the  musclea  of  the  liuak  pre««Dt«d  the 
i4>pearancM  of  a  sliglit  cloudy  tcn-elling. 

These  invtjstigatioa^  tuive  been  quickljr  coufirmed  by  a  work  undertaken  by  Israel  at 
the  Pathological  Institution  in  Borlin. 


» 


V,  TRACHOMA. 


This  aitoction  oocupics  one  of  the  principal  places  among  contagious  diseases,  ia 
spite  of  some  exceptional  uoaditton^j.  K<?eently  Sattler  has  also  de.^cribcd  micrococci  (as 
weil  as  eiperimeuUl  inoculatioiia  with  thuir  cuUun^s),  which  he  interprets  ns  the  patho- 
genetic micro-organisms  ot  trachoma.  Aiiatoiaically^  the  granulating  disease  of  the  oon- 
janctiva  can  he  sot  down  as  a  typo  of  a  Icuiroeytlioraa :  sphyrical  patchca  of  rounJ  cells, 
between  which  extends  a  network  of  the  mi>st  delicate  übrüliB,  spring  up  between  the 
e]>ithelial  cuucs  ponsti'&ting  into  the  depth  which  probably  represent  also  the  septa  be- 
tween the  microscopically  rocognizabEe  granules.  The  vascular  dilatation  and  formation 
of  mast-cells  in  tho  dooper,  loose  connective  tissue  is  of  a  very  high  degree.  The  devel- 
opment of  vesäeld  into  the  granulomata  seems  to  bo  very  sparse.  I  have  not  seen  a  true 
necrosis  of  coagulation  in  the  smalt  luidules,  but  have  observed  in  its  stoad  another  de- 
generative process  affecting  the  protoplasm.  Tho  nuclei  perisli  and  can  no  longer  be 
itaiued,  somo  of  them  diäiiitegmte  into  the  smallest  particles;  the  protoplasm  of  the  c^lls 
dean,  only  the  outlines  of  the  cells  remaining  visible,  so  that  one  of  these  spots  makes 
the  impression  of  a  network  composed  of  exceedingly  delicate  fibriUie,  wiiich  has  taken 
the  place  of  the  granuloma  aggregation. 

Sattler  had  seen  his  micrococci  in  the  tissue  of  the  graunlutions,  had  described  them 
as  resembling  the  cocci  of  gonorrhoea,  produced  pure  cultivations,  and  with  these  again 
had  effected  traclionui  in  man.  Krause  and  I  have  examined  numerous  specimens  of  tra- 
clioma  with  absolutely  negative  results. 

t    Therefore;  the  question  of  the  bacteria  of  trachoma  may  still  be  oouäidered  an  open 
0. 


^  VI.  YAWS,  FEAITBCESIA  TROPICA. 

Pramboeaia  tropica,  unknown  among  us,  is  a  disease  closely  resembling  syphilis,  and 
termed  by  some  authors  a  pseui do- venereal  affection. 

The  disease  is  enderaio  among  tho  negroes  of  tho  west  coast  of  Airioa.  According 
to  Lancereau.,  it  ia  met  with  also  iu  Senegal,  Congo,  Sierra  Leone,  and  Nigritia.  Milroy 
ascribt«  to  it  even  a  larger  territory.  Slavers  transported  it  from  Africa  to  the  West  In- 
dies and  the  South  American  states.  Besides,  it  ia  now  spread  among  all  tho  inhabitants 
of  tho  Indian  archipelago,  tho  Malays,  (especially  on  Java),  under  the  name  of  yaws  or 
pian.     In  Peru  it  is  known  by  the  names  of  bubas  and  verrugas. 

In  general,  tlie  black  and  colored  races  are  more  subject  to  tho  disease  than  the  white 
race — a  fact  which  is  oaaliy  explained  by  the  better  care  of  the  skin  and  more  favorable 
conditions  of  life  in  the  latter. 


'    ■■        "  '  '  ■'  ■■   ■"-';-'•',     '.   .-■     ",-.'.ä     '■"  J//=:-.f>4  6    t'j    aTT  — T —  i.--  T 

(    .  I  ■(!   (  (  iii\'\   M.'«i    I«.'    -    'i'i'ii,   f',itui:t\y  f/ja/J';,  liiiii  framVif/fäia  and  svphiliä  a» 
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identical,  is  erroneooB.  Both  clinical  observation  and  experimental  inoculation  hare 
sfaown  that  both  diaeaaes  may  oxiBt  nido  hj  mde  or  suc[>ned  nno  another.  That  the  conta* 
ium  of  frambtiBsia  is  a  bacterium  will  not  be  doubled  in  the  present  state  of  bacteriology, 
mlthough  the  demonstration  still  remains  to  be  tuniishcd. 

Indeed,  whererer  the  disease  is  known  it  is  reooguized  as  contagiona.  "  In  Domingo 
it  hivl  Bpreail  so  murh  that  someyeiire  ago  all  yaws  patients  were  soiled  by  the  police  and 
immured  in  spocia!  hospitals  until  they  were  cured.  It  waa  found  that  when  this  pro- 
cedure waa  rigorously  carried  out,  the  dittease  was  materially  diminished  and  its  spread 
largely  prevented.  Almost  invariably  tranamisaion  from  other  yaws  patients  could  be 
demonstrated  an  the  muw  of  th«  afTeetion." 

In  connection  with  frambcBsia  tropica  we  shall  discuss  the  anatomicaklly  related 
frambcesia  aivo  dermatitis  papillomatosa  ciipillitii  (Kaposi). 

By  dermatitis  papillaris  capillitii  we  mean  larger  and  smaller,  many- furrowed, 
lobnlo-acinous  tumors,  several  millimetres  in  height,  of  very  firm  consistence,  generally 
covered  with  thick  epidermis,  weeping  only  at  some  points,  and  usually  situated  on  tho 
hairy  parts  of  the  occiput  and  the  borders  of  the  nucha.  Their  size  varies  from  that  of 
a  lentil  to  that  of  a  quarter-dollar  or  even  a  dollar ;  at  times  the  several  nodes  merge 
together  into  prolife  ratio  us  which  muy  cover  the  surface  of  half  the  scalp.  The  surface 
shows  a  Tosc-red  or  blnish-red  color  ;  it  is  either  bald,  smooth,  glossy,  or  covered  with 
yellow  crusts;  now  ami  thvn  it  Hwcretes  a  sticky  viscid  fluid.  The  hairs  project  here  and 
there,  crowded  into  wisps  or  isolated,  from  the  grooves  and  furrows  of  the  uneven  mass, 
but  are  lacking  over  tho  greater  part  of  tho  latter.  The  iudividual  hairs  could  be  with- 
drawn only  with  difficulty.  If  some  portions  of  tho  morbid  tissue  are  removed  with  the 
BcisBOrs  or  knife,  they  creak  on  section.  An  abundance  of  blood  exudes  from  numerous 
points  on  the  cut  surface.  The  patient  feels  no  great  pain  either  on  pressure  or  on 
section.  Ilyde  states  that  when  an  incision  is  made  into  tho  centre,  a  considerable  quan- 
tity of  pus  wells  forth.  A  sort  of  eubcutaueous  cavity  forms  which  again  and  again  fiUa 
with  blcHxIy  fluid.  Xlydo  believes  thedisuaso  to  l>e  au  iuHammation  of  the  deoper  layers 
of  the  scalp.     The  duration  in  tho  cases  observed  was  several  years. 

This  affoction  l>clong8  to  the  largo  class  of  now-formations  termed  frambcDsia  by 
WiUan-Bateman,  under  which  name  these  authors  delineated  only  the  tropical  infoctioas 
disease  rcäembUng  it  anatomically.  Besides  it  corresponds  to  the  mycoijis  frambcBsioides 
erected  by  Alibert  who  included  it  under  ayphilia.  Keally,  however,  it  has  nothing  to 
do  with  syphilis.  Hebra  employed  the  name  frambopsia  for  all  irregularly  verrueose 
papillär}'  proliferations,  no  matter  on  what  base  they  had  ariseu^-on  chronic  ulcere  of 
the  foot,  on  lupus,  on  syphilitic  ulcers,  etc. 

The  ETIOLOGY  is  quite  unknown.  In  a  few  cases  the  beginning  of  the  new-formation 
followed  a  traumatic  losion  lejiding  to  cicatrization. 

The  disease  appears  to  be  moüt  nearly  related  to  those  cases  of  sycosis  in  which 
syoonoid,  fig-liko  proliferations  have  formed.  But  Kaposi  disputes  the  relationship  of 
the  two  processes.  "  There  is  an  absanco  of  all  the  essential  symptoms  of  sycosis,  i.  e., 
pustules  from  tho  points  of  which  the  hair  projected  which  could  have  been  pulled  out 
with  the  greatest  facility;  the  root-sheath  of  which  appeared  impregnated  with  pus; 
there  is  an  absence  of  the  reddened,  slightly  desquamating,  almost  eczeraatous  parts  of 
the  skin."  From  tho  begiuoiug  we  meet  with  finn  nodules,  of  uuiform  consistence 
without  pus. 

(Mycosis  fungoides  Alibert,  or  the  beer-fangus-like  multiple  papillary  tumors  of 
Kdhner,  are  altogether  different  from  this  affection.) 
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Tbeatuext. — Bationall}-  this  is  purely  surgical,  viz.,  ablation  of  the  lUToplasnu.  £m- 
plastrnm  hydmrgyri  is  often  very  effective- 

under  this  name  Dr.  Kjmsey  hiis  desoribed  a  diaeoso  prerailing  for  yoars  in  Ceylon. 
It  begioij  with  a  period  of  incubation  during  which  an  ulcer  deTelops  on  some  part  of  the 
body,  and  which  is  followed  by  a  stage  of  invasion  accompanied  by  fever  and  anhritic 
pains.  This  is  succeeded  by  an  eruptive  stage  which  may  last  for  weeks  or  montlis,  sod 
ends  either  in  recovery  or  leads  to  the  development  of  ulceration»,  etc.  This  afleetim 
is  contagious,  being  propagated  by  contact  with  the  secretions  of  the  nioers  (even  on  the 
intact  akin) ;  heredity  is  aiso  adsutned.  After  one  attack  there  exists,  it  seems,  immtiDiU 
against  freah  infections.  Dr.  Kynsey  thinks  the  disease  is  certainly  to  be  separated  trim 
syphilü  and  would  rather  eupposo  an  identity  with  yaws. 

VIL    KHINOSCLEROMA. 

In  reference  to  the  etiology  of  rhinoscleroma.  Prof.  A.  v.  Frisch  has  made  the  follow- 
ing communication: 

"  Uy  investigatioiis  on  rhinoscleroma  comprised  twelve  oases.  By  the  kindneas  of  profewianat 
firieud»,  lUero  were  placed  at  my  dupoa&l  excüod  portioaa  of  ttiu  diseased  tüetie,  stained  la  alcohol, 
of  six  oases ;  the  otlier  alx  avwn  1  hud  the  opporturiity  of  (.'xamiiiiux  in  the  fresb  state. 

In  all  the  cases,  I  fouad  both  in  th«  cells  and  between  them  iu  the  tnterßliriUar}'  GasartM  of  the 
connective  tiu^uc  a  ct^rtaiu  Bpueioa  of  bacteria  wldob,  uuder  appropriate  aUiiiiirit^-niotbods,  ooald  be 
rentlt'riKt  visiUc. 

Tlicse  bacteria  have  a  pronounced  rod  shape,  but  the  individual  rods  are  exoeedioRly  short. 
THr  louf^itudiiuil  diameter  in  about  one  and  uiie-b&lf  time»  the  dimension  of  the  width.  They  wer» 
muatly  found  in  rows  of  two.  These  relatioQH  are  clearly  recognized  only  by  employing  very  high 
powere  (Beichert'8  oil  immersion  iV).  Under  low  powers,  they  appear  almoHt  spherical,  and  they 
would  bo  at  onoe  held  to  bo  cocci,  were  it  not  that  attentive  observation  shows  thai  their  groaplng 
into  larger  masses  permits  the  recoguition  of  an  arrangeraent  unusual  with  cocci. 

The  rods  lie  almost  exclusively  within  the  c^IIs.  Between  the  cella  and  in  the  fiasoreaof  the 
connective  tissue  they  are  rarely  foumJ.  Tliey  are  preseut  most  numerously  and  diatioccty  iu  tiMSS 
distended  cells  which  exceed  the  diameter  of  tho  ordinary  round  cells  thre«  or  four  tim««.  MUrtk- 
licz,  who  dtücribeä  the.se  peculiarly  distended  uella  in  dutail  (I.  c,  p.  509).  believes)  them  to  be  round 
cells  in  regreseive  metamorphosis.  It  seems  to  me  quit«  probaV»le  that  this  metamorphogi«  is  to  he 
traced  directly  to  the  reception  and  the  inHuKnc«  of  thc«c  bacteria.  It  is  easy  (oft«Q  in  tlie  aune 
field)  to  follow  all  the  tranailiouä  from  the  ordinary  round  cell  to  the  terminal  stages  of  these  al- 
tered  cells.  Bound  cells  containing  but  few  (two  or  thriH))  rods,  and  exhibiting  a  weU-staittsd  nii> 
cleus,  lie  by  the  side  of  such  as  liava  but  little  increased  In  size,  but  the  protopiasni  of  wtildl 
shows  more  or  less  distinct  granulation,  and  the  nucleuä  of  which  ia  only  faintly  visible,  or  baa  M- 
tirely  disappeared.  Clora  by  are  cells  of  double,  treble,  or  even  quadruple  and  quintuple  the  siiL*,  In 
which  tlic  granulation  of  the  protoplasm  and  the  nucleus  are  no  lunger  visible,  and  which  are  filled 
by  larger  quantiiiea  of  liacteria.  Very  tr(K|uently  the  rods  in  these  cells  appear  arrangod  around 
the  walla,  at  times  rows  of  oells  extend  radially  from  the  |ieriphery  toward  the  oeotre  of  the  odl; 
finally  cells  are  found  which  are  tensfly  filled  with  a  closely -packed  mass  of  bacteria.  Between 
these  distended  celLa  free  hives  of  micrococci  are  sometimes  seea. 

Vertical  Hectiiin.s  of  rhiau»cleroma  Dudes  convince  lu  that  Uiose  altered  cells  are  quite  singularly 
distributed  in  the  tissue.  In  the  dfwper  Liyers  we  find  over  larger  strrtoliei»  of  apparently  uniformly 
graoulntod  round  culiet  but  a  single  oell  or  a  few  such  filled  with  bacteria  and  greatly  distended. 
These  then  form  tho  centre  of  a  region  in  which  the  abovoKloacribed  aJterations  can  bo  follow«!  step 
by  step  from  the  periphery,  on  more  careful  inspectiim.  In  the  superficial  layers  the  yellowtsh 
cells  increase  iu  number,  and  in  some  places  we  dnd  the  layers  immediately  beneath  the  epidermis 
or  the  epithelium  ahaost  exclusively  composed  of  these  distended  forms.     In  recent  or  unstained 
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section&,  these  portions  of  tlie  tissue  bear  the  Rreatest  rceemblanco  to  adipose  tissue;  the  largo  round, 
•barply  contoured  celln,  witli  thpir  strongly  refractiTennd.  with  p^ripheml  mmngflmentof  thopods, 
■Imfjst  homoj^eDeaiiJi  oontenta,  c;lti  Imnllr  b<_>  ilifTerLTitiated  fnjm  fat-celi».  I  must  emptuutiz^  that 
this  nrranecmeiit  is  not  seen  in  all  itq  d^tniU  in  ovcry  node  anA  at  ewry  pnrt  of  it.  Theao  far  ad- 
vaooed  alterations  are  obviously  round  only  in  tti«  oldest  foci.  .Should  we  accitl«ntally  sLrike  & 
node  at  the  periphery,  it  may  happen  that  In  a  large  series  of  sections  \re  find  nothing  bnt  smalt- 
cetl  Inflammatory  intütration. 

Not  all  the  round  ceU%  of  rhinoscleroma  tissue  undergo  the  difscribed  ultonitions.  A  largo  part 
of  tbem  assume  a  spindle  slia)»]  and  Bnally  chanf^es  into  ßbrillary  connective  tiwue.  In  the  spiudlu- 
celht.  too,  baeteriu  c:iti  nnw  and  then  bo  demons tratotl.  Tliese.  as  well  as  the  «mall  groups  found 
here  and  tliere  between  the  Bbrillie,  can  probably  be  looket)  upon  as  DHcroned. 

The  abovo  appoaraace  could  bo  dumonstruted  eciually  un  nudea  from  the  lips  and  on  tliose  from 
the  nostril  or  the  tnft  palate. 

As  to  the  mo<Ie  of  examiualion,  all  the  portions  of  tissue  are  hanI{>no(l  in  absolute  alüohol,  and 
the  eectlons  are  stainod  Mrith  anilin  colors  in  the  well-known  manner.  .^Ifthylene  blue  dyes  tho 
roda  must  intensely;  gentian  violai,  methyl  blue,  fueliain,  Bisman-b  brown,  and  vesuvin  likewise 
give  good  picture«.  Tliroughout,  one-per-cent  Hqiie<iu!4  Bolutioimof  thn  pigmeiita  were  employed. 
Particuhurly  distinct  pictures  are  obtained  if  tlie  sections,  after  bring  taken  out  of  the  pii^nont  8olu> 
tions,  placed  ui  distilled  water  aad  welt  washed  therein,  ni«  tmn»ren'ed  u*  a  one-half-per-(X>!iit  solu- 
tion of  potassium  carbonate  and  left  therein  two  or  three  minutes.  If  then  thoy  are  clarified  in  the 
ordinary  manner  in  uluuhul  and  oil  of  ulovee,  the  eutiru  tuuiue  becomes  culurleas;  only  the  bacteria, 
retain  the  pigment. 

Pure  cultirationa  of  the  bacteria  of  rhiaoscleromn  crffer  no  particular  difflcultieB.  If  a  treeh 
Dode,  the  surface  of  which  has  been  carefully  cleansed,  be  incised  with  a  sharp  kuife,  and  »ome  of 
the  tissue  be  cautiously  scraped  from  the  cut  gurface,  we  can  convince  nurselvpH,  by  Rprendiiig  the 
fluid  on  the  slide,  drying  and  staining  it.  that  there  ia  preaent  almost  always  a  larger  or  smaUer 
quantity  of  the  characterialio  nxls.  If  a  small  quantity  of  tiie  nap  CbUH  oiitainod  bo  brought  into  a 
iQtall  moist  chamber,  it  ia  possible  to  observe,  after  a  few  hount,  under  a  temperature  of  3&~4(l*  O. 
(9G-104'  F.),  a  great  increase  of  the  shart  rods.  I  could  not  demonstrate  any  lengthening  into  flta- 
menta  or  the  development  of  persistent  spores.  The  regetations  are  visible  to  tb«  unaided  eye  as  a 
delicate  whitish  cloud.  The  rods  show  no  spontaneous  raovemenls.  The  covering  glasses  were  de- 
tached from  the  slides  after  twenty 'four  hours,  thirty-six.  and  forty-eight  hours,  {|uickly  drie<l  over 
sulphuric  acid,  and  stained.  In  no  instance  could  I  observe  any  oocideatal  admixture  of  foreign  o 
ganisme. 

The  bacteria  increase  plentifully  also  in  blood  serum  and  meat-water  gelatin  (R  Koch).  Only 
the  growth,  corresponding  to  the  lower  temperature  (25*  C.  —  77"  F.),  progrease«  more  slowly. 

Experimental  inoculations  unfortunately  have  given  altogether  negative  results.  The  non- 
receptivity  of  the  tedt  animals  employed  by  me  naturally  does  nut  excluilu  the  possibility  that 
lUnocaleroma  is  trausmissibie,  purhap»  by  direct  inoculation  into  the  nasal  mucous  membrane  of 
or  else  of  anme  other  animal. 

It  foliowB  from  these  investigations  : 

1.  Tliat  in  the  tissue  of  rhinosclerma  a  certain  form  of  bacteria  la  constantly  present. 

8.  That  these  bacteria,  furthermore,  distinguish  thenaselves  by  the  peculiar  arrangement  in  the 
I  ceils. 

t.  Finally,  that  these  bacteria  moat  probobly  produce  the  above-described  regrcasivö  metamor- 
phosis in  all  those  ceils  into  tlie  protoplu^m  of  which  tltey  liave  ponetrattnl.  This  metamorphosis 
manifests  itself  by  the  di»uppearaiice  uf  the  ci-11  nucleus,  gradual  eulargcmeut  of  the  cell  with  HimtiU 
tmneooa  lessening  of  the  grunuhitiou  of  ihu  prottipltusm.  and  linal  change  of  theccUularprotoplasm^ 
probably  Into  a  fluid  substance.  The  formation  of  fibrillary  connectiv»  tissue  from  that  part  of  the 
round  cells  which  havo  not  suffered  any  invasion  of  bacteria,  which  takes  place  by  the  side  of  this 
fegrewive  process,  I  ihink  tea  furtlxer  essential  characteriaticof  ttie  morbid  prooone,  perhaps  depend- 
ing OQ  the  specific  quality  of  the  organisms.  This  connective  tissue  must  be  interpreted  asa  product 
of  the  chronic  Inflammatory  irritation  cauac<i  by  these  bacteria,  just  as  the  formation  of  connective 
tissue  wheals  around  cheesy  masseiä  in  tuburculoHis,  or  the  origin  of  many  acute  indammatory  forma 
anil  i^upptirative  processes  arounil  certain  necrotic  patches  produced  by  bacteria,  in  connected  with 
eome  other  kiudauf  schizomycetta.     All  observers  emphasize  the  fa£t  that  rhiaoscleroma never  leada 
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to  the  (llBinte^ration  of  the  infiltrated  tiesue,  bat  ratlier  "  termitiatcs  in  the  formation  nf  a  flnn- 
contractiogcoanectiTe tissue."  The  uatureof  the  processmuM  be  interpreted  as  a  "chronic  tnflaa- 
nuLtion. " 

The  exceedingly  slow  course  of  Uif  düeaw,  the  formation  of  nodeti  in  the  skin,  the  presence  of 
bo^itrria  in  the  ci>]Iü,  llnally  the  ocnasionally  p»rr:eptil)lo  occurrence  of  hIuiIIow  atrophic  rntaiuHMu 
cicatrices  on  placos  formerly  the  »eat  of  nodes,  in  niany  ways  reuiinds  U3  of  leprosy.  NevertbaUa 
careful  {;om)>arisim  will  convince  u»  that  both  prui^eases  are  altxj^^ther  different,  that  the  hactrrii 
in  leprous  tissue  play  quite  another  part,  and  that  the  resemblance  is  confined  merely  to  the  pre^ 
enoe  of  bacteria  in  the  cells. 

I  mjaelf  have  had  but  a  single  opporttinity  of  examining  a  pieoe  of  rhinoscleroni 
for  bacteria,  und  the  result  in  this  case  was  negative.' 


VIII.  ACTIN0MVC09I3. 

It  is  but  a  few  years  siuce  this  disease  h  as  discovered.  It  788  BoUinger  who  first  found 
-peculiar  bodies  of  light-ycIlow  color,  tho  size  of  a  hemp-aaed,  in  the  partly  fibrous  grzan- 
lation  tisäuu  inclositig  many  cells,  of  a  formerly  enigmatical  tumor  at  tho  anterior  and 
posterior  maxilla  of  the  ox,  whicih  hod  usually  been  termed  an  oäteo-sarcoma.  He  farther 
aecerlainetl  that  these  bodies  wore  opaque  acinous  formations  which  broke  down  under 
pressure.  Tho  reaalting  masses  again  were  nothing  but  fields  of  intertwined  threads 
with  club-ehaped  extremities  radiating  Irum  the  centre.  Harz  proposed  for  these  formiH 
tions  the  name  aotinomyct!«,  tlie  my  fungus  ;  for  the  disease  the  name  actinomycosis. 

This  diaeiMe  of  cattle  which  is  to  bo  interpreted  as  based  on  Iiighly  oi^nized  granu- 
lation tumors,  has  also  been  demonstrated  in  man,  first  by  Israel,  and  recently  bj 
Ponfick. 

Of  late  Johnc  has  cast  doubts  on  thoabsolateidentityof  actinomycosis  hominisand  A. 
boTis,  because  in  one  case  he  did  not  succeed  in  inocnlating  a  calf  and  two  pigs  with  the 
actinomjoes  fungi  taken  intra  vitam  from  man  and  used  quite  freshly.  Ko  iiirasion  was 
efFected  by  introduction  either  into  the  abdominal  cavity  or  into  the  sitbcntaneous 
tissue. 

The  demonstration  of  the  infectiousness  of  the  disease,  as  well  as  the  etiological  re* 
lation  between  the  fungi  and  tho  neo)>la8m  has  been  fnmiahed  chiefiy  by  Johue.  He 
succeeded  in  producing  the  disease  by  introducing  free  granules  into  the  subcutaneous 
tissne  or  into  tho  abdominal  cavity.  One  or  two  mouths  later,  smaller  or  larger  tumors 
arose  wliich  undtT  the  microscope  exhibited  tho  usual  strncturo  of  actinomycotic  growths. 
According  to  Ponfick's  oxporimcnt^  rabbits  and  dogs  are  aot  inocuUble.  Experiments 
with  feeding  were  likewise  iuellectnal.  But  it  was  possible  to  produce  typical  neoplasms 
in  the  luugs  by  introducing  the  matter  into  the  circulation. 

As  to  tlio  road  by  which  tho  infectious  material  enters  tho  body  of  man  and  animals, 
wo  shall  be  able  to  assume,  with  Ponfick.  that  any  part  of  the  external  surface  and  the 
mucous  membranes  may  serve  as  points  of  eutry.  Johno  has  called  special  attention  to 
the  importance  of  tlio  foo*l;  he  frequently  found  in  the  tonsils  of  healthy  pigs  bristly  and 
fitnbble-like  (lUros,  and  beards  of  ears  of  corn  wliich  were  covered  with  distinct  aciinomv- 
ccs  vegetations.  In  tho  case  of  man  it  is  particularly  hollow  teeth,  etc,  which  are  to 
be  cousidcrod  as  the  foci  of  origin  and  development  of  the  fungi.  But  in  any  case 
the  fungus  requires  an  open  breach  of  tissue  in  order  to  proliferate  into  the  depth  of 
the  organism. 
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Tinder  the  inflnenoe  of  the  growing  actinomyces,  large  tnmora  ariee,  especially  in 
-ttle,  distinguished  by  the  high  degree  ol  deyelopment  reached  by  the  granulation  eella. 
I^zift  such  tumors  wo  find  beautiful  Hpindle^Hhaped  olementä  in  a  coptonä  neoplnstio  fibrous 
t:^Ä.s8iie  irith  ample  vaacnlar  development :  scattered  between  them  the  acinous  fungous 
<3.^fM>ts  of  the  actinomycee.  "So  direct  influence  of  the  fungouH  elements  on  the  cells 
^^^3>oin8  to  be  present  in  this  affection,  bnt  the  fungi  excite  and  maintain  a  chronic  in- 
^3.^EiUQation  only  by  the  contiuuuus  irritating  effect  uf  their  growth. 

The  disease  has  a  more  immediate  interest  for  the  dermatologist  on  account  of  the 

'^S.&^nlona  tracks  occurring  as  tho  result  of   the  actinomycotic  affcotions  of  the  bones. 

^Äicaides,  donbtful  affections,  hitherto  interpreted  as  "glanders,"  "atheromata,"  etc.,  may 

■->«long  to  actinomycosis.     Furthermore,  actiuomycotic  tumors  mnst  not  bo  confounded 

^^^'T^th  gummata  (especially  of  the  visceral  organs)  and  sarcomata. 

The  DiAONOSls  will  bo  rendered  certain  by  tho  diaoovery  of  the  Bmatl  yellow  fungus 
^S'lTinules  which  are  even  macroscopically  easily  visible  and  palpable — a  diagnosis  which 
^^«»■ti  certuiiUy  be  formed  intra  vitam  wiicn  some  fistulous  tratiks  spring  from  the  bone. 

Aside  ft-om  these  practical  points  of  view,  actinomycosis  is  of  interest  for  as  chiefly 
*^y  again  furnishing  theproof  that  the  etiological  factor,  i.  e.,  thefungi^und  uotthepatho- 
'^'i^atomical  process,  tho  granuloma  fonnution,  must  form  the  starting-point  in  judging 
"tliese  diseases  we  have  been  here  considering  together.  For  while,  in  cattle,  granulation 
*'Uxnors  really  characterize  the  disease,  it  occurs  in  man  under  the  guise  of  chronic  sup- 
t*ti  rative  processes  (eajHJcially  in  tho  face),  simulating  abscesses  of  tho  teeth,  prevertebral 
t*lilegmons,  peripleuritis  with  depressions  and  metastases,  chronio  pyemia,  etc.  (comp. 
■**ontick,  pp.  ill  ct  seq.). 

Furthormorö,  according  to  the  point  of  infection,  tho  quantity  of  tho  fungi,  tho 
*Äcdoof  transportation  in  tho  organism,  we  soo  totally  different  clinical  pictures  preaented. 
Sometimes  there  are  firm,  isolated,  massively  growing  tumors  (especially  on  the  max- 
illary hones,  more  rarely  in  tho  hings),  sometimes  countless  minute  patches  scattered 
•Hi  over  the  Inng,  "in  the  form  of  an  acute  miliary  tnberouloeis»"  auch  as  Pflug  has  de- 
*<=  ribcd  in  one  case.  In  connection  with  this  case  it  should  be  stated  that  in  the  same  stable 
'^rith  tliis  cow  two  other  animals  were  coughing,  "and  19  the  concrete  we  are  certainly 
d<3(ding  with  an  ectogenons  virus  and  a  pronounced  infectious  disease." 

As  to  tho  Ijotanical  rank  of  actinoniyces,  it  is  still  doubtful  with  which  species  it 
«lioald  be  incorporated  (mould  fungi  or  achizomycetes  ?).  The  resemblance  to  the  concre- 
t-icBs  found  in  tho  lachrymal  canal  which  are  iuchniod  among  the  schizorayoetes  as 
Streptothrii  Foersteri  hurf  induced  Ponfick  to  consider  actinomycea  likewise  a  strepto- 
tHrit-Ieptothris  form  of  a  spceica  of  schizomyoetes.  Harz  thonght  that  its  mould- 
*^»4jigoDS  nature  was  almost  certain. 

lu  this  connection  I  should  like  to  make  mention  of  tho  observation  of  a  new  pyreiial 

*Öection  communicated  by  Birch-Hirschfeld  which  reminds  us  of  actinomycosis.     "A 

^"ild  was  attacked  by  violent  fever,  yet  nothing  could  ho  found  but  a  loosely  attached 

®p08it  on  tho  loft  tonsil,  of  a  stearin- white  color,  which  was  easily  removed.     After  its 

+1  f**^'^*!  the  fever  ceased,  hiit  ten  days  later  the  disease  relapsed  in  tho  earao  way,  and  tho 


. —  — -*  — ••^'""t  "*■"  '- 

*'rd  time  after  ten  more  days. 
"lich  had  tho  form  of  a  Rrlieric 


The  microscopic  examination  of  the  detached  deposit, 
-       --v^  u»u  huu  ..»ui  wi  a  npberical  ball  almost  the  size  of  a  pea,  showed  radially  arranged 
.  ^^dles  of  mycelium  the  cndsof  which,  however,  exhibited  no  swelling,  or  only  very  slight 
I  **iefactiou  ;  between  the  unjoiuted  threads  there  were  very  numerous  accumulations  of 
i.^**ely  packed,  flno  micrococci.    After  the  fourth  relapse  had  ocrnrred,  the  part  in  qaes- 


tio 


ti  was  wiped  clean  for  ten  days  with  a  spon^o  «:icl  touched  with  powdered  sulphur.   Xo 
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osA^l:LoaiA  fckgoide£. 


further  rclapße  took  place.     For  this  form  of  tuagas,  the  name  leptothrix  fasoici 
■would  be  most  appropriate." 


Meution  Khould  here  also  be  mado  of  a  disoaso  endemic  in  India,  known  a«  the  Ma* 
dura  foot,  the  etiology  of  whigh  is  attributed  by  Carter  to  the  presence  of  a  ftrngoi 
tcrmeii  Chionyphe  (Carteri).  Aji  arborescent  mycelium  upreadfi  in  the  cutaneous  anil' 
subcutan  con  H  connective  tissue,  leads  to  the  formation  of  tubercular  efflorescences,  super- 
ficial and  fistulous  ulcerations,  from  the  sinuoua  recesses  of  which  peculinr  blackish 
xoafisoa  can  ho  lifted  up.  The  bones  are  likewise  attacked  and  excavated.  Other  authors 
however,  doubt  the  mycotic  nature  of  this  disease. 


Here  should  also  be  added  the  inflammatory  infiltrations  produced  by  the  penetrs- 
lion  of  mycelium  fungi  into  the  cutaneous  and  subcutaneous  tissue,  such  as  kcrion  Cela, 
certain  forms  of  i)anisitie  sycosis  due  to  Trichophjton  tonsurans,     tinder  this  head  be- 
long also  the  papillary  neoplasms  observed  by  Oscar   Simon  in  balanoj>osthomyoocii.j 
which  resemble  acuminated  papillomata,  but  differ  from  them  by  Iwing  everywhere  pen-' 
ctrat^  by  anastomosing  myculia.     This  affection  is  frequently  observed  with  diatwi 
mellitus. 


DC.  GKAjrui^MA    raNOOIDES. 

Wo  now  como  to  an  anatomically  thoroughly  well-known  affection,  bat  one  wl 
ETIOLOGY   has  hithwrto  remained  unexplaineil,  and  iu  wliich  thö  character  uf  a  par^' 
sitic  or  an  iuiectious  disease  is  entirely  absent.     It  is  the  disease  termed  by  Alibert  my- 
cosis fiingoidca,  but  which  we,  with  Auspitz,  designate  as  gmnuloma  fnngoides. 

The  title  chosen  by  Erasmus  Wilson,  eczema  tuberculatum,  most  uptly  represeuu' 
this  rare  disease  to  thoso  who  have  not  seen  it  themselves. 

There  are  formed  Qut  patches  the  size  of  a  finger-nail  to  that  of  tbo  ]>alm  of  the, 
hand,  sharply  demarcated  or  with  gradually  fading  borders  ;  oval,  round,  or  quite  irr^-^j 
ular  ;  at  the  same  level  with  the  aurroundiag  healthy  skin  or  slightly  elevated.     The  snr^ : 
face  is  of  a  dark  rod,  somewhat  livid  color,  smooth  and  dry,  similar  to  urticaria^  desqua-j 
mating,  or  finally  moist  and  soon  becoming  covered  with  yellowish-brown  crusts  ;  thostj 
(eorrcspouding  to  a  moist  eczema)  sometimes  quite  superficial,  sometimes  more  deeply 
extending  infiltrated  spots  are  generally  deprived  of  their  epithelial  covering.     They  do  i 
not  again  become  covered  with  skin,  but  tumors  project  above  the  level  of  the  skin,  ran^i 
ing  in  size  from  a  pea  to  an  apple.     They  are  fimi  and  solid,  often  slightly  lobulated,  at 
times  with  a  shallow  depression  in  the  centre ;   often  with  a  narrow  pedicle  bearing  a 
broad  overlapping  body,  toadstool-liko.    The  surface  is  smooth  aud  moist  with  an  intact 
cpi<lcrmal  covering,  or  else  excoriated  aud  süoreting  a  thin  serous  bloody  fluid  which 
may  again  give  rise  to  the  formation  of  crusts. 

Ho  regular  arrangement  of  the  lesions  is  recoguizabte.    All  regions  of  the  body  may 
be  attacked. 

The  subjective  symptoms  are  very  variable  and  frequently  consist  in  au  intense  itch- 
ing sonsatiou,  which  often  appears  as  the  only  prodromal  sir-mptom. 

The  course  of  the  disease  is  exceedingly  chronic  on  account  of  the  ccntional  Tecurreno» 


■ofnew  tnmors.  The  tiimorBsomctimcB  grow  rapidly,  sometimoB  very  slowly;  sometimcson 
formerly  iotact  skin,  sometimes  from  long  existing  escoriationa.  After  they  have  reached 
a  certain  eize,  they  generally  undergo  spont&neou»  involution  and  often  dinappear  without 
any  particular  pigmentation»  without  any  cicatrix,  at  times  quite  rapidly  and  unexpect- 
«dly. 

The  implication  of  the  general  health  is  rery  variable.  Asido  from  the  trouble  pro- 
duced by  tho  intense  itching,  sleeplessness»  etc.,  the  general  condition  often  ia  not  dis- 
turbed for  yearn.  Still  a  «teadily  increiising  cachexia  gradually  ensaee  ;  all  cases  hitherto 
observed  ended  fatally.  Only  a  single  c&ge  observed  and  published  hy  Bazin  recovered 
in  conseqiionoe  of  an  orysipcla*«.     The  prognosis  In  gi'tioral,  therefore,  is  unfavorable. 

Microscopic  examination  ahows  in  the  corinra  and  the  enbcntanoons  connoctiTe  tis- 
sue an  infiltration  with  typical  small  round  cells,  which  are  inclosed  iaa  narrow  mesh- 
work  of  fine  fibrillary  connective  tissue.  In  recent  cases,  the  vessels  are  the  first  zones 
to  be  infiltrated.  In  the  beginning,  tho  epithelium,  as  in  all  inflammatory  proceßsea,  is 
in  active  proliferation,  and  show«  moderately  widened  cones.  Later,  it  atrophies  and 
perishes  by  the  cellular  infiltration  spreading  from  below  upward.  In  spite  of  the  most 
carefat  examinationH,  I  have  been  unable  to  find  any  {janisites. 

The  disease,  as  has  beeu  stated,  ia  nire.  Alibert  described  it  under  the  name  myco- 
sis fungoides.  Tilbury  Fox  as  fibroma  fungoidcs,  KObner,  in  Paris,  observed  fivo  eases  as 
multiple  papillary  tumors  of  the  skin  resembling  the  beer  fungus;  Ferdinand  Hebra,  in 
1873,  reportod  a  similar  easo  {describod  by  Hans  Uobra  in  1875,  by  Gebor  in  1878)  and  a 
second  one  ia  1874.  A  more  recent  communication  is  on  record  by  L.  A.  Üuhring 
(inflammatory  fnngoid  neoplasm).  I  myself  know  of  two  cases  observed  at  tho  clinic 
in  this  city.  Kaposi  identifieg  thia  disea-se  with  the  one  described  by  him  under  the 
name  Sarcomatosis  generalis  of  the  skin.  Finally,  Anspitz  and  0.  Simon  call  it  granu- 
loma fungoides.  Simon  thinks  the  tumors  are  to  be  interpreted  as  malignant  prolifera- 
tions of  connective  tissue  in  individuals  who  have  snfFered  for  yearn  before  from  eczema 
or  Psoriasis.     But  tlio  cause  of  theHO  proliferations  is  entirely  unknown. 

Another  view  ia  held  by  the  French  and  Italian  authors,  Vidal,  Htllairet,  Galliard, 
etc.,  Amicis,  term  tho  diseaso  lymphml^nie  cutanfo,  and  consider  the  cutaneous  emp- 
tions  merely  as  tho  expressions  of  a  ''diathfise  l>-mphad6niqne."  They  are  led  to  this 
view  not  only  by  tho  histological  resomblance  with  tho  lymphomata  and  lymphadeno- 
mata  of  internal  organs;  they  report  alf^o  the  frequent  presence  of  an  incrtuuie  in 
white  blood-corpusoles,  aa  well  m  the  simultaucoua  occarroaoo  of  such  tumors  iuiutorual 
organs  and  the  skin. 

C^      Gallianl  givea  thi>  following  rcsDm6  of  his  case: 

f      1.  Absence  of  prodromal  i^yniptoDis.  erythemata,  etc    Immediately  small  indolent  nodules. 

S.  Temporary  liy]»ertmphy  of  the  ajciUarj-  lymphatia  glanis. 

8.  Considerable  enlarßenoent  of  the  cutaneous  effloreeceac«  in  extent,  aot  in  height. 

4.  Rapid  fatal  mult  nine  weeks  after  the  occurrence  of  the  ftist  uodules.  No  ulceration  Of  the 
node«. 

5.  In  the  Inte^tinen,  no  circumecribed  symptoms  [as  In  the  shin),  but  merely  enormous  difluse 
mfiltrattunofcheintraglaoduiar,  utermascular,  perlTaKuIar.iubmucou»,  and  subeerou»«oiiiieotivB 
tissuB. 

Amicis  formulates  his  diagnosis  la  the  second  of  his  cases:  Dermo-lympho-ad&nome  fongolde, 
lymphn-adenome  spleni'ine  «t  ^nglionnain.-,  ave«  r^pitition  do  mdrne  procesmw  dans  la  foie,  dans 
les  OS  du  cr&ne:  Leucocythemie,  pleurito  exudative  concomitant«,  marasrae  car  Jiaque. 

The  local  treatment,  according  to  Vidal  and  0.  Simon,  is  best  conducted  with  oint- 
3Uoat«  of  p}TogalLic  acid.     No  genoral  treatment  of  the  disease  is  known  as  yet. 
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P08T8CBIPt. 

It  WHS  mifartunatelf  aft^  the  printing  had  been  conctaded  that  I  recetved  the  exMlliot 
of  Aug.  iiirach  in  ib>  rertued  form,'  no  that  I  am  dehnrrpd  from  utilizing  the  vuluabl»  itta 
this  lewmeil  invwtigacor.  This  wnuld  have  been  especially  desirable  to  mo  in  the  section  on  Lepraaf^ 
because  Hirsr.h  oocupIeH  almoHt  the  appoaito  Btancl[H>ki]l  from  tho  odo  I  have  taken  in  the  meet  im- 
portant questions,  tuimely,  those  of  ooata^ioucneHR  and  heredity.  Although  he  believe«  the  infec- 
tious nature  of  leprosy  to  be  extremely  probaUo,  ho  positively  denii»  tho  cuntaf;iouatic«ts  of  th«  di«- 
ease.  He  »ay»:  ■' According  to  ray  conviction,  there  is  not  one  fact  presented  which  spmlcs 
decidedly  and  incontrovertibly  fur  tho  tmuamisaioa  of  the  disease  by  contagion."  On  the  otber 
hand  he  writes  :  "  Only  one  kiud  of  transmission  of  leprosy  cannot  be  doubted — I  maan  ths  go« 
brouKht  about  by  henKlity."  I  have  felt  constrained  to  cite  these  views  which  are  oppoMd  to  vOf 
assumptloi),  but  am  tievertheleoa  inclined  to  adliere  to  my  opinion.  As  far  ac  I  can  sue.  two  bypo- 
tbeees  are  now  oppuee<l  to  one  another,  and  of  theae,  I  must  look  upon  the  one  I  defend  as  bcHer 
supported,  though  not  proven  as  yet. 

f>pectally  as  to  tl>e  spread  of  leprosy  on  the  Ramlwich  Tnlandfl  ant]  the  dmthts  raised  hr  Hirsch 
in  reference  thereto,  there  is  no  room  for  doubting  the  fact  that  in  the  deceniiium  185O-I890  only 
Isolated  casea  oocurrei!,  hut  a  few  VRam  latfr,  hundreds  nf  raites  alreaily  were  observed.  Qülobrand 
hw  lately  (by  letter)  called  attention  to  the  fact  tliat  i>os8ibly  the  forcible  general  vaocinatioo  sac- 
coeding  tho  small-pox  epidemic  of  1873  may  have  contributed  to  dtfTuse  leprosy  In  tho  pronouDoed, 
above-dcBcribed  luäuuLT.  Tlit?  vaociua,tioii  in  niost  iui)tances  was  performed  by  laymen,  and  tli» 
floppoRttion  is  not  orttiroty  without  foundation  that  with  the  vocoiae  virus  leprous  genos  were 
transferred  from  the  siclc  to  the  well. 


Compare  also  in  Hirach,  Sec.  HL,  Yaws,  Pian,  p.  Ö9 ;  Sec.  IV.,  Button  Scurvy  (Ireland),  p.  7J ; 

Sec.  v.,  Verruga  peruviana,  p.  78. 

■  "  Handbuch  der  hiätorisch-geographlschen  Pathologie."  Zweite,  vollstAnding  neoe  BearMt- 
ong.  n,  Abiheilung,  Stuttgart,  läSS. 
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NEUROSES    OF  THE   SKIN. 
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PROF.    ERKST    SCHWIMMER. 


KEüäosES  of  the  skin  arc  affections  of  the  common  mtegument  caoaed  by  distarbed 
iMUTonä  activity  inducing  altenitioiis  ia  sensation,  uutritimi,  and  motility.  Holjra  '  con- 
siders the  cutaneous  ncnrosca  as  aSectiouH  in  vrhicli  the  disturbaaces  of  iaaerration  rua 
their  course  in  the  »kin  and  its  nerroa  without  demonstrable  pathological  alterations. 
Kaposi'  expresses  a  similar  opinion.  Nenniann  and  Bulkley  have  enlarged  tho  category 
of  those  affections  to  somo  extent.  Anspitz'  ha«  collected  into  three  classes  the  group 
of  affections  doe  to  disturbances  of  nervous  activity ;  namely^  diseases  of  innorvation  of 
the  vesBeLs,  diseases  of  the  sensory  nerves,  and  functional  anomalios  uf  the  cutaneous 
uerro  expansions.  In  a  recent  monograph/  1  have  thoroughly  discussed  the  derma- 
toneuroses,  and  summarized  all  factors  which  physiology  and  pathology  permit  us  to 
adduce  in  favor  of  this  view. 

Since  the  question  respecting  the  trophio  nerves*  is  nofcyetdociiled,  and  asobjectiona 
might  bo  raised  against  basing  upon  it  the  classification  of  neuroses  of  tho  akin,  we 
shall  divide  and  attempt  to  discuss  nervouH  affections  of  tlie  skin  according  to  pb^'aio- 
logicdly  justifiable  principles,  mclading  some  anomalies  of  nutrition  which  may  bo 
looked  upon  as  tropho-neuroses.  ' 


k 


I.  NEUROSES  OF  SENSIBILITY. 


These  consist  in  functional  disturbances  of  the  sensory  nerres,  and  tho  qnalitiea  ap- 
pertaining to  them  show  alterntions  manifesting  themselves  as  anomalies  of  tho  sonBory 
apparatus.  Diseases  belonging  to  this  class  are  either  concomitant  phenomena  of  other 
diäsases,  or  they  are  separate  forms  distinguished  by  the  fact  that  they  rnn  solely  along 
the  tracts  of  nerves,  and  are  not  followed  by  any  disturbance  of  growth  and  (unless  wo  in- 
clnde  prurigo  in  this  class)  of  nutrition.     Neuroses  of  sensibility  show  disturbances  either 


L. 


■  ■■  Handbuch  der  Uautkranlclieiten."    Stuttgart,  1ST6,  ii.,  |i.  D4H. 

•  *•  Patiinlogie  und  Therapio  der  Hnutkmnlchoicpii."     Vienna^  1880.  p.  704. 
'  "System der  Hautkrankheiten."    Vienna.  1881. 

•  '■  Die  neiirojifttliischen  IJernuuonrwen."    Vienna.  1883.     Urban  &  Srhwarianberg. 
'Ibid.,  p[>.  3*  et  -vq. 
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in  the  direction  of  increased  or  diminialied  actirity,  the  former  being  known  as  hjpene^ 
thesia,  the  latter  as  aawstheBta. 

1.  Ifffperaijtlhexin  of  the  Skin. 

This  ifl  a  condition  in  which  there  is  a  high  dogroo  of  sensibility.  Wben  the 
conductivity  of  the  ncrve-tracia  i*  intact,  then,  with  every  increased  excitability  of  the 
sensory  cutaneous  nerves,  cverj'  intousifiotl  stimulus  will  eanse  the  perception  uf  a  heigiit- 
ening  of  the  sensibility.  Hyperiesthesia  of  the  skin  is  merely  a  partial  manifeatstioQ 
of  a  (piality  inherent  in  the  entire  organism  ;  but  it  is  not  necessarily  connected  vith 
the  increased  sensibility  of  all  categories  of  sensation,  for  the  functions  of  the  organiini 
may  Iw  normal,  anii  etil!  the  common  integument  may  be  hyperfestlietic.  A  large  nnm- 
ber  of  vaso-motor  disturbances  can  be  tnioed  back  to  hyponesthesia  of  the  akin  tlfme, 
and  even  after  intolloctual  irritiUJoii  we  see  alteraiioas  In  color  of  the  skioi  acoompfe* 
niod  by  sensory  disturbances,  such  as  itching,  baming,  and  stinging, 

llypersasthoaia  manifests  itself  by  di  Sorant  sensations,  but  its  essential  manifestations 
are  pain  and  itching.  Pain  is  a  form  of  excited  sensibility  occurring  only  in  the  diseatnl 
nerve  ;  itching  occui-s  with  all  irritations  of  the  nerve  terminations  in  the  skin  and  the 
mucous  membranes ;  it  is  a  symptom  of  numerous  skin  diseaaeä,  and  we  shall  return  to 
it  more  in  dotnil  with  the  description  of  pruritus  uutaneus.  It  dillers  in  degree  from 
the  sensations  known  as  parsesthesi»,  such  as  tickling,  burning,  formication,  which  caa 
"be  brought  into  more  or  less  close  connection  with  central  or  peripheral  aCFections.  Tbe 
etimtilations  afTecting  the  cutaneous  nerves  and  followed  by  hyperEesthesia  are  often 
influenced  by  local  conditions;  in  some  cases,  the  intensity  of  irritation  will  produce 
merely  an  inereaso  of  sensation,  and  in  others  not ;  this  latter  phenomenon,  however,  ii 
not  alwayscharacterized  by  sensory,  but  also  by  increased  tactile  sensation.  Such  «bnof- 
mal  sensations  manifest  themselves  in  numerous  skin  diseases ;  eczema,  dermatit», 
pruritus,  etc.,  at  times  shows  a  so  highly  increased  irritabiiity  of  the  cutaneous  general 
and  tactile  sensation  that  the  skin  appears  itainful  to  the  touch. 

3.  AntBsthegia. 

Generally,  anaesthesia  occurs  with  skin  diseases  only  when  the  cutaneous  malady  is 
directly  connected  with  an  affection  of  tho  nervous  system,  as  in  macular  leprosy,  in 
gangrene  of  she  slcin,  etc. 

Anajsthosia  may  bo  complete  or  incomplete  and  is  either  central  or  peripheral. 

a.  Peripheral  ancssthest'a  is  excited  by  local  influences  on  the  skin,  sach  as  abnorm» 
temperatures,  certain  caustic  or  narcotic  substances,  and  finally  disturbance  of  circnlation 
(ischsemia).  Cold  and  heat  act  equally  paralyzing  and  anaesthetizing.  In  certain  oondi- 
tiotis  where  cold  in  the  form  of  ice  bags  is  continuonsly  applied  for  days,  Uio  sensibility 
ot  the  skin  disappears  to  such  an  extent  that  pricking  and  pinching  often  ore  no  longer 
perceived.  Ou  the  same  principles  is  based  the  local  amesthesia  with  tho  ether  spnj 
(Uicbardson)  for  opi>rativo  purposes.  In  congelations,  tho  affected  parts  are  ansestbetic 
for  some  time  ;  but  if  destruction  of  tho  skin  occur,  the  anaesthesia  becomes  permanent 
lleat  acts  in  a  similar  manner:  if  it  be  very  intense  and  destroy  the  layer  of  the  catis, 
the  papillary  body  perishes  completely  and  total  aniusthcsia  i-osults. 

Narcotic  agonts,  used  locally,  often  have  a  soothing  effect  and  reduce  morbid  hyper- 
(esthosia  ;  but  the  agent  must  be  applied  to  the  cutis  directly,  so  as  to  aot  there  immedi- 
ately on  tho  nerve  exi>an3inn9,  as  when  blistered  sarfaces  are  covered  with  opiates.  It  « 
j>ossibleto  secure  incomplotü  anuästboaia  by  subcutaneous  injections  of  narcotics. 


ISETBOSEa  07  SSNStBILnT. 


363 


jj^^  )*enpheral  causds  alßo  ioclnde  affections  in  which  the  conduction  to  the  centre  is  in- 
"""^^pted  by  exostoaea.  exudations,  tumors,  or  iujurics  of  the  nerves. 

i.  (antral  aum»theiiia  is  always  spread  ovur  larger  Burfnces  of  the  skin,  because  its 

^^*XjM  are  situated  either  in  the  brain  or  spinal  cord.     Such  conditions  are  prodnced 

^^er  nrtiticially — us  after  large  dosos  of  narcotics,  or  by  Itilialniions  of  ether  or  chloro- 

'*^'*Tn,  or  ther  are  dae  to  extraTasations,  tnuunala,  tumors  in  tiie  central  organ,  or  to 

^-^Ccstoses  and  injuries  of  the  bonos  of  the  skall-cap  and  the  vortcbrffi. 


3.  Parmsthesia. 

This  is  a  disturbance  of  sensibility  midway  between  the  two  just  discussed.    The 
^—^MMJhflma  are  beat  designated  as  associated  sensations  induced  by  internal  irritations. 
ong  these  anomalies  of  sensation  belong  those  of  itching,  nnmbness,  formication, 
iming;,  the  velvety  feeling,  etc.     These  anomalies  are  not  isolated  scnsationa,  and  we 
■  ■^n  premppose  that,  whererer  h3rp6nei;tliesia  and  hypa>!^heRia  exit^,  parresthesia  will 
^Blnbo  foand.     The  integamont  is  the  field  for  these  abnormal  Bcnsations  which  there 
"^■unifeÄt  themselves  as  symptoms  of  grave  centnil  or  peripheral  nervous  affections,  and 
"•by  are  nsually  manifestations  of  pruritus  cutaneus. 

A.  Nettralgia  Cutis. 

In  general,  the  term  nonralgia  designates  that  aSoction  of  the  sensory  nervous  apj>a- 

^toa  which   is  characterized  by  pain.     Neuralgia,  however,  presents  still  other  symp- 

^txa  which  distinguish  it  from  other  affoctious  running  along  the  norvo-ti-acits.     Among 

we  allnde  to  the  direction  in  which  the  pain  extends.    Neuralgia  ordinarily  keeps 

long  the  track  of  a  nervo-trnnk  and  spreads  in  this  direction,  and  it  show«  no  uniform 

^Xicrease  of  irritation,  but  is  distinguished  by  a  growing  and  lessening  of  the  excitement 

(X^aroxysms),  between  which  the  ner\'e-truuk  or  branch  Is  in  a  normal  state  (intermi»- 

■■ions);  moreover,  it  is  always  provoked  by  internal — that  is,  caused  within  the  organism — 

Lorbid  processes.    Neuralgia  is  closely  related  to  hyperajsthesia,  but  is  not  identical  with 

.;  for  both  can  coexist  independently,  and  may  also  mutually  exclude  each  other;  the  same 

tme  in  regard  to  neuralgia  and  paiuistheäi«;.     Tlte  latter,  in  case  they  occur  with  at* 

'^•aoks  of  nervous  pain,  arc  present  not  only  at  the  time  of  the  neuralgic  puroxysme,  but 

*l1m  irrespective  of  them.     As  early  as  IS-W,'  Tflrck  fdiiud  in  ueuralgias  that  auajsthesia 

"^vaa  more  frequent  than  hypeneethesia  in  the  corresponding  portions  of  the  skin  lying 

-^ftbore  the  painful  spot,  and  Nothnuge?  states  that,  in  the  first  period  of  neuralgic  dia- 

■^saab^  hypenesthesia  can  probably  always  be  demonstrated,  but  in  the  later  stages,  ansBS- 

~fcbaÜB.    According  to  Xothuagel,  therefore,  the  pain  causes  the  changes  in  the  cutaue- 

-«u  seniibility  in  an  aacending  and  a  descending  direction. 

The  vaso-motor  symptoms  accompanying  neuralgia  may  be  cither  angiospasm  or 
«igioparalysis;  wo  fref|oontly  find  erythemata  as  sequels  of  neuralgia,  most  pronoun- 
^MiUy  in  trigeminal  neuralgia;  at  time»,  eruptions  of  urticaria  are  noticed,  especially  in 
^üKA  in  which  they  are  provoked  by  malaria^  as  in  the  typical  homicranias,  occipital  neur- 
■Agias,  etc.  Now  and  then  trophic  alterations  in  the  Khape  of  tliötiirbances  of  nutrition 
*^id  growth  of  the  skin  and  its  appendages  occur  after  neuralgia.  These  are:  eniptions 
<>f  Tcäiclea  and  bulhe  (zoster  and  pemplugus),  superficial  erytliemata,  with  inflamma- 

'  Eulenburg:  •*  Lehrbuch  tier  NerFonkrankbeiten."    Bertia,  1878,  i.,  p.  U. 
'  Virchovr's  Archiv,  54  Bil.:  "äclimeris  urni  outaoe  SeusibilitAtsatOrung." 
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tions  of  the  fllcin,  actnal  er)'$ipeluta  remuintug  confined  to  a  circnmscribod  region  corT^■  ] 
epondlBg  to  the  neuralgia;  moreover,  anomalies  in  the  aebaceoua  and  pergpiratorr  teen- 
tious,  discoloration  and  falling  of  the  Uair^  etc. 

PHÜRITTS  CUTAITEÜS,    ITCHIN«   OP  THE    SKIN. 

This  forms,  on  the  ono  Imnd,  an  invariable  coucomilaut  of  numerous  skin 
on  tho  other,  it  ia  an  independent  alTectioQ;  accordingly,  we  treat  of  pruritus  in  a  nmp- 
tomatio  and  an  idiopathic  form. 

1.  Pruritus  Cutaneus  Symptomaticus, 

Itching  is  a  sensation  which  is  uot  clearly  deSnablo  in  words,  and  which,  prodaotd 
by  an  irritation  of  tho  papilla»  of  tho  skin,  yet  diffBring  from  the  sensations  of  boning 
tickling,  and  pain,  causes  an  irresistible  inclination  to  scratch.  The  itching  seDsatim 
may  be  produced  by  local  or  general  cause«. 

Among  tho  local  factors  are  included  the  itching  eruptions,  each  as  ecwma  and 
prurigo,  also  urticaria.  Some  forma  of  psoriasis  are  ordinarily  likowiee  accompanied  Irr 
itching,  Btill  the  eruption  is  often  very  exteusife  without  causing  any  itching.  Tb» 
cotaneous  affections  due  to  animal  parasites,  acams  scabieij  bugs,  fleae,  as  well  in  >onp 
others  caiii^ed  by  vcgetnblc  panisites,  such  as  herpes  tousnninit,  eczema  marginatam,  w 
always  accompanied  by  violent  itching,  while  pityriasis  versicolor  never,  or  only  ei«^ 
tionally  causes  any  itching.  In  tho  cicatrization  of  ulcers,  during  the  formatioo  of 
granulations,  an  iiitouäe  itching,  too,  frequently  apjiears.  Again,  itching  occura  ai  fti 
gyiiiptuui  of  certain  general  morbid  conditions;  for  instance,  some  hepatic  diseases  ooe* 
nected  with  ictems;  furthermore,  in  exanlhematous  fevers,  such  as  scarlolioa  and 
nieasle.i,  both  with  the  appearance  of  the  exanthem  and  in  the  stage  of  desquamation;  on 
tho  other  hand,  in  certain  dyscrasic  conditions  snch  as  fiyphilis  and  scrofubius  atTections, 
pniritud  is  usually  entirely  absent. 

The  internal  prooeases  during  itching  aro  difficult  to  trace.  Tho  facts  that  some 
acute  exanthemata  as  well  as  icterus  cause  itching,  tliat  intense  pruritus  is  at  timo 
found  in  medicinal  erythomot»,  leave  it  to  bo  inferred  that,  under  some  condilioni.» 
noxious  element  gets  into  tho  blood  and  excites  the  nerve  termini  in  tho  papillie.  In  other 
cases,  however,  we  must  consider  this  h^-periesthetic  state  as  a  local  proooee  indopendeot 
of  some  inÜuenco  on  the  blood.  Such  a  process  would  be,  perhaps,  the  stasis  of  Ih» 
blood  in  the  jwiiillary  body  which  is  usually  found  in  exudative  conditions.  Ths 
increased  plethora  within  the  efflorescenoes  produces  pressure  on  the  norre  termini  whieli 
is  felt  as  an  itching  snnsation,  and  the  pruritus  persists  as  long  as  the  stasis;  but  wheDerer 
the  morbid  exudation  diminishes  with  the  defervescence  of  tho  affection  or  by  the  remoral 
of  somo  vesiciefi  or  nodules  by  the  scratching  consequent  on  the  violent  irritation,  the 
itching  will  now  and  then  decrease. 

It  is  self-evident  that,  in  the  case  of  the  parasitic  aflectioos  of  the  skin,  some  less  remotehcb» 
for  the  exiiloiLatiun  of  the  Uchiag  can  lie  found. 

i.  Pruritus  Cutaneus  Idiopathicus  a.  Prurigo  sine  Papulia. 

This  affection  was  in  former  times  often  mistaken  for  pnirigo.     In  this  connection  w» 
will  only  point  out  that,  although  both  forms  of  disease  resemble  each  other  closely  with 
reference  to  the  norvousaccidents,  they  still  ore  not  identical  processes;  the  chief  dtftenniw 
being,  that  in  pruritus  the  itching  present  is  general  or  exists  on  circumscribed  ipot«- 
without  a  papular  eruption,  while  prurigo  shows  an  itching  nodular  emption. 
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Pruritus  cutancns  has  also  beeu  termed  pruritus  formicam  and  senilis  (Willan),  or 
prurigo  latoutj  (Alibert),  pui'tty  bocauso  tliti  itching  jirovokos  a  sensation  rcstMiibliiig  the 
crawling  of  anta,  partly  also  because  thiri  norvous  condition  is  very  frequently  observed  in 
oM  people.  With  respect  to  the  Bymptoms  in  pruritus  we  must  point  out  that  in  every 
long-standing  similar  affection  excoriations  in  variable  number  and  extent  occur,  owing 
to  the  continuous  violent  irritation,  in  consequence  of  the  scratching,  and  the  original 
morbid  picture  is  then  easily  overlooked.  It  is  important,  therefore,  to  distinguish  the 
«xcoriated  nodules  in  prurigo  from  the  excoriated  opidyrmi*  in  pruritus,  und  the  vftrioua 
ftlteratioos  occmring  in  tlie  two  forms  of  disease  will  be  readily  and  distinctly  per- 
ceptible. 

The  distinction  between  pmritn«  nniTeraalb  and  pniritaa  localis  is  perfectly  justifi- 
able |>ra(^tic4illy. 

Pruritus  univeraaiis  generally  occurs  by  extensive  portions  of  the  skin  or  even  the 
entire  surface  becoming  attacked  by  violent  itching.  This  condition  may  appear  both  in 
old  and  in  young  individuals,  can  often  bo  brought  into  close  cimsal  connection  with  dis- 
turbances iu  the  abdominal  fuutitiouH,  with  alTections  of  the  liver  and  kidneys,  especially 
■with  cirrhosis  of  the  liver,  hepatitis,  and  Uright's  diseuöe,  and  may  frequently  bo  ub- 
served  in  young  girls  subject  to  menstrual  anomalies,  as  well  as  in  pregnant  women  as  a 
oonsequeuce  of  gravidity.  Pruritus  universalis,  howiiver,  is  racist  frequently  found  in  ad- 
vanced age,  where  it  forms  a  most  annoying  condition,  because  the  uervons  symptoms 
usually  persist  for  a  long  time  and  can  lie  made  to  disappear  but  very  slowly.  Wherever 
internal  causes  exiHt,  the  itehing  will  call  attention  to  the  fundamental  affection,  and  iu 
thifl  respect  pruritus  universalis  possesaes  some  diagnostic  importance. 

/*rt*r(7««  foca/i»  shows  great  preference  for  certain  parts  of  the  body,  and  pruritus 
of  the  sexual  apparatus  especially  is  asäociated  with  the  most  troublesome  incidents. 

In  accordance  with  the  localities  we  distingniah: 

a.  Fruritua  ani. — In  adults  it  is  often  a  concomitant  of  hemorrhoidal  affections 
and  in  children  s.  symptom  of  intetitiual  worms  which  is  rarely  absent.  Tlie  disease 
(uoally  extends  from  the  anal  mucous  membruuo  to  the  perineum  and  backward  as  far 
as  the  coccyx.  The  itching  is  generally  more  intense  at  night,  in  con6e<|uonco  of  the 
heat  of  the  bed;  the  patients  cannot  abstain  from  scratcliiug,  and  artilicial  eczema  is 
frequently  prodnccd  in  this  manner. 

b.  ruritus  gfnitaliiim. — In  men  the  scrotum  is  the  usual  Bc«t  of  the  affection,  but 
«Imost  always  in  connection  with  pruritus  ani.  The  skin  of  the  scrotum  present«  no 
pathological  alteration  in  the  beginning  of  the  affection,  only  after  prolonged  existence 
we  find  excoriations,  or  slight  serous  exudations  on  the  affected  akin  as  ser^iiels  of  the 
artificial  eczema  which  is  of  later  origin.  Scrotal  pruritus  b  generally  remarkably  intract- 
abla.  I  have  observed  patients  in  whom  the  attacks  of  itching  and  simultaneous  pain 
were  of  such  intensity  that  the  patients  acted  as  if  demented. 

Pruritus pudendi  mulUtfris  is  encountered  most  frequently  at  the  transition  of  the 
Taginol  mucous  membrane  into  the  labia  minora  or  majorn,  or  else  it  is  limited  to  the 
clitoris  and  the  labia  minom.  In  children  it  should  never  be  neglected  to  examine  for 
ascarides  which  arc  in  the  habit  of  migratmg  from  the  anus  into  the  vagina  ;  in  women, 
diaeaaeeof  the  titeritu,  leucorrhu-u,  vaginiämus,  etc.,  arc  often  the  cautus  of  the  affection  ; 
bequently,  however,  these  phenomena  are  entirely  absent,  and  the  itching  appears  simply 
80  an  idiopathic  neurosis.  In  young  girls  the  violent  hypenesthosia}  may  lead  to  the 
diaigreeable  complications  of  onanism  and  nymphomania,  and  even  women  in  the  climac- 
terio  age  are  not  exempt  from  this  evil.     Devergic  was  one  of  tho  first  to  observe  prn- 
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xitaB  in  conneotion  TÜh  dmbetes  mellttas  and  claimB  to  havo  cared  both  maUdie»  far 
ftraento.  I,  too,  have  repeatedly  seen  diabetes  and  Brighf  s  disease  conjoined  with  genau 
aud  local  pruritus,  but  I  wiih  unable  to  note  any  ^fTeot  from  the  aae  of  arsenic 

LoRal  pniritas,  besides,  occurs  as  pruritus  of  the  palms  of  the  hands  and  the  boImo/ 
the  feet,  with  on  the  whole  moderate  «ymptoms  which  ordinarily  are  not  pernsUBt 
and  by  no  means  lead  to  complications  similar  to  thoAfi  just  mentioned.  Sereral  yean  aga, 
Duhrin^  called  attention  to  a  peculiar  form  of  pruritii» — ^pruritas  hiemalis,'  occurring  in 
Gorao  individuals  usaally  about  winter  time.  The  itching  ordinarily  boginsat  the  ex 
itios  and  then  spreads  over  larger  parts  of  the  body.  I  myself  know  aeveral  persons 
for  years  have  been  in  the  habit  of  presenting  themÄelves  about  winter  time  with  tfefir 
cutaneous  itching  aud  its  coDseoutive  complications,  such  as  excoriations  and  eczeau, 
and  in  whom  we  must  think  of  some  nenropathio  factor  caused  by  cold,  judging  fiom 
the  rccurrcuoe  of  the  affection  at  a  certain  season  and  ita  abatement  with  milder 
weather. 

The  Diagnosis 

of  pruritus  offers  no  difRcnltie«  when  all  factors  are  closely  observed.    Tn  the  first  pIiE^ 
the  Bubjcctiro  aensatious  are  to  be  uoticcd.     In  the  beginning  of  theaücction  tbepatientB 
complain  of  continuous  aud  troublesome  itchiug,  and  ingpeotion  of  the  skin  shows  u« 
alteration.     But  when  the  neurosis  persists  for  day»  or  weeks;  aud  the  patients,  foned 
bv  the  itching,  begin  to  "belabor  "  their  akin  energetically,  then  in  the  daytime, ex«k 
nations,  wheals^  tbjn  crusts,  and  stripes  are  obaerved  iis  the  result  of  scratching  at  night. 
In  the  case  of  a  skin  affected  with  pruritus,  therefore,  the  question  always  suggests  iutlf 
whether  we  have  to  deal  with  a  commencing  or  a  tong-gtanding  disease  ;    iu  ihc  fonnor. 
case,  tlio  objective  symptoms  are  still  slight,  iu  the  latter  already  very  numerous, 
dealing  with  an  affection  cliaraoterized  by  intense  itching,  when  the  skin  presents  a 
series  of  alterations,  we  hare  only  to  consider  the  differential  diagnosis.     In  eczema  n 
always  have  to  bear  in  mind  injiummatory  changes  or  in  its  modilication-!  such  atterationi 
as  point  to  an  exudative  process— weeping,  red,  scaly,  cmsty,  or  infiltrated  sarfacee;  ia 
scabies  and  prurigo,  changes  determined  by  a  certain  fundamental  affection;  in  tlie 
former,  the  burrows  of  the  parasite,  the  formation  of  pustules  aud  nodules,  as  well  « 
often  a  definite  locality  of  the  malady  ;  in  tho  latter,  alterations  to  be  coutudered  more  is 
detail  in  the  description  of  this  disease.     Chronic  urticaria,  owing  to  the  tempoiujr 
appearance  of  itching,  probably  offers  greater  difficulties  than  the  above-named  Hffectioui 
but  the  intense  effects  of  scratching  are  usually  absent,  and  the  statement.^  of  the  patieiti 
or  the  inspection  of  the  skin  at  definite  times — namely,  when  the  eianthem  is  in  the  baliit 
of  appearing — together  with  the  observation  of  the  wheals,  render  the  diagnoüs  positive. 
Pemphigus  pruriginosls  will  not  fail  to  show  the  presence  of  bullous  efflorescences  wliich 
are  absent  in  pruritos. 

Furthermore,  in  many  cases  it  will  be  important  to  bear  in  mind  the  fun<lameBUl 
affection,  Brlglit's  disease,  diabetes,  senile  motamorphoais,  local  diseases  such  aa  thoseof 
the  hemorrhoidal  vessels,  etc.,  in  order  to  accurately  estimate  a  local  or  general  pmrito«. 

Trmttnent. 

In   all  cutaneous  diseases  producing  itching,  snch  a«  eczema,  puritus,  peOTWav 
pityriasis  rubra,  urticaria,  this  troublesome  symptom  will  disappear  with  the 
tive  disease,  if  the  treatment  appropriate  to  that  affection  is  employed.     Much 
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readily  than  in  tbeso  diseases  is  the  itching  oreroome  in  the  parasitical  outanoous  afFoc- 
ÜOBs — acabies,  herpes  tonsurand,  favus,  eto. — by  the  destruction  of  the  animal  or  vege- 
tible  poraeitoa.  But  where  the  pruritus  does  not  depenr)  upon  other  affections  of  the 
skin,  endeavors  should  always  be  made  to  relievo  other  morbid  conditions.  In  disease  of 
Ü»  stomach  and  liver,  the  alkaline  ealine  springs  are  generally  folluwed  by  very  fiivor- 
lUe  results.  In  anomalteü  of  menstruation  or  chlorosi»,  iron  and  bitter  tonics  are  indi- 
cated, thelrchoice  and  application  depending  on  the  degree  of  the  malady.  But  de8pite  all 
iatenial  medication,  the  local  treatment  must  never  be  kept  out  of  siglit ;  it  acts  directly 
toothing,  and  is  more  effoctiro  than  the  most  diverse  narcotic  agents,  such  as  opium  and 
ib  alkaloids,  putiMsium  bromide,  chloral,  hyoscyamus,  etc. 

The  chief  feature  uf  local  treatment  in  general  pruritua  is  the  use  of  cold  ablutions. 

ud  douches.      Swimming  and  full  baths,  in  the  summer  scason.  may  be  taken  in  the 

rirer,  at  other  seasons  in  the  various  indifferent  thermal  institutions,  or  at  home  in  buth- 

tobs.     "While  cold  water  is  usetl  twice  daily  in  the  form  of  rapid  iibhitioiis  (uot  in  the 

/orm  of  a  cold-water  cure  wliich  is  injurious  in  pruritus),  the  baths  may  be  taken  daily, 

either  pure  or  with  the  a<lditiou  of  smiium  c%rl)onate,  one-hulf  to  one  kilo  fur  each  hath, 

in  which  the  patients  remain  for  half  an  hour  or  more  at  a  temptirature  of  from  :£(}-24^ 

O.    Steam  baths,  once  or  twice  per  week,  have  also  a  favorable  ellect. 

The  various  preparations  of  tir  often  prove  effective  as  inunctions  in  the  form  of 
ointments  and  dolntious.  The  empyreumatic  oils  may  bo  used  with  ctmsidorablo  effect, 
tuunely:  01.  rusci,  oadini,  fagi,  and  carbolic  acid  in  one  or  two  per  cent  solution,  naph- 
thol  in  three  to  five  per  cent  solution.  For  instance:  IJ  01.  cadini,  10;  Glyc«riui, 
20;  Alcoh.  rectif.,  l&O  ;  Spts.  lavand.,  gtt.  xx.  M.  S.  Kxtemally.  Or,  l^  Acidi 
carbolici,  3  ;  i£ther.  sulph.,  3;  Alcoh.  rect.,  150 ;  Aq.  dest.,  Ö0.  Or,  U  Naphtholi 
pari,  4  ;  TTng.  emollientiS;^  30  ;  Bals.  Feruviani,  2.5. 

When  tar  and  its  derivatives  fail  completely,  as  ts  unfortunately  sometimes  the  case 
with  pruritus,  especially  the  senile  form,  or  whenever  It  loses  its  efficacy  after  a  certain 
time,  1  have  often  seen  satisfactory  results  from  sulphur  ointments — L^c.  sulphur.,  5 
grams ;  üng.  simplic.,  40  grams,  with  or  without  tar.  Gorrosive  sublimate  also  proves 
«fuse  sometimes,  both  in  the  form  of  lotions  and  as  an  addition  to  baths,  perhaps  ac- 
cording to  the  following  formula  :  IJ  Uydrarg.  bichlor.  corr.,  3  grams  ;  Mur.  amnion. 
^parati,  10  grams;  Aq.  font,  dcst.,  BU  grams.     M.  S.  To  be  applied  to  one  full  bath. 

Frictions  with  alcoholio  liquids,  in  conjunction  with  chloroform,  cologne  water, 
tod  ether,  may  also  be  tried,  but  they  help  only  palliatively,  and  not  invariably.    Chloral 
in  the  form  of  ointment  (5:4:0),  recommended  by  some  French  physicians,  has  of  ten 
tailed  in  my  hands.     In  local  pruritus,  according  to  its  sejit,  the  same  treatment  as  in 
general  pruritus  may  1«  used.     In  pruritus  scroti  and  pudendi,  with  the  tar  inunc- 
tions, diaohylon  oiutment  may  be  applied  through  the  day  and  even  by  night  with 
'temporary  ameliomtion  of  the  paroxysms  of  pun  ;    but  in  thew  generally  inveterate 
forms  the  remedies  recjuire  to  be  changed  freijuontly,  many  having  hut  a  passing  effect. 
In  all  forms  of  pruritus  pudendalia,  cleanlinesä  is  the  first  requisite  in  treatment ;  tho 
ointments  muät  always  be  prepared  with  pure  ojid  fresh  fat,  and  the  solutions  mu.st  not 
^  too  strong.    The  drugs  to  be  recommended  are  carbolic  (I  to  3  por  cent)  and  boraeic 
■cida ;  for  instance,  IJ  Acidi  boracici,  ^.5  grams;  solve  in  aq.  ferv.    Acid,  salicylici,  4 
Ennu;  Alcohol,  rectif.,  60  grams  ;  Aq.  dest.,  100  grams.     M.  S.  Lotion.     Or,  li  Acid. 
Wac,,  5  grams  ;  Glyoerin-,  30  grams  ;  Spts.  vini,  100  grams.     M.  S.  Externally.     The 
»Qblimate  lotions  recommended  by  Trousseau  (0.08-0,1  :  200  of  water)  are  often  useful  ; 
PUQting  with  solution  of  ailver  nitrate,  or  even  touching  with  the  Bolid  stick,  should  be 
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triod  only  in  certain  caaes,  becBnso  in  pruritus  vnlv»  especially,  oiring  to  ready  irrita- 
bility of  the  ragiiml  mucous  membrane,  diaagreoablo  inflammatory  condiiinns  may  en- 
-6ue.  Hydratod  alumicn  has  eomotimes  done  me  good  service  in  the  following  formnla  : 
1}  Alnmin.  bydrat.,  5  grams ;  Gtycerini,  01.  olivar.,  iljl  20  gframs  ;  Ung.  moll.,  40  grams. 
M.  S.  Ointment.  Local  doacbos  and  ablutions  witb  topid  or  cold  water,  vapor  batba 
with  decoction  of  hyosoyamae,  snppositories  of  bölladonna  or  opium  are  of  but  toitipo- 
rary  benefit,  yot  can  rarely  be  dispensed  with,  the  affection  being  so  stubborn  ae  to  fre- 
quently try  tho  pationoo  of  the  physician  and  his  client  soTerely.  Thymol,  1 ;  Glycerin, 
AJcoboI,  rn\  30  ;  water,  6(}0--@00.  in  combination  with  many  of  the  above-mentioned  rem- 
edies, often  proved  usefnl  in  my  hands.  In  hystero-nervooa  subject»,  |K>tawinm  bro- 
mide, atropine,  and  arsenic  may  be  given  internally-  The  main  thing  is  perBererenoe 
and  patience  on  the  part  of  the  sufferer  and  the  pb^'Bician. 
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This  class  comprises  a  series  of  affections  in  which  tho  dietnrbance  of  Eeneibility  is 
less  than  in  tho  above-mentioned  diseases,  but  in  which  the  influence  and  participation  of 
the  vaso-motor  nen'cs  jiroduce  palliological  conditions  on  the  common  integument  which 
are  asHoeiiiled  with  fliixionory  or  iuflaramatory  procoases.  Wo  liave  stated  in  connection 
with  the  hypersemias  thai  all  pathological  alterations  caused  through  the  innervation  of  the 
blood-vessels  arc  to  bo  designated  vaso-motor  or  angioneurotic  affections,  and  in  the  same 
[ilaoe  we  have  discussed  erythema  h}iiera;micnm  and  roseola  congestira  as  cognate  forms. 
Wo  shall  tlisouas  hero  only  those  affections  which  canse  prolonged  alterations  and  are 
characterized,  besides  the  flnxionary  disturbances,  by  Dutritiro  morbid  processes.  These 
latter  manifest  themsolvoa  by  metamorphoses  of  tissue  and  simultaneous  vaaeular  disease. 
Erythema  hyperaraicuro,  aa  an  augioneuroaia,  by  itself  forms  a  clinical  morbid  picture 
in  the  same  way  »a  the  polymorphous  erythemata  now  to  be  considered. 

Botwpen  these  condition«,  oitpn  represi^ntin;^  mnrely  tranaitiotial  forms,  thore  are  certain  affoo- 
tions  which  caimot  very  well  be  ocoepted  an  diseaBea  of  the  skin,  but  only  oa  the  lUteraLiDtis 
jocted  on  the  coiiitiion  integimnent  by  the  pathologically  changed  vessel«  ;  they  are:  angioepaom  \ 
augioparalysie  which,  under  ccrtaiu  uonditious,  am  foUowcd  by  orythcmutu  and  ereit  extravasal 
on  the  skin. 

The  pattern  of  the  forma  of  disease  to  be  discussed  here  is  erythema  multiforme;  the 

other  erythemata  and  the  urticaria  related  to  it  form  its  natural  sequence. 

1.  Erylhema  Multiforme, 

Definition  and  Symjdomatology. — Hobra  has  distinguished  a  series  of  orythe 
which  he  designated  as  caused  by  congestion,  from  the  analogons  slower  forms  which 
ho  considered  us  due  to  exudation ;  and,  therefore,  ho  called  the  latter,  on  account 
of  the  manifold  character  of  the  pathological  form,  exudative  multiform  erythe- 
mata. Hence,  since  the  time  of  Hcbra,  the  exudation  formed  the  criterion  for  olaesing 
erythemata. 

The  generally  short  duration  of  the  disease  and  the  insignificance  of  the  subjective 
symptoms  have  directed  the  attention  of  numerous  physicians  rather  to  the  size  and  ex- 
tent of  tho  visible  exudation  than  to  the  deeper  nature  of  the  malady ;  but  careful  ot>- 
servation  and  further  experience  have  led  us  to  take  cognizance  also  of  the  concomitant 
and  aabsequent  phenomena.     The  fij^t  to  attract  attention  was  the  &ct  that  erythemft 
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•does  not  always  appear  as  a  simple  dermatoBoeia,  bet  is  often  connected  with  fever  and 
rheumatic  poiiiB,  and  stands  in  manifold  rolatinn  to  iiiflammutory  cnnditiuns  of  Dio  joints, 
as  well  04  of  the  heart  and  jicricardiutn  :  again,  some  oWrrcrs  found  that  this  cntane- 
voB  disease  at  times  ta  dependent  npon  disturbances  of  the  nervous  system. 

In  Tiew  of  this  twofold  clinical  character,  it  would  be  lojncal  to  change  the  term 
applied  to  this  disease  for  e-uch  of  these  forms,  especially  that  progressing  with  fever, 
and  for  this  reason  Lewin'  has  proposed  to  call  the  former  "dermatitis  exudativa.** 
The  tiamu  author  lias  fully  acceptei]  the  view  previously  expressed  by  Kühner'  und  Au- 
«piti*  that  erythema  is  to  be  interpreted  as  an  anfrionenrosis. 

The  opinion  that  erythema  i»  a  pyroxial  affüution  analogous  to  the  exanthematic 
■conditions,  has  not  been  completely  proven  even  by  Lewin  ;  for  were  we  to  designate  the 
various  stages  of  erythema  as  prodromal,  eruptive,  and  desquamative — analogous  to  those 
occurring  in  variola  or  scarlatina— were  we  even  to  admit  the  infections  nature  of  the 
agent  producing  orvthema,  still  tho  dissimilarity  o(  tho  symptonis  in  the  course  of  this 
disease  is  so  marked  that  it  cannot  be  brought  in  analogy  with  the  typical  and  cyolioal 
course  of  the  other  acut«  exanthematft,  and  tho  contagiousness  which  exists  undisputed 
in  the  former  cannot  be  demonstrated  as  a  cau.ie  of  erythema. 

Therefore,  if  we  consider  orjrthema  multiforme  as  the  product  of  an  affection  appear- 
ing with  various  effloresoonacB,  the  basis  of  wliinh  is  the  patchy  redness,  the  erythema, 
it  is  eanily  uiidon^tüod  that  Autjpitz/  taking  the  redness  as  the  starting-point  of  the 
pathological  process,  endeavored  to  group  together  all  those  diHcasea  developing  on  this 
basis,  at  tho  same  time  giving  this  fundamental  form  the  uamoerythanthemu,  t.  e.,  forma- 
tion of  efflorescence  with  an,  erythematous  fundamental  lesion.  Among  these  er\-than- 
themata  Auspit?.  includi^d  all  kinds  of  erythema,  herpes  and  its  varieties,  polio^t.^  rhcumaU 
ica,  certain  unclaasifiedforms  of  eczema,  with  aomevBsienlarernptions  (!).  Less  correct 
Bosographically,  euch  a  widening  of  tho  term  would  produce  a  separation  of  some  types 
of  disease  which  we  at  present  aro  not  yet  able  to  disconnect  from  the  patho-etiological 
conception.  We,  therefore,  chooäo  tho  older  term,  multiform  erythema,  but  with  this 
'differ^oe,  that  we  eliminate  the  qualifying  adjective  exudative,  in  view  of  the  pathoge- 
netic condition,  and  prefer  to  speak  of  an  ntigiononrotio  and  trophoneurotic  erythema. 

By  erythema  multiforme  we  nnderstand  a  skin  disease  running  an  acute  or  suhaout« 
oottree,  characterized  by  the  formation  of  patches  of  a  vivid  red  or  dark  color  which  are 
variously  joined  together ;  their  size  ranges  from  that  of  a  millet  or  hemp  seed  to  that 
of  a  lentil;  they  temporarily  pale  under  pressure  of  the  finger;  they  are  often  trans- 
formed into  other  efflorescencös,  and  may  occur  on  all  or  only  on  isolated  parts  of  tho 
^ody  (dorsum  of  hand  and  foot).  The  patchv  form  constilutet)  tho  starting-point  of  the 
Itoythcma,  Tho  eircumscribcd  hvperjomia  of  tho  skin  with  which  the  affection  begins 
luta  but  a  short  time,  becomes  gradually  more  intense ;  the  skin,  originally  flat  aud 
smooth,  boeomos  somewhat  firm,  slightly  swollen,  and  by  infiltration  and  increase  of 
tissue  within  the  several  efflorescences  the  alteration  is  effected,  during  which  ore  formed 
both  nodules  the  eize  of  a  hemp-seed  and  nodes  (erythema  prt]>ulatura  et  tnbcrculattim) 
and  larger  discol orations  from  tho  blzo  of  a  tlitimb-nail  to  that  of  tho  open  band.  The 
extension  and  metamorphosis  of  tho  original  er3'thematons  patches  proceed  irregularly; 
at  the  borders  of  the  old  ?pot3  new  efflorescences  often  arise  which,  being  of  the  same 

'  Charit tt-Atiualni,  iÜ.  B^l.,  1878.  p.  633. 

*  "Ktinische  unJ  experimentelle  MittheiEungen,"  180i. 
*"  tlvber  venöse  Stauung."    ArcU.  f.  Derm.,  1874,  p.  SlOetaeq. 

*  L.C..  p.  72. 
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character  as  the  former,  maintaia  tbo  picture  of  the  crjtlionm,  the  coloration  aloni 
Bhoiring  some  difference,  the  recent  efflorescences  being  always  more  ririd  than  the  oldai 
0D09  which,  gradually  paling,  reaumo  the  normal  color  of  tbo  »kin.  This  variable  b©- 
faarior  influences  the  grouping  of  the  several  efflorescencea.  Thus  the  form  imrhich  tha 
effloreacences  spread  peripherally  and  resolve  at  the  centre  is  called  erythema  azmnlarc  a. 
circinatnm ;  vrhen  new  effloreecences  continue  to  develop  from  the  cironlar  lines  in 
greater  dimension»  which  niii  in  wave  liues^  eircumvoluted,  it  is  erythema  gyratum  ;  if 
the  several  nodules  change  into  stronger  infiltrations  and  new  efflorescences  resembling 
urticaria  ap|iear  near  thom  in  numerous  places,  we  see  erythema  uriicatum.  Transitional 
forms  from  one  species  of  efflorescences  into  another  may  likewise  be  observed,  namely 
when  vesicles  and  bulla)  dovdop  from  tho  nodules;  then  it  often  appears  qneetionable 
whether  this  affection,  presenting  itself  as  erythema  vesiculosum  and  buUosnm,  does  not 
approach  nearer  to  herpes  than  the  erythcraata  (comp,  below  :  erythema  iris). 

The  localization  of  erythema  multiforme  forms  an  important  s_vmptom  ;  its  occof- 
rcnce  on  the  dorsum  of  tho  baud  und  foot  was  bcUercd  to  bo  the  most  oonstaat 
phenomenon.  More  exact  observation,  however,  showed  that  erythema  may  oconr  on 
any  pupt  of  the  body,  with  or  without  simuHaueoiia  affection  of  the  dorsum  of  tbo  baud 
and  foot ;  some  observers  evea  found  inteuse  eruptions  of  erythema  in  which  thesei 
portions  of  the  akin  rcmaiuod  quite  intact.  Tho  pro]iondcruting  frequoucy  of  the  occurJ 
rence  of  eruptions  along  the  extremities  was  siiecially  determined  by  Lewin,  and  h« 
ascertained  that  tbo  places  of  predilection  of  tho  crythemata  were  tht>s<i  when;  Hat  tubulai 
bones  are  covered  with  thin  muscular  strata  and  tendon  sheaths,  t.  e,,  the  extremities 
the  skin  of  tho  forehead,  etc.  This  statement  hardly  fumishos  any  explanation  of  th^ 
nature  of  the  erythemata.  for  we  meet  with  erythema  on  the  cheeks,  the  nates,  tbfr 
abdomen,  also  on  tho  mucoas  membrane  of  tho  choek,  tho  pharynx,  and  the  genital« 
(Lipp,'  Bohrend,*  and  others). 

The  dtifiUinn  of  erythema  multiformo  is  very  variable.  The  nodular  eruption  i< 
nsually  of  very  brief  duration,  and  involution  generally  follows  rapidly;  while  the  nodular 
form  represciita  a  more  chronic  type,  merely  on  account  of  tho  greater  extent  of  th« 
affection.  I  should  not  like  to  assert  that  abscess  formation  and  ulcerations  really  ocouTi 
and  it  eeoms  to  mo  that  all  the  similar  statements  (Hardy,  Punlon,  Breda,  Oehme)  refer 
rather  to  erythema  nodosum.  The  ordinarj'  average  duration  of  erythema  varies  betweei^ 
several  days  and  one  or  two  wooks;  only  the  iiitciiso  and  extensive  forms  are  prolonged 
beyond  this  time,  as  are  those  where  fresh  exacerbations  ever  recur  anew;  but  even  tho 
mo.st  intenso  form  generally  disappears  within  bix  or  eight  weeks  without  leaving  any 
Bcquetffi.  Wtiore  there  is  a  tendency  to  relapses,  the  duration  of  the  disease  is  uulimited^ 
and  it  is  a  peculiar  fact  that  erythema  multiformo,  in  relapsing,  generally  reappears  on, 
the  places  first  attacked.  tTnfavorable  terminations  occur  only  when  compUcating  ac- 
cidents influence  it.  It  may  not  rarely  be  observed  that  extravasations  are  liable  to  occur' 
in  tho  nodules;  when  coexisting  with  articular  affections,  they  have  often  been  considered 
forms  of  purpura  (Bohn,  Lcgrand.  Purdon),  but  this  connection  with  rheumatic  aooi« 
dents  is  not  essential,  and  the  extravasation  may  bo  looked  upon  ns  an  alteration  di- 
rectly belonging  to  the  »ngioueurosis. 

The  complications  of  erythema  are  vary  manifold.     Tho  local  conditions  are  rarel 
of  importance — slight  itching,  pricking  of  the  skin  appears  with  the  emption;  the  sym 
toms  are  different,  however,  when  tha  erythema  is  conjoined  with  high  fever,  with  di 

■  Arch.  r.  Dermatologie  uiul  Syplülis,  1S7I,  |i.  223. 
»Ibid.,  1677.  p.  363. 
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of  the  serous  membraDes,  articular  pains,  hemorrhages,  etc.  Formerly,  such  complico- 
tioas  were  not  accepted  as  belonging  to  tho  symptoms  of  erythema;  but  at  the  present 
day  there  m  hardly  any  doubt  that  ai!  these  phenomena  are  coimect«d  with  the  poly- 
morphous cr)-thema;  and  just  as  the  acnte  exanthemata  now  ami  then  have  crythematons 
peroursors,  so  other  general  diseases  of  an  infectious  or  toitio  nature  may  be  oonjoinod 
with  erythemas.  The  agent  causing  pleurlti»,  eadocurditis,  meningitis,  etc.,  may  also  giro 
rise  to  the  erythematous  angio  neu  roses.  I  have  observed  numorous  complicatioiiK  of  this 
elas»,  and  think  that  the  erythema  must  not  be  separated  from  the  fundamental  or  ac- 
companjnng  affection.  At  times  erythema  multiforme  runs  its  course  without  heing 
localized  in  the  internal  organ«;  but  wo  hare  stated  aboro  that  it  is  Inadmissible  to  con- 
eidor  it  an  affection  analogous  to  an  acute  exanthem  (L#ewin);  the  most  correct  explana- 
tion will  always  bo  to  dosiguato  such  cases  as  idiopathic  febrile  affections;  in  many  cases 
we  are  quite  unable  to  determine  to  what  extent  they  represent  a  symptom  of  certain, 
noxious  matters  which  have  entered  the  system. 

Tho  dingnosii  rests  on  the  above-described  alteratinns  of  the  skin  which  at  first 
appear  as  spots  and  after  a  brief  existence  as  uodulus  and  nodes  causing  neither  much 
itching  nor  tfie  formation  of  äOiUes.  The  short  duration  of  the  cutaneous  afTeotiou,  ita 
spread  iuto  the  ncighborhooii,  generally  without  at  tho  same  time  occupyiug  larger  sur- 
face«, facilitate  the  recognitioa  of  the  disease.  In  very  many  cases,  tho  occurrence  of 
tho  effloreäceuces  on  certain  parts  of  tho  body,  such  as  tho  dorsum  of  thu  hand  arkd  foot, 
helps  to  detemiino  tho  diagnosis.  The  violent  subjective  symptoms  of  itching;  the 
Cmusicion  iuto  vesicles,  scabs  and  crusts;  the  uniform,  moro  cxtensiro  infiltration  in  the 
corium  and  the  underlying  layers  of  tissue,  will  serve  to  differentiate  it  from  eczema. 
Prurigo  is  an  affection  of  early  life  which  is  preceded  by  nrticarial  wheals,  but  not  by 
grouped  nodules;  which,  besides  its  intense  itching,  runs  a  chronic  course  and  erincee  a> 
prefcrcnco  for  the  extenaor  surfaces  of  the  extremities.  Tho  mlcropapular  syphiltdo 
never  occurs  so  acutely  that  it  could  be  seen  to  arise  and  disappear  in  tho  time  ap- 
propriate to  tho  orytbemala;  bosides,  it  is  accompanied  by  other  complications.  Careful 
obeeni'ation  and  thorough  examination  of  the  case  will  prevent  its  being  mistaken  for 
Yuiola — an  error  which  haa  been  mentioned  by  Lewin,  Behrond,  and  R^sillaud. 

Before  entering  on  the  further  discussion  of  the  multiform  erjthemata,  we  shall 
enumerate  the  following  closely  related  special  form»,  namely: 

8,  Eiythema  Tru  et  Circinatum,  and  BerpM  Iris  et  drcinatus. 

Ervthema  iris  really  represents  a  variety  of  erythema  multiforme,  inasmuch  as  it  is 
determined  merely  by  the  configuration  of  tho  efflorencences;  but  as  this  erythema  almost 
constantly  leads  to  tha  vesicular  form,  and  inversely  the  latter  can  be  brought  into 
full  analogy  with  the  erythema,  tho  iadepondenco  of  this  form  ts  justified  patliolugi- 
caLly. 

The  points  wliich  this  affection  has  in  common  with  and  which  distinguish  it  fi-ora 
the  Bpecies  of  or)'tbem8  above  meatioued  and  thoso  of  herpes  to  bo  discussed  below  are 
tho  following: 

a.  The  occurrence  on  partsof  the  body  whore  erythemata  appear  very  frequently,  but 
herpo«  very  rarely,  namely  the  dorsum  of  the  hand  and  foot. 

b.  The  coexistence  and  transition  of  erythema  iris  and  circinata»  into  herpes  iris  and. 
circinatns. 

c.  The  occurrence  of  these  herpetic  forms  as  well  as  of  the  erythema  at  the  same  tiine 
of  the  year — in  the  spring  and  autumn  months. 


372 


VA80-U0Tr)R    8ESS0KY    SKmOSES. 


Respecting  the  periiliiiritj  of  the  iris  form  we  wish  to  add  the  follonring: 

Krythoma  iris  owes  its  name  to  the  spots,  as  does  herpes  iris  to  the  Tesicles,  which  de- 
Telop  in  a  nrrtaiii  jtroupinj?;  jwrriphonil,  circularly  arrftnjrftd  effloroncences forming  around 
one  centrally  louateii.  'I'iie  tuniiber  of  the  (MrolfS  thus  formed  is  variahle.  The  term 
iris  was  used  by  the  first  observers  (WUlan-Uateman)  on  account  of  the  various  tint«  of 
colors;  various  shades  of  white  and  red  are  present,  accordiug  as  the  patches  or  vesicles 
appear  tinged  by  the  more  or  loss  intense  congestion  or  exudation.  The  normal  skiTi  h«i- 
tweon  the  patches  and  circles  of  vesicles  always  forms  the  lighter  ooloration,  the  aHecied 
parts  being  darlcer. 

The  duration  of  the  exanthem  depends  on  its  intensity  and  extent;  while  some, 
nsnollj  the  central  efflorescences,  dry,  others  fill  with  serous  finid.  but  the  whole  process 
lasts  at  most  ten  or  twelve  days  and  ends  in  complete  recover}*.  In  some  cosee  the  Teeicles  en- 
large by  the  confluence  of  ii^olated  efflorpÄcences;  this  is,  us  it  were,  the  most  extreme  de- 
gree of  development  of  erythema  iris,  »-Inch  may  change  into  herpes  and  finally  into  pem- 
phigus iris. 

Erythema  ami  herpes  eircixinfus  are  modifications  develojied  from  the  iria  form 
as  wlicn  circles  of  vesicles  develop  without  control  cfRoroRW^noo,  bnt  they  may  at 
timeei  bo  observed  as  jirimary  affections  in  no  causal  connection  witli  herpes  iris.  In  this 
cose  we  find  series  of  red  spots  circularly  arranged,  from  which  are  dovelopod,  in  a 
short  time,  Tesiclos  whose  further  course  is  in  no  way  distingoished  from  herpes  iris. 

Scranji^o  touiy,  a  dinea^e  due  to  panuiitea  haa  by  Borae  dprmatolOKists  likewise  be«n  de«ig:uat4>d 
herpes  rirctnatus  (identirat  with  ii(>r|)es  toiütumiui).  Thin  view  m  orronpoiis;  still  there  are  at  timet 
parasitic  aSvcHom  on  theiloreum  of  the  hand  which  have  every  appearance  of  an  «rytlicmn  circi- 
natnni.  Kaposi  uicntlons  some  caneH  in  whicii  the  ftUHpidon  ot  the  presence  of  fungi  was  verifled  on 
niiiTuncopic  examination;  in  the  same  way  we  occasionally  find  outhe  akin  of  tlie  arm  ami  Uie 
iriiuk  similar  diseu<){f3  pn-Ht.>nttiig  tliu  u|)|>L>uraucv  of  the  «•rythvmiitu  whiuh  bear  quite  insigüificant 
tfcalea  and  likewise  »how  a  parasitic  conJ  it  ton.  But  we  niual  not  Iw  leil  astray  by  innlnteil  niittk'adiiit; 
»baen'atioua,  for  the  erytbenaata  here  discunned  are  never  of  a  parnitic  nature;  otbfrwise  the  diag> 
noHi»  of  tliMHeerythf-tnata  i»  ba^etl  nn  the  factors  enumerated  nniier  erythvnia  niulUfurme,  and  is 
materially  facilitated  by  the  conllj^iiratinn  of  the  efflorescences. 

Herpes  iris  with  its  related  forms  is  usually  a  non-pyrexial  affection,  but  sometimes 
it  assumes  a  grave  type,  like  the  multiform  orythomata,  in  which  oaso  the  skin  affection 
plays  a  prominent  part;  Wunderlich/  Gerhardt,' and  others  have  reported  instances  in 
whioh  multiple  erythomata  appeared  on  tba  body  with  every  indication  of  o  grave  typhoid 
affection  together  with  high  fever;  the  ernption  subsequently  changed  into  veejclcs  and 
IjrcBented  the  picturoof  herjios  universalis.  On  the  whole,  bucIi  observations  are  rare; 
but  while  they  prove  tho  transition  of  erythema  into  varieties  of  herpes  with  grare  gon- 
entl  c^oniplieatinns,  they  fall  under  the  some  head  as  tho  pyrcxial  erythemata  in  s;eneral, 
of  which  we  hare  spoken  above. 


PATHOGENESIS   OP  THE    POLTMORPHOUS    ERyTHEMATA. 

The  exciting  causes  of  the  erjrthemataare  to  be  separated  from  causAsof  diwww  in  ao 
far  as  thy  latter  give  tho  ini;öutive  to  tho:*e  influences  which  change  tlie  vascular  activity 
and  thus  lead  to  temporary  or  prolonged  alterations.  The  pathological  alteration  of  tbo 
blood-vosscla  concerns  cither  the  vessels  alone  or  the  tissues  in.  which  they  ramify,  and 
accordingly  we  may  assume  different  disturbances  caused  thereby.     Temi>orary  alterations 

1  "Henaittiwnde«  Fieber  rait  PiilyktOnid^n-Eruption,"  fn  Arch.  d.  Hnlkunde,  1864. 
•  Under  the  same  title  in  Wien.  mini.  Wnchi*n»(>lirift,  1978.  Nos.  38-90. 
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!  tlie  Teasels  aro  charactcriKed  by  the  changed  state  of  the  bloocl  pressure,  by  the  fluctuations 
in  lemperature,  and  by  Uie  cnlomtioii  of  those  parts  of  the  skin  which  lie  in  tlie  domain 
of  the  diseased  rascular  territory  ;  they  are  oomparatiroly  of  short  duration,  and  aubaidc 
without  leaving  any  further  cliangos  ;  wo  have  discussed  them  already  with  the  hj^teriEmiaa 
as  pure  augioneuroiied.  It  is  diif  erect  with  the  persistent  alterations  provoked  by  essential 
disturbances  within  a  certain  territory  of  the  circulation»  whereby  nutritive  changt's 
follow  incidentally.  Thoso  metamorphoäes  form  the  manifold  effiorcsconcea  such  as  wo 
have  described  above  as  the  fonns  of  the  polymorphous  er^themata,  and  which  may  there- 
fore aUo  be  called  trophoneurotic  diseases.  The  neurotic  nature  of  all  forms  of  erythema 
can  be  demoustnited  by  clinical  and  pathological  experience,  and  wo  may  designate  as 
pathogenetic  factors  both  peripheral  ami  central  irritations  acting  on  the  nerves  without 
actual  <li$case  of  the  latter.  Often  in  locomotor  ataxia,  in  conjunction  with  the  light- 
ning-like i>aiu8,  rapidly  di.sajipearingerythemata  or  attacks  of  urticaria  may  ensue  which, 
if  of  longer  duration,  may  induce  other  cutanoons  affections. 

Charcot'  has  called  attention  to  the  fact  that  at  times  within  a  few  hours  and  often 
Boveral  days  after  the  onset  of  dlseuae  of  the  brain  and  spimd  cord  erytbomatu  of 
irregular  extent  and  uniform  duration  show  themselves  on  various  parts  of  the  sldn. 
They  are  likewise  to  be  considered  the  initial  stages  of  further  alterations  on  the  common 
iat^nmeut,  auch  as  blebs  or  vesicles,  which  again  may  be  transformed  into  ulcerous 
forms  (gangrene  of  the  skiu).  Although  the  question  as  to  the  patliogenesis  of  tho 
erythemata  ami  many  analogous  cxanthenii)  is  not  curaplutely  eolved,  it  is  Efufficiently 
elucidated  to  serve  in  explanation  of  numerous  obscure  points. 

As  regards  the  speciiil  causes  producing  tho  erythemata,  wo  must  admit  that  they 
are  in  many  direatious  very  imperfectly  known.  It  is  certain  that  tho  erythemata  usually 
occur  with  greater  frequency  in  the  spring  and  autumn  mouths — that  is,  the  time  when 
erysipelas  and  urticaria  are  most  common.  This  morbid  tendency  is  pro<luced,  besidoa 
the  telluric,  by  many  known  and  unknown  inlluencos,  aud  wo  can  deäne  Bomo  types  of 
erythema  as  pathogenetic  forms  ;  but  here  it  is  of  minor  importance  whether  the  kind  of 
effloreioenoe  manifests  itself  as  node,  nodule,  vesicles,  or  superflcially,  in  circles  or  wave 
lines.    Among  tbs  erytbemtita  belonging  under  this  head  we  enumerato  : 

a.  The  erythemata  iu  consequence  of  disturbances  of  digestion.  The  status  gastricns, 
rvith  temporar}'  anorexia  and  impaired  digestion  in  children  and  ailults  is  often  followed 
!^f  an  er^lhema  of  brief  duration,  generally  on  the  surface  of  the  thorax  and  the  upper 

extremities.  Infants  sufTcring  from  dentition  or  otherwise  are  ali^o  likelv  to  be  attacked 
by  erythema  in  the  form  of  large  conlluent  patches,  or  isolated  spots  from  a  hem])-8e6d 
to  a  lentil  in  fiize,  Bpryatling  over  tho  surfaces  of  tliu  biiokand  thorax — erythema  infantile, 
roseola  infantilis.  For  these  erythemata,  the  view  was  long  accepted  that  the  nervous 
system  caused  the  rcßex  conditions  on  tho  skin  by  being  put  into  increased  activity  through 
the  morbid  eicitation  exercised  by  the  mucous  tract. 

b.  Medicinal  Ert/themata. — They  are  reflex  affections  due  to  tlio  entrance  into  tho 
organism  of  drugs,  whetherby  the  stomach,  subcutaueoualy,  or  per  enema.  These  erythe- 
mata are  merely  a  variety  of  tho  manifold  exanthemata  duo  to  drugs.  Tho  attention  of 
physicians  has  been  directed  to  this  subject  only  of  late  years.     Behrend,'  Morrow,'  Von. 


>  **  lfi9onB  sur  Im  maladies  clu  syst^me  nerreux  faibee  «  la  Salpitridre.* 
' BnlilWr  klin.  WoclKUxchrift.  lS77-:0. 
'New  York  Mediral  JuuniHl,  March,  IKBO. 
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Harlingen,'  Hntchlaaon,*  and  others,  hava  pabliahed  numerous  oommauioatioiia  on  thi 
forms  of  erythema  in  jHirticuUr^  while  other  »uthor«  have  written  more  aboat  the 
papuloae,  halloas,  ami  hemorrhagic  forms.  Of  the  druga  which  have  1>ot*n  followed  by 
erjthomatous  oruptioos  should  bo  mcntioaed:  opium  and  its  proporatioua,  belladonna, 
quinine,  salioj^lio  aoid,  araeuiü,  chloral  hydrate,  calomel,  and  at  timee  phenol.  In 
fiomo  casoa.  tho  eruption  appears  like  scarlatina,  in  otbors  again  in  n  circa mscribed,  patchy 
formj  at  times,  an  urticaria-like  exantbem  developa.  It  is  strange,  though,  that  the 
drag  erythema,  whether  appearing  in  superficial  form  (rash),  or  as  nodules,  affects  differ- 
ent portions  of  the  ekin,  according  to  the  drag  administered;  Bomctimea  only  the  trunk 
and  abdomen,  Bomotimeii  the  lower  and  the  upper  extremities  are  iiivolred,  but  rarely  the 
erythema  seems  to  cover  tlie  whole  body,  and  it  is  just  this  isolated  occurrence  which 
leads  to  the  conclusion  that  the  action  of  drug»,  which  is  peculiar  not  to  a  single  remedy, 
but  to  an  entire  serieH  of  them^  is  to  be  looked  upon  as  but  a  physiological  efiect,  the 
vaso-mctor  nerve-centres  öuffering  a  change  as  iu  tlie  acute  exanthemata, 

c.  The  Fevier  Erythema. — We  oompriso  under  this  terra  tbo  erythemata  oocnrring 
-with  the  febrile  proccäsiu  general,  and  with  forms  of  eruption  connected  with  it.  Even 
in  temporary  pyresial  states,  a  fugitive  redness  is  apt  to  occur  on  some  parts  of  the  body 
with  the  onset  of  the  hot  stage,  and  this  aj)pear8  as  a  pormaueni  symptom  in  a  series  of 
feverish  eruptions  in  which  it  occurs  as  the  prodromal  erythema.  The  most  important 
form  belonging  here  is  erythema  variotosnm  s.  roseola  variolosa,  a  diffuse  dark  redness 
occurring  in  the  shape  of  reddish  spots  of  brief  duration  on  the  skia  of  the  abdomen,  as 
welt  as  on  the  inner  side  of  the  thighs,  which  is  to  be  regarded  as  the  first  beginning  of 
the  variolar  affection.  This  erytheuia,  at  times,  spares  the  genitals,  while  the  axillary 
region,  together  with  the  adjoining  portions  of  the  arms,  is  more  frequently  attacked  by 
circumscribed  erythema.  Very  frequently  there  is  also  an  extensive  hypenemia,  like  a 
scarlatinoid  disease,  over  the  entire  integument,  often  sparing  only  the  head,  and  neck, 
ofteu  merely  the  abdomen,  while  in  other  cases  the  erythema  attacks  only  the  skia  of  the 
extremities,  especially  around  the  joints,  as  well  as  that  of  the  hands  and  feet.  Noso- 
logicalty,  this  prodromal  orytliema  is  a  vosu-motor  sonsory  ueurosis. 

EtTthvma  vBriolosnm  Hm  often  h»>n  mistnken'  for  another  pyrexlal  skia  diaea«e,  and  tuaaj 
ohiKrvBra  lutve  held  to  tho  belief  in  tUu  Kiimiltaneoua  co-äxisteac«  of  two  acute  exanth^mtta. 
Holjra  bad  poaiti rely  denied  th«  poasibElitf  "tiiat  two  «ssentiaJlv  different  acute  ejcanthemata  could 
at  th{3  same  time  occur  Iu  one  Lidividual."  Poidiatriciiuui  di»put«Kl  this  aasumption,  and  there  is 
liardly  any  doubt  tltat  such  coexiatenc«  may  happen.  For  a  number  of  years  I  have  had  the  oppor- 
tuiiity  to  !i«e  niimeraua  cases  uf  tliifi  kind.  A  probablsexpläimtiuQ  for  tlin  siiiiultaneoUB  coexifft> 
cnce  of  two  acute  exanthemata  mi^ht  be  f  uraUhed  by  the  parasitic  causee  of  disease,  inoRinuch 
the  micrococci  aiid  the  bacteria  found  iu  acute  exantliemata  do  not  ext-^bide  the  possibility  of  a  t«ro> 
fold  disease  within  the  organism.  Characterifltic  for  these  combing  exantheinata  \i  tbn  »imul 
oil»  domonstratioi»  of  tlio  definite  efflorescences  of  each  of  the  exMnth»_-ins  (mich  as  the  macular 
utorbillif  the  diJlu^c^ly  punctate  for  ecurUitiua,  and  tha  vesicular  and  pustular  for  vartnla)  and  the 
nianoer  of  disease  of  the  afTectod  mucoua  tract,  aa  it  otherwise  manifests  itself  in  the  various  exan- 
tbemuta.  Tlie  difficulty  iu  diagnosing  these  mixed  forms  lies,  purbaps,  for  some  physicians,  in  fcb* 
defective  recognition  of  the»ie  rare  pathologicnl  conditions,  for  in  the  older  records  we  may  find 
dflSCriptionK  of  diseases  which  were  called  peculiar  epeoies,  an,  for  instance,  a  scarlatina  vesiculosa. 
pnstaloea,  jicmpliigoidou,  etc.,  or  perhaps,  a  variety  of  morbitli  which,  lasting  but  a  short  time, 
ncorred  after  a  few  davs  with  renewed  eigiis  of  fever  and  »liowod  a  changt-d  character  uf  the  eiQo- 
rescences. 


'  "^ledlcal  Eruptions,"  Arch,  of  Dermatology,  läyo,  p.  397. 
*Sl.  Baitbuluniew'd  Hu^pital  Reports,  ISTd. 
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In  oonnection  with  the  errthema  of  rariola  it  remains  for  na  to  mention  tho  erythe- 
znsta  of  vaccinia,  aa  well  as  thoM  which  now  and  then  occur  ae  precureors  of  morbiUi  and 
■carlatina,  also  the  erythema  in  prolonged  pjre-tial  processes  which  represents  a  couoom- 
itnnt  eruption  of  the  primary  diseaso,  aa  in  typhoid  fuver  and  ot  times  in  cholera — roseola 
trphosa  and  choleraica.  The  erythema  or  the  roseola  in  typhoid  fever  is  bronght  about 
in  consetjiience  of  an  inflammatory  jiroccss  and  appears  generally  in  the  middle  or  toward 
the  end  of  the  first  week  of  sickneK«,  is  of  pale-red  color,  the  size  of  a  hemp-seed  to  that 
of  a  lentil,  covers  rliielly  the  thorax  and  the  extremities,  and,  in  grave  caeeB,  is  easily 
tranafomiod  into  ecchvmotic  types.  In  cholera  the  erythema  occurs  only  toward  the  end 
of  the  violent  symptoms,  continues  for  a  very  hrief  time,  and  disappears  a»  soon  as  the 
general  condition  moderates.  The  cholera  erythema  exhibits  larger  spots  than  those 
appearing  in  typhoid,  is  more  livid  and  dark  in  color  ;  Hebra  observed  it  in  the  epidemio 
of  1866  at  Vienna,  and  noticed  that  it  occurred  only  sporadically  in  about  one  per  cent 
of  those  attacked. 

Among  the  erythemata  of  grave  pyrexial  diseases  mention  should  also  be  made  of 
the  forma  occurring  in  the  course  of  diplitherla.  According  to  my  experience,  they 
always  appear  as  papular  exanthems  moBtly  covering  the  trunk,  last  from  four  to  six 
days«  until  they  fade  with  sliglit  des(]uamation.  In  affoctions  of  the  genitals,  especially 
blennorrhagic  conditions^  erythemata  also  occur  as  reäex  phenomena. 

The  Prognosis 

of  the  erythemata  in  general  is  not  unfavorable.  The  efflorescences  usually  diaappear 
after  abrief  existence  without  any  further  alteration  of  the  skin;  should  the  efllorea- 
cences  continue  longer,  they  ordinarily  leave  bluiah  pigment  spots  which  are  likewise 
loet  in  the  couree  of  time.  A  loss  favorable  prognosis  is  presented  by  the  grave  pyrexial 
erythemata  with  complicating  diseases  of  the  mucous  and  serous  membranes.  Experi- 
ence allows  tliat  the  erythemata  coiinocted  with  erythematous  nodes  on  tho  mucous  mem- 
branes mn  a  graver  course  and  at  times  cad  fatally.  Hcbra  makes  mention  of  such  a 
eaae  in  which  tho  autopsy  showed  infiltrations  on  the  mucous  membrane  of  tlie  intestinal 
tract  which  he  connected  with  tho  cutaneoua  erythema,  Grigorow '  not  long  ago  de- 
•cribed  a  oaae  of  erythema  attacking  the  skin  and  the  rancous  membranes  which  led  to 
nlceratioos  in  the  mouth  and  finally  ended  fatally.  The  cases  termed  "ominous"  by 
Uffelmann '  are  merely  more  intenfie  nodose  eruptions  of  erythema  occurring  in  Ul-noar- 
ished  children  with  constitutional  disease, 

The  Treatment 

of  the  polymorphous  erythemata  is  purely  expectant.  Many  therapetitic  experiments 
have  taught  us  that  it  is  only  in  a  small  series  of  cases  we  can  secure  prompt  remedial 
effects.  Ergotin,  in  the  dose  of  1  to  1.5  grams  per  day,  has  in  a  few  cases  brought  about 
a  more  speedy  involution  ;  I  found  it  of  use  where  the  erythema  repeatedly  recurred  and 
showed  a  strong  tendency  to  persist.  Where  the  erythema  can  bo  traced  to  a  pathological 
factor,  the  refiei  affection  is  mastered  more  readily  with  the  removal  of  this  factor. 

Where  the  erythemata  are  connoetod  with  moderate  itching,  we  may  employ  cold  ab- 
lutions; in  other  cases,  mere  dusting  with  starch,  pure  or  mixed  with  zinc  (Zinoi  oxidi. 


•  Vicrt*Ijiihrsschrift  f.  Deroifttologie.  1880,  p.  100. 

*  r>put«che«  Arch,  f,  klin.  Med  ,  xiv,,  1^76. 
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3.5  gnuns;  Amyli,  M)  grams);  or  salpburated  zinc  ointinonL(Zmcioxidi,  Lactis  fnilph.,  && 
2  grams;  Ung.  omolL,  30  grums).  Alcoholic  frictions  with  salicylic  or  carbolic  acid  (2  to  3: 
gromg  of  the  Xormer,  1  to  1.5  gram»  of  the  latter  iu  1(K) grams  of  alcohol)  ofttMi  arc  quit« 
serriceablc;  ahnuM  they  he  found  toirritiitö  the  skin,  their  use  must  be  int«rrupted.  £ry-> 
themata  connected  with  rheumatic  conditions  require  no  independent  treatment;  the  attea-j 
tion  most  be  chiefly  directed  to  the  primary  affection. 


3.  Erythema  Nodosum. 

Somewhat  akin  to  the  polymorphous  erythema,  but  not  to  be  identified  with  it  in  a- 
clinical  sonso,  is  erythema  nodosum. 

It  appears  in  the  shape  of  nodes  and  cxcresoencea  the  Bise  of  a  pea  np  to  oral  and^ 
hemisphcncat  tumors  as  large  as  the  palm  of  the  hand,  chiofiy  occurring  on  the  extrcml-* 
ties,  seldom  isolated,  but  nearly  always  in  larger  numbers.     In  the  beginning,  they  arot 
dark-red,  hot,  and  painful  on  strong  pressure;  subsequently,  they  change  their  color,  \ie~- 
come  bluish-red,  yoltowish  or  greenish,  thus  looking  like  bruises;  this  explains  the  title 
given  to  this  affection  by  some  authors— dermatitis  contnsiformis.     The  disease  aJwayt' 
extends  into  the  deeper  parts  of  the  cntis  and  the  connectiTe  tissue;  hence  movements  of 
the  affected  extremities  are  painful.     The  onset  of  the  malady  is  usually  complicated 
with  general  symptoms  and  very  intense  prodromal  phenomena,  and  consequently  th&- 
aflcction  is  classed  as  pyrexia].     However,  being  not  rarely  connected  with  inilammations. 
of  the  joints  or  rheumatic  incidents,  some  physicians  have  been  led  to  look  upon  crythem»- 
nodosum,  like  purpura  rbeumaticaor  the  erythema  multiforme  connected  with  rheuma-t 
tic  symptoms,  as  a  disease  due  to  a  common  cause  (Dunan,  Legrand).     Bohn '  has  de-; 
Signated  erythema  nodosum  an  embolic  skin  disease  without  furnishing  any  materiaL, 
proofs  for  this  assuniptioii;  he  based  bis  opinion  upon  Punum's  investigations,  that  smaU. 
coagula  now  and  then  arise  within  the  circulation,  as  well  as  upon  the  coincidence  ot 
erythema  nodosum  with  venous  thrombi  in  the  lower  oxtrcmities  and  presumably  in  the. 
kidney  (?),  in  accordance  with  his  own  observations  in  some  cases.     This  coincidence,« 
however,  might  only  bo  qnito  accidental  and  lias  rooeivod  no  further  connrniation.     Thd 
coloration  of  the  nodes  would  speuk  rather  in  favor  of  an  exudation  of  blood  into  the^ 
tissue,  as  would  the  tension  in  the  affected  portion  of  the  skin;  still  it  is  difficult  to  trace. 
the  disease  to  an  embolic  or  hemorrhagic  source.     In  our  opinion,  the  color  is  duo  to- 
transudation  of  blood,  and  erythema  nodosum  is  to  be  looked  upon  as  an  affection  distinct- 
from  eiythema  multiforme;  although  the  several  forms  are  sometimes  observed  to  mergdv 
into  each  other,  still  the  development  and  course  of  the  discoao  show  certain  difference«, 
from  multiform  erythema,  so  that  >'etimann'8  view,  to  consider  the  affection  an  idio- 
pathic one,  is  not  to  be  altogether  discjirded.     As  the  tension  relaxes,  slight  fluctuatioa 
is  exhibited  in  the  node  iu  its  further  course,  but  suppuration  of  the  nodes  never  oocursi 
or  quite  exceptionaDy  (Uffebnann).  ' 

The  course  of  erythema  nodosum  is  much  slower  than  that  of  erythema  multiforme;'' 
despite  the  usually  rapid  appoataitce  of  the  disease,  the  development  of  the  nodes  seems 
to  require  a  longer  time,  and  several  weeks  generally  elapse  from  the  beginning  to^ 
the  total  involution  of  the  nodes.  The  fever,  wliich  may  at  first  reach  a  consider- 
able height  (41'*  0.),  remits  much  sooner  than  the  articular  pains  or  the  gastric  con- 
ditions accompanying  the  outbreak  of  the  skin  diaeaao.  Tho  articular  affection  is  v^ 
conspicuous  symptom  and  is  seldom  absent;  still,  as  a  rule,  there  is  no  inilammation  oCi 
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the  heart  moacle,  nor  of  the  ralves  or  pericardium.  In  particularly  severe  cases,  there 
are  ulcerations  of  the  mucout;  niombranee,  inllamiiiHtions  of  the  serous  membraues,  pleiir- 
itis,  endocarditiB,  with  eveutually  fatal  termination.  The  involution  of  the  nodes  occurs 
always  willi  decreuöe  of  tlie  teusion  and  the  paius  in  the  skin;  the  dark  or  bluish  oolor 
chanffcs  into  violet,  light-yeUoirish;  the  doughy,  soft  tumor  becomes  gradually  more  con- 
sisteut,  HJid  tltö  skin  slowly  regains  its  normal  appearance. 

The  analomirai  alterations  show  an  infiltration  of  the  skin  extending!;  into  the  snb- 
cntaneoiis  couneetive  tissue  and  exudaliun  of  blooil  in  thy  region  uf  t\\v.  node.  Tli« 
capillahee  are  very  full,  the  lympbatic  vess&la  swolJeu  aud  amply  covered  with  lymph-ceUs.- 
Here  and  there  extravasatious  are  found. 

The  Diagnosis 

of  erythema  nodosum  is  based  chioöy  on  the  above-described  dark-red  or  bluish  nodes 
which,  should  they  occur  on  the  nates  or  elsewhere  on  the  trunk,  might  easily  be  mis- 
taken for  bruises  caused  by  contusions,  llcnco  the  form  of  the  tumors  should  be  no- 
ticed ;  the  swellings  due  to  trauma  usually  exhibit  wheals,  the  tumor  extends  longitudi- 
nally, but  shows  no  circumscribed  formations  of  lighter  color  at  the  periphery  than  at 
the  centre,  and  blending  wiih  the  surrounding  hue  of  the  skin.  Should  pyroxial  con- 
ditions accompany  the  erjihema  and  articular  pains  1>?  present,  the  recognition  of  the 
disease  is  facilitated.  A  mistake  with  syphilitic  iiodc^s  is  hardly  possible  if  attention  is 
paid  to  the  manifestations  of  syphilis  on  the  skin  jmd  the  mucous  membrane.  The  pain- 
folnesB  of  tlu>  recent  ervtheraa  nodes  is  so  ooiiRtnnt  a  phenomenon  that,  in  a  possible 
case  of  doubt  in  regard  to  syphilis,  it  may  likewise  be  utilized. 

Tke  Treatment 

is  mainly  directed  against  the  pain,  which  may  bo  best  moderated  by  cold  in  the  shape 
of  ice  or  water  applieaiions,  with  or  without  Goulard's  lotion.  In  this  form  of  erythema 
a  general  tonic  treatment  is  iudicatod — quiuiue,  iron,  vine  pro  re  uata ;  rest  in  bed  is  to 
be  strongly  reoomtniMidiHl  while  the  ucuUi  pikinfiil  gtagc  contiuucs.  For  violent  articular 
pain  the  salicylic  acid  treatment  ia  appropriate  (three  to  five  grama  daily).  Every  care 
should  be  had  in  this  disease  to  employ  the  appropriate 'remedies  and  to  attentively 
watch  the  symptoms  accompanying  the  cutaneous  affection. 

i.  Urticaria,  Xettlerash. 

Urticaria  is  a  peculiar  cutaneous  affection  characterized  by  efQoroscenccfi  (wheals^ 
ranging  in  size  from  a  beau  to  a  thumb-nail,  lirm  tu  the  feel,  pale-red  ur  whitish  in  color, 
and  elevated  above  the  level  of  the  skin.  It  usually  appears  suddenly,  is  of  brief  duni- 
tion,  or  changes  to  a  cbrouic  conditionj  causes  violent  itching,  and  progresses  without 
desquamation. 

The  onset  of  the  disease  occurs  at  times  without  proilromata,  at  times  is  preceded  for 
a  few  hours  or  one  to  two  days  by  general  depression,  malaise,  nausea,  fever,  and  head- 
actie,  after  whicli  tlie  roundish  or  oval  elevations  appear  on  the  skin,  which  are  charac- 
teri-ied  by  their  above-mentioned  circumscribed  coloration.  The  peculiar  burning  on  the 
»kiu,  as  well  as  the  slight  or  temporary  swelling,  is  shared  also  by  the  eruption  caused, 
by  the  common  nettle  (Urtica  urens),  whence  the  title. 

The  efflorescences  of  urticaria  present  manifold  forms  in  the  manner  of  their  occnr- 
rcnce^  their  extent,  and  their  duration.     The  wheals  may  be  scattered  over  the  suifooa 
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withont  being  cnnflnont,  they  maj  be  cIobc  together  or  they  may  be  nodom  resem- 
hUng  erYthema  or  tlie  exudatiun  intu  tlio  nnilerlving  connective  iissae.  According 
to  its  duration,  the  disease  has  aleo  been  calkvi  urticaria  febrilis  k.  eranida,  when 
the  eflloresoences  diitappeared  soon  after  the  retnisfiion  of  Iho  fever  accompanying  the 
eruption;  aa  opposed  t«  nrricana  perstans  s.  chronica,  nrticatio,  which  progreeeea  vritli- 
oiit  fever  and  in  which  the  wboale  alternately  occapy  different  gnrfüce»  at  suooceding 
intervals. 

The  color  of  the  wheal  is  red  when  the  papillary  body  is  hypenemic  or  whit©  when  it 
is  bloodless.  The  «ingle  cfBorcÄcencea  usually  spread  in  groups,  wandering  from  one 
portion  of  the  skin  to  another;  thereby  the  skin  appears  bloated,  reddened,  and 
the  manifold  outlines  resembles  a  map  on  which  hills  and  valleys  are  plastically  repre- 
sented. A  pöculiar  form  of  urticaria  h  urticaria  intermittens,  in  which  the  disease  oc- 
curs in  a  scries  of  days  and  weeks,  always  at  a  certain  time,  and  then  again  completely 
vanishes;  thus,  owing  to  the  simultaneous  s)inptoms  of  fcvur,  the  urticaria  appears 
merely  as  a  concomitant  of  intermittent  fever.  At  times,  however,  urticaria  occurs  with- 
out fbvor  in  as  definite  intervals  &a  a  quotidian  or  tortian  fever  and  may  ho  made  to  disap- 
pear by  the  use  of  quinino.  In  rare  coses  urticaria  also  shows  itself  on  the  mucous  raam- 
branes,  and  Milton'  described  a  few  cases  in  which  the  muoous  membrane  of  tho  mouth, 
phar}'ux,  and  trachea  as  well  as  the  common  integument  were  covered  with  an  eruption 
of  largo  wheals,  which  form  he  therefore  called  gigantic  urticaria.  Oases  of  tompormrr 
reddening,  which,  however,  are  followed  by  rather  intense  pigmentations,  are  rare  (urti- 
caria pigmentosa). 

Pathohfjir.al  anatomy  has  lutherto  famished  no  suiScient  explanation  of  this  mor- 
"bid  condition^  because  the  post-mortem  table  gives  no  opportunity  t«  examine  an  affec- 
tion which  subsides  so  quickly;  it  ia  not  yet  decided  whether  the  formation  of  wheals  is 
brought  about  by  a  rapid  transudation  into  the  laysra  of  the  cutis  or  whether  it  is  the  re- 
sult of  a  simple  congestion.  Vidal'a  invostigationa  speak  for  the  fonner  view,  becaoao 
he  found  the  cutaneous  veßsel»  corresponding  to  the  wheals  greatly  dilated  and  replete 
with  blood  without  any  alteration  in  the  vessel  walls;  but  in  the  neighborhood  of  the 
Teeaelfl  white  blood-corpuscles  were  accuraulateti  in  larger  masses  and  the  lymph-resBcls 
were  aleo  filled  with  them.  These  anatomical  data  furnish  material  explanation  of  the 
morbid  process.  Every  morbid  factor  followed  by  a  nettlerash  excites  the  termioi  of  the 
sensory  nerves  extending  in  the  external  skin  or  in  the  mucous  membrane;  they  excite  the 
Taso-motor  nerves  in  u  reflex  way,  cause  the  capillaries  to  contract,  and  by  the  succeeding 
paresis  incite  the  transudation  in  circumscribed  regions,  thus  producing  the  wheal  which, 
accordingly,  represents  nothing  else  but  a  circumsoribed  (Bdema. 

TTiff  Di4j4fnf>»i» 

will  bo  easily  formed  from  the  wheals  and  ths  norvons  sensations  associated  witli  ttem-^ 
bnniing,  stinging,  itcliing.    But  there  is  a  series  of  other  diseases  which  may  lead  to 
mistakes. 

Among  these  belong : 

n.  Lififian  urticaiu»,  or  urticaria  papulosa. 

This  affection  ia  pathologically  related  to  urticaria  and  characterized  by  the  eruption 
of  nodules  from  a  hemp-seed  to  a  lentil  in  size  which  soon  change  into  smaller  wheaU. 
Batemun  first  introduced  the  term  lichen,  becanse  the  effloresconc«!  are  smaller,  in  tho 
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beginning  resembling  gnat  and  insect  bites,  and  do  not  enlarge  if  left  alone,  vere  it  not 
that  the  BimiiltaneouB  intense  itcliiug  irritates  the  skin  so  tliat  larger  efflorescences  often 
derelop  from  the  small  nodules.  Lichen  iirticatas,  therefore,  ropreäentsa  mixed  form  be- 
tween nodulcä  and  wheals,  sometime«  the  one,  Bomotimeä  the  other  predominating.  A  con- 
L^mitant  symptom  iä  tlieiutmiäo  itching  and  wbenover  the  effects  of  scratcliing  are  seen,  it 
risunt  impuiitiiljtü  In  niiistako  it  fur  papulous  eczema  and  prurigo.  But  such  a  diagnostic  error 
cannot  last  long,  because  urticaria  papulosa  is  always  of  shorter  duration  than  the  ofloo- 
tiona  named,  bucaiiso  wheals  are  not  formed  in  eczema  and  in  prurigo  only  in  recent 
«mptions  or  relapses,  but  not  m  a  long-standing  disease. 

h.  Erythema.  This  we  have  described  in  its  various  stages  as  erythema  multiforme, 
but  in  none  of  tlicm  docs  it  develop  from  wheals.  Its  efflorescences  |ierst&t  through- 
out the  course  of  the  disease,  there  is  an  absence  of  the  severe  itching  peculiar  to 
urticaria,  and  the  desquamation,  even  if  slight,  can  always  be  demonstrated  whenever 
the  nodes  aiul  nndulos  resolve.  Liehon  urticatus  and  er>thema  can  be  mistaken  for  one 
another  only  wlien  there  are  temporarily  no  whoala  in  the  former. 

c.  Erysipelas  shows  a  diffuse  redness  with  considerable  swelling  of  the  skin,  is  a 
more  prolonged  disease,  and  is  attended  at  most  with  vesicles.  The  process  lasts  a  few 
days  or  more,  with  subsequent  marked  desquamation. 

Diagnostically  it  is  also  of  importance  to  ascertain  whether  the  formation  of  wheals 
or  nodales — which  change  into  the  former — has  been  caused  by  external  irritations  affect- 
ing the  skin  (drugs,  electricity,  insects)  or  not.  Furthermore  it  should  be  noted  that, 
as  in  prurigo  erujitjims  of  wheals  introducB  the  affection,  so  now  and  then  fiue  urticarial 
efflorescences  may  appear  iu  pempliigns  (penipliigiis  pruriginosns).  When  urticaria 
occnrs  acutely,  it  should  be  borne  in  mind  that  it  sets  in  preferably  by  night,  and  that  by 
day  the  remnants  of  the  efflorescences  can  barely  he  found  ;  only  in  the  chronic  form  we 
find  also  during  the  day  the  excoriations  due  to  Eoratching,  pigmeut  spots,  and  often  dis- 
crete or  confluent  wheals;  this  latter  affection,  known  by  the  name  of  urticatio  or 
chronic  urticaria,  is  an  exceedingly  annoying  malady  on  account  of  its  pronounced  chronic 
tendency. 

^b  Etioloffif. 

The  causes  inducing  urticaria,  whether  direct  or  indirect,  in  every  case  are  such  as 
-exert  quite  a  special  effect  on  the  vaao-motor  system,  partly  in  toto,  partly  on  some  por- 
tions of  it.  The  direct  cjiiiso«  affect  the  jicriphoral  cipmiHious  of  the  cutaneous  ncn-cs 
themselves,  while  the  iudirect  ones  act  as  irritants  on  the  skin  by  the  absorption  into  the 
blood  of  the  morbid  agent.  Among  the  direct  causes  we  include  those  which  have  been 
proved  to  produce  the  appearance  of  wheals  after  a  mere  external  influence  ;  of  course, 
the  disposition  to  the  cutaucous  affection  is  dependent  on  tbo  aeuäibility  of  the  skin. 
Delicate  individuals,  women  and  children,  therefore,  react  more  easily  on  certain  irrita- 
tions than  robust  or  vigorous  pentons.  Stronger  irritations  thun  simple  pressure  uro  the 
effects  produced  by  cold  and  electricity.  Both  agent«  in  the  begimiing  irritate  the  vaao- 
motor  nervesand  induce  anajnii«  ;  thfu  thischanges  into  a  quosi-paralytio condition,  with 
hypenemia  ;  and  then,  according  to  the  cutaneous  sensibility,  urticaria  wheals  break  out 
In  an  analogous  manner  pungent  siibstancos  proiluce  urticaria,  such  as  touching  tlie skin 
with  the  common  ncttie  (Urtica  urcns),  with  Hhus  toxicodendron,  and  similar  objects; 
farthermoro,  stings  of  insects,  caterpillars,  mosquitoes,  fleas,  huge,  oil  of  which  provoke 
eruptions  of  wheals  on  more  or  less  extensive  surfaces  according  to  the  intensity  of  the 
inßuenoe. 
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The  indiroct  causes  of  disease  are  far  more  numerous. 

a.  Febrile  condiiiom.  Children  while  teething  and  suffering  from  fever  as  A  con- 
comitant phenomenon  of  this  proccsa  often  exhibit  h  reflex  morbid  state  in  the  shape  of 
wheals  manifesting  themselves  on  the  second  or  third  day  of  the  affection.  Adults  oiib* 
ject  to  rheumatic  attacks  are  often  seized  with  urticaria,  and  frequently  the  eruption 
appears  simultaneously  with  the  rheumatic  exacerbations. 

Ä.  The  ingestion  of  various  articles  of  food  ar  drugs  (urticaria  ab  ingcstis).  In  some 
individuals  we  find  a  peculiar  idiosjmcrasy  against  certain  alimentary  substduccs.  Theaa 
atinicDts  include  almost  exclusively  such  as  are  partjikeu  uf  as  luxuries;  for  instonoe, 
oysters,  crabs,  smoked  or  salted  sea-fisb,  crayfish,  caviare,  mussels,  pungent  spioes,  etc, 
also  champignoug,  strawberries,  and  other  fruits  ;  a  similar  effect  is  produced  by  ordinary 
alimentary  substances  and  tidbits  when  partaken  of  in  excess. 

Of  drugs  it  is  ospocially  the  balsams  (such  aa  copaiba,  tolu,  and  turpentine),  and. 
belladonna,  which  nuy  provoke,  besides  urticaria,  also  erythemata  and  other  oxanthems. 

c.  Excitement  by  rrwral  tnßuences,  as :  fright,  grief,  anger,  and  other  violent  men- 
tal emotions.  Gibert  relates  of  a  newly  married  woman  who,  at  a  ball,  was  offended  by 
unseemly  insinuations,  and  was  suddenly  attacked  by  a  confluent  urticaria  covering  the 
neck,  breast,  and  shoulders,  which  forced  her  to  leave  the  place  of  entertainment.  Simi- 
lar cases  are  nut  so  very  rare.  Kot  long  ago,  SUunpaochia'  jinbli.^be«!  a  case  of  very  in- 
tense urticaria  connectöd  with  manifold  nervous  disturbances,  which  had  led  to  oonaid- 
erable  antesthesia  of  the  left  lower  extremity,  the  causative  factor  of  which  could  with 
certainty  be  assumed  to  be  deep  grief  over  the  loss  of  a  child. 

d.  ATwmalies  in  the  functions  of  the  nexual  apparatus,  as  well  as  of  the  respiratory 
and  digestive  organs.  The  former  were  mentioned  by  the  older  physicians,  who  stated 
that  urticaria  occum  oftf-n  previous  to  the  onset  of  menstruation,  with  genital  affections, 
after  ahortiouE,  etc.  Paul  and  Gueneau  de  Mussy*  called  attention  to  a  connection  between 
disease  of  the  respiratory  mucous  membrane  and  attacks  of  urticaria  ;  they  report  aseriea 
of  observatious  of  bronchitis  spastica,  or  asthmatic  attacks,  in  which  the  latter  remitted 
whenever  urticaria  broke  out.  Affections  of  llie  mucous  tract  of  the  digestive  organs» 
however,  must  also  be  looked  upon  as  canses  of  irritation.  Thus  Litten,'  in  a  case  of 
icterus  due  to  gall-stone  ooLic,  on  two  diffuretit  occasions  observed  an  attack  of  urticaria 
during  the  juiMsage  of  the  ntoues  through  the  ductus  choledochus,  which  disappeared  im- 
metiuttely  after  the  cessUion  of  thu  colic.  lu  a  second  cose,  the  same  author,  in  an  indi- 
vidual Buffering  from  toenia,  aevei-al  times  noticed  an  eruption  of  urticaria  whenever 
pieces  of  the  worm  passed  in  greater  quantity.  In  a  case  of  echinocoocus  of  the  lirer. 
Lerobouillot'  witnessed  an  eruption  of  urticaria  with  every  tapping. 

In  view  of  the  fact  that  in  urticaria,  beeides  the  wheals,  we  see  as  concomitants  also 
the  formation  of  nodules  (lichen  urticatus)  and  persistent  erythemata,  but  no  vesicles, 
hemorrhages,  or  ulcers  in  its  train,  we  must  exclude  a  deeper  impIicaticD  of  the  nerra 
centres  and  seek  the  seat  of  the  disease  in  the  peripheral  nerves. 

Prognosis. 

U'rticaria  does  not  belong  to  the  dangerons  diseases,  but  in  its  chronic  form  it  is  an 
exceedingly  annoying  malady.     In  children  and  infants  the  suddon  occurrence  of  nrti- 


'  '•  Un  CIL90  d*  Urticaria  con  perturbamenti  nervo«."    Anoal.  de  Dormatolog.,  1881,  p.  ISO. 

•  Gazette  hebtluniadaire,  1881.  No.  7. 
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«aria,  if  conjoined  with  fever,  often  has  an  alanning  effect  on  the  attendants ;  in  thia 
caee  caution  \i  iiocoiM»ry  If^^t  n  hugty  diagnosis  of  gmver  ufTcctiona  bo  nmdo.  Krpn  in  its 
'  chronic  forme  urticaria  haa  never  any  bad  sequels  ;  to  be  sure,  it  is  often  excesaively  pro- 
'  louged,  is  at  times  hard  to  oradicato,  but  never  causes  any  grave  oonditioaa. 

'  Treatment. 

In  tlie  acute  furm,  a  special  treatment  la  often  not  necessary,  the  expectant  plan 
being  sufficient.  The  general  depression  and  the  fever  are  rarely  grave  enough  to  force 
the  patient»  to  keep  the  heel,  and  it  ih  advisable,  should  the  patients  desire,  to  permit 
them  to  take  out-door  exercise.  Even  if  due  to  a  gaatric  cause  it  will  hardly  be  necessary 
to  give  an  emetic,  but  rather  a  light  laxative  according  to  the  conditions.  Patients  first 
Attacked  by  urticaria  after  partaking  of  a  certain  food,  without  knowing  tho  cause  of  the 
malady,  must  be  reminded  of  it  so  as  to  guard  against  relapses.  In  obci<ity,  caturrhul 
conditions  of  the  stomach  and  intestinal  tract,  suitable  treatment  must  be  instituted, 
janystases  present  be  made  to  disappear,  and  laxative  waters  be  recommendetl  accoi-d- 
ingtotho  indication»;  but  only  whon  we  have  to  deal  with  persistont,  oft-recurring 
forma  of  tho  (liseaae.  In  this  sense  the  waters  of  Marienbad,  Karlsbad,  Vichy,  Kissin- 
gen, Wildungen,  Püllna,  and  Ofen  are  indicated,  hnt  we  must  guard  against  excess. 
In  affections  of  the  genitals  and  female  disoftses,  ilie  necessary  indications  are  given.  In 
intermittent  fever  in  connection  with  urticaria,  rpiinine  should  be  given  ;  salicylic  acid 
in  rheumatic  complieationa,  especially  of  the  joints. 

With  what  has  been  stated  the  treatment  of  urticaria  is  by  no  means  exhausted ;  for 
JU  this  affection,  especially  in  it^  chronio  forms,  we  are  forced  to  a  direct  treatment  in 
addition  to  general  mcüÄures,  owing  to  the  itching.  An  excellent  remedy  is  cold  water, 
pArtly  ill  theformof  abhitions,  partly  as  douche,  partly,  where  there  are  copious  nodular 
emptions,  in  the  shape  of  compreiwcs.  If  the  patients  can  hear  the  water,  the  itching  soon 
diminishes,  and  the  swelling  uHually  goes  down  rapidly-  The  water  may  aleo  receive 
additions  of  vinegar,  aromatic  spirit,  spirits  of  wine,  etc.  Warm  baths  are  generally 
nHüli  INI  in  urticaria,  but  from  ]>rolonged  lukewarm  baths  of  34-25°  C.  I  have  soon  sooth- 
rag  effects  during  their  continuance,  but  seldom  beyond  iL  Besides,  we  may  employ  for 
lotions  a  number  of  oxtornal  remedies  which  are  generally  useful  in  itching  diseases 
sncb  as: 

3  Acid,  carboliei,  2  grams ;  Olycorirti,  20  grama  ;  Alcohol,  rect.,  200  grams. 

H  Acidi  salicyl.,  10  grams  ;  Alcohol,  rect.,  200  grams ;  Bals.  Iloffnianni.  50  grams. 

3  Chloral,  hydrat.,  5  grams;  Aq.  lauroccrasi,  50  grams;  Aq.  dest.,  200  grams. 
(Vidal.) 

It  is  preferable,  however,  on  account  of  their  longer  contact  with  the  skin,  to  order 
ointments  rather  than  lotionp ;  for  instance:  Ijactis  sulphur.,  ß  grams;  01.  cadini,  10 
grams  ;  Ung.  email.,  HO  to  80  graiii.s.  Or,  Naphtholi,  2.5  grams  ;  TJiig.  cr6me  coslcHtis, 
50  grams.  In  soma  cases  these  remedies  prove  effective,  if  well  rubbed  in,  two  or  three 
times  daily,  and  the  jiatches  aro  amply  dusted  with  starch  or  pulv.  oryza». 

Bat  as  the  drugs  mentioned,  and  many  others  besides,  often  fail  in  chronic  urticaria, 
the  attempt  haa  been  made  to  ovorcome  this  troublesome  disease  by  internal  medication. 
Aside  from  the  potions,  mineral  acids,  aconite  and  arsenic  used  by  the  older  physicians 
which  may  now  be  looked  upon  as  obsolete,  excepting  perhaps  the  last,  some  of  the  medi- 
caments recently  recommended  deserve  to  be  noticed,  such  as  hydrobromate  of  quinine 
(Vidal),  ."jO  to  60  oonttgrams  per  day,  from  which  the  author  has  seen  very  favorable  re- 
«olts  ;  furthernore,  salicylic  acid,  3  to  5  grams  per  day,  and  atropine.     The  latter  drug 
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tley  ans  from  a  millet  to  a  hemp  seed  In  sise,  and  occasion  Tiolent  itching:  a^ter  a  brief 
existence,  thoj  arc  ireel y  intermingled  with  excoriHtodeSloresoences.  The  disease  appears 
in  earlicBt  infancy,  and  has  a  chronic  course;  it  is  nearly  always  preceded  by  wheal-liko 
efflorescences,  which  are  never  absent,  tesideu,  in  relapses  of  the  dieeaae. 

The  prurI);ro  nodules  are  disttngoiehed  from  the  nodular  eruptions  of  eczema  papa- 
loea,  erythema,  and  scabies,  chiefly  by  not  being  spontüneougly  transformed  into  other 
efflorescences,  and  the  fact  that  throughout  their  whole  existence  they  change  neither 
into  vesicles  nor  crusts,  but  appear,  eren  if  the  affection  last  for  years,  as  mostly  flat, 
slightly  reddened  elevations,  or  perish  in  the  subsequently  forming  intiltnition  of  the 
akin  in  case  the  disease  extends  greatly.  The  deeper  layers  of  the  cutis  form  the  seat  of 
the  nodule!:,  and  thus  it  happens  that  the  intense  subjective  sensations  are  often  per- 
ceived before  changes  can  be  seen  on  the  integument.  This  fact  probably  made  ]»nirigo 
appear  identical  with  pruritus;  but  if  such  a  c&g.a  be  followed  in  its  further  course,  the 
difference  in  the  affection  becomes  marked,  and  while  lu  pniritiis  the  i^kin  seems 
altered  at  moat  by  excoriations,  in  prurigo  the  uudules  will  manifest  themselves  eai-ly» 
and  largely  increase  in  number. 

Tho  moat  prominent  symptom  in  prurigo  is  the  continuons  violent  itching 
which  may  roach  bo  high  a  degree  that  the  patients  suffer  the  most  unbearable 
nervous  complications,  and  cases  arc  known  where  some  unfortunate  people  were  driven 
to  insaniiy  and  suicide  by  it.  Tho  senBations  provoked  by  the  itching  are  very  mani- 
fold, and  manifest  themselves  chiefly  at  the  places  most  aflectcd;  often,  however,  owing 
to  the  fixod  irritation,  the  skin  ia  attacked  in  its  totality,  even  on  parts  quite  fi-ee  from 
eBUoreeconces,  and  then  tho  sensation  becomes  one  of  general  pain  and  discomfort,  de- 
Kribed  by  the  patients  in  the  most  glowing  colors,  and  despite  the  comparatively  favor- 
tble  physical  conditions  bl&  regards  nutrition  and  assimilation,  tho  vital  processes  aro 
(erioasly  impaired.  Some  patients  fcol  tolerably  well  by  day,  but  as  soon  as  they  seek 
tJieir  bed  at  night,  the  unbearable  itching  commences;  the  patients  often  git  in  bed  for 
hours,  tearing  their  skin  and  detaching  the  nodular  efflorescences  with  their  nails,  so 
that  here  and  there  the  upper  epidermal  layers  appear  oovered  by  cru»ts  of  dried  blood. 
It  is  not  so  much  the  evening  or  night  time  which  causes  tbe  increiute  of  tlie  ner\'0U8 
aensation,  but  rather  tho  heat  of  the  bed  which  awakee  tho  temporarily  dormant  irrita- 
tjon  of  tho  skin,  and,  when  onco  aroused,  permits  its  alleviation  only  with  diffloulty. 
I  have  observed  casee  in  which  the  patients  had  been  more  weakened  and  reduced  by  tho 
Continual  iloepleBS  nights  than  by  many  a  daugcrouä  acute  disease.  Equally  irritating 
are  warm  or  oloee-fitting  garments,  at  times  also  increased  temperature  of  the  sur- 
rounding  air. 

The  sequels  of  pmrigo  manifest  themselves  on  the  skin  by  considerable  altorationg 

on  its  surface;  for,  both  by  the  persistent  itching  and  the  frequent  scratcbing,  tho  skin 

becomos  firmer  in  its  texture,  dingy,  lustreless,  and  loose  exfoliations  of  the  epidermis 

form,  which  cover  tho  entire  diseased  surface.     Such  alterations  ari)«o  only  gradually, 

and  where  they  are  found  we  may  presuppose  that  the  affection  has  existed  several  years. 

Ill  a  skin  changed  by  au  old  prurigo  we  find  an  almost  entire  abwitice  of  the  pruriginous 

cffiorescences,  and  will  be  inclined  rather  to  take  the  actual  morbid  picture  for  a  squamous 

eczema  or  an  ichthyosis.     The  experienced  practitioner  will  probably  at  onco  recognize 

the  differences;  but  even  tho  less  expert  will  soon  be  able  to  make  a  correct  diagnosis  if 

ho  bear  in  mind  that  prurigo  presents  peculiarities  which  do  not  belong  to  other  dis- 

euee.     IF  the  prurigo  be  of  long  standing,  the  ^l^the^  alterations  ottcnrring  are  such 

■Bare  found  in  chronic  eczema,  ami  very  frequently  we  can  find  besides  the  prurigo  tho 
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secondary  cczemn  which  in  characterized  by  scahs,  ernst«,  and  veeping  snrfaoes.  In  Uiif 
way,  therefore,  the  original  morbid  picture  might  appear  hidden  and  transfonned  bj 
ihe  ueqiiol.  In  addition  to  this,  wo  have  the  fact  that  in  universal  prurigo  the  placw 
generally  spared  by  it,  such  as  ihe  face  and  nucha,  are  likewise  attacked  by  eczema;  snd 
if  we  closely  examine  the  ekin,  wc  ehall  soon  be  able  to  diatingaisli  the  portion«  fiist 
affected  from  those  subsequently  attacked. 

Thü  pniriginoii«  »kin,  moroever,  presents  a  pecnliarity  in  Its  darker  pigmentation 
which  is  likewise  provoked  by  the  above-described  symptoms,  and  more  especially  by  the 
intenttt)  and  cxintinuouB  ecraicliing  ;  the  f^me  faot  may  ho  observed  also  iu  inverate  MAbiea 
or  long-standing  prurigo  pedicularis  due  to  the  pediculus  restimenti. 

We  must  nieiitiim  ono  imtro  phtmomenon  which  is  DOTcr  absent  iu  an  affection  of 
long  standing — the  visible  swelling  and  enlargement  of  the  larger  lympfautio  glands  ;  thia 
stands  in  relatiou  to  the  infiltration  of  the  diseased  snrfacos  and  probably  also  to  the  irri- 
tation caused  by  the  scratching.  We  Und  this  state  of  the  glands  much  more  freqoeuUy 
in  chronic  prurigo  than  iu  prolonged  scabies  or  eczema;  it  is  also  present  in  et^zenui 
of  the  acalp.  hut  absent  in  psoriasis  or  other  chronic  dermatonoses.  The  sweUiog  of 
the  glands  depends  on  the  gravity  and  the  duration  of  the  affection  As  to  the  ago 
of  prurigo  patients,  exporience  teaches  that  the  majority  of  prarigo  sufferers  exhibit 
morbid  state  from  the  earliest  period  of  life  to  adolescence  und  lieyond.  Thia  fact  per 
indicat«8  a  special  gravity  of  the  morbid  process,  which  has  induced  many  obsenrers.  and 
Hebra  among  the  rest,  to  make  tlit*  hilateineiit  that  prurigo  in  an  incurable  dlseaae  lasting 
thronghont  the  whole  of  life.  Bnt  tlio  experience  of  many  physiciaus,  especially  of  th« 
Vioiina  Rchool,  rHows  that  prurigo  in  early  age  is  much  more  easily  cured  ttian  if  it  ij 
neglected  in  this  stage  and  comes  under  treatment  when  the  patient  has  reached  adotes- 
ccnco. 

Prurigo  of  the  aged  (prurigo  senilis)  really  coincides  with  cutaneous  itching,  proritos. 
because  thp  characteristic  factor,  the  formation  of  nodules,  occurs  nut  as  a  primary,  hui 
as  a  secondary  phenomenon.  For  iu  this  dise^e  we  find  a  very  intense  itching  with 
numerous  excoriations  and  few  nodules  ;  the  latter  in  fact  upjiear  as  papillary  bodies  ol 
the  skin  swelled  by  the  itciiing.  The  same  remark  applies  to  the  local  prurigo  of  the 
female  and  male  genitals  described  in  older  wcrka. 

Aiuilomical  Changes. 
The  more  recent  anatomical  researches  into  this  subject  show  actual   disease  of 
the  skin  and  its  ap^wndages,  as  Has  been  fully  demonstrated  by  Neumann  and  Derby,* 
and  espec:ial!y  by  Gay.'    The  former  fonml  the  baira  and  their  follielcs  very  conspic^ 
uously  altered,  the  hair  thinned,  the  root-sheath  loosened,  and  surroundjng  theto. 
an  exudation  into  the  corium  and  (be  papillaj,  a  thickening  of  the  papillary  bmly  armiiuL 
the  hair-foIIicle  and  the  sebaceous  glands  by  an  accumulation  of  cells,  with  protrusion  o^ 
the  rete  Malpighii.     These  investigations  agree  iu  so  far  with  the  condition  of  the  prurigi^" 
nodules  as  the  latter  almost  invariably  seemed  pierce<l  by  a  hair  and  thus  a  priori  led  t«^^ 
the  ftupposition  of  an  alteration  of  the  hair  as  involved  iu  the  pnirigiiioua  disease.     Gav^ 
showed  that  the  thickness  of  the  horny  layer  caused  by  the  plastic  process  is  very  eon— 
epicuous.    In  the  later  stage  of  the  disoaeo  the  sobaoeous  glands  generally  atrophy  and  thö 
sudoriparous  glands  dilate  by  ample  cell  development  in  their  efferent  ducts  and  in  the 
glandular  canal  proper. 


>  Sitzuugsbericht«  der  kaiaerl.  Academic  mi  Wien. 
'Arch,  fOr  Deroiatologie,  187),  iii.,  pp.  1  et  seq. 
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Cazenave,'  therefore,  has  explained  the  matter  by  relegating  the  exciting  cause  of  th» 
aScctiun  to  the  uurvoiia  syBtom,  in  consequence  of  which  there  appear  great  bjpcr- 
offitlicsia  with  its  sequels ;  accordinglj  the  itching  is  the  primarr,  and  the  nodular 
eruption,  caused  by  the  Bcratching,  the  secondary  trouble.  Hebra's  objection  to  thit 
view  ia,  that  the  itching  always  sets  in  after  the  presence  of  the  nodular  eruption  ;  but 
this  does  not  hold  good  for  all  forms  of  prurigo,  because  in  chronic  cases  with  very  slight 
and  here  and  there  even  absent  nodular  eruption,  we  still  bear  the  patients  complain  of 
intense  itching. 

Wilson  in  likewise  inclined  to  consider  pmngo  as  a  neurosis.  Auspitz,*  howerer, 
has  pleaded  must  thoronghly  in  favor  of  the  neurotic  nature  of  thi»  malady  and 
called  it  a  true  idionenrosig.  Ue  finds  the  histological  alterations  insufflcient  by  far  to 
explain  the  itching,  and  reacheB  the  oonclusion  that»  as  regards  prurigo,  wc  mast  adhere 
to  the  idea  of  a  neurosis  of  sensibility  just  as  we  do  in  pruritus  cutaneus,  bnt  with  this 
difference  that  in  pruritus  there  is  an  absence  of  the  cellular  hypertrophy  around  the 
glandular  formations,  but,  by  the  simultaneona  hypertrophy  of  the  smooth  muscular 
fibres  in  prurigo,  there  is  caused  a  sort  of  neurosis  of  contractility. 

Beepecting  tlie  idea  nf  a  neurosiä  we  fully  agree  with  Auspitz,  but  on  the  other  hand, 
we  look  upon  prurigo  as  a  troplioneurosis,  and  for  thu  following  reaaons  :  In  recent  case«, 
we  find,  preceding  the  nodular  eruptiou,  almost  invariably  an  eruption  of  urticaria.     Tbo 
experienced  pmctitioner  knows  this  precursor  of  prnngo  quite  well ;  this  ^mptom  is 
distingiiishei]  from  the  angioneurotic  form  of  pure  urticaria  by  the  perraAtenoe  of 
the  eruption  and   its  trunsitiou  into  another  papular  form.      Moreover,  we   find  in 
severe  prurigo  that  the  nutritive  disturbance  of  the  skin  is  expressed  even  in  its  texture  : 
it  is  lu!<trelesB,  faded,  shows  an  undeveloped  or  ill-nourished  subcutaneous  tiasne;  the 
outbreak  and  the  continuance  of  the  efflorescences  witb  their  sequels  impart  to  the  com- 
mon integument  the  iippearaiice  of  a  diseased  surface,  and  for  this  reason  we  might 
admit,  in  a  restricted  sense,  the  idea  of  a  diathesis  such  as  is  ascribed  to  pmrigo  by 
French  dermatologists.     It  baa  lieen  most  correctly  named  by  Guiboot,'  a  cachectic  form 
of  disease.     Indeed,  it  is  difläcult  to  discard  the  idea  that  prurigo  is  a  congenital  disturb- 
ance of  nutrition  which  might  be  called  a  cachexia;  which,  although  not  leading  to    ^^  .*. 
marasmus,  still  if  left  to  itself  may  persist  as  a  grave  general  disease,  while,  on  the  other  r^^ 
hand,  it  can  be  removed  by  prolonged  and  attentive  treatment.     The  immediate  and_f^^_^  , 
anatomical  demonstration  of  the  change  in  the  peripheral  or  central  nerves  haa  hithertoo,;*-^^« 
not  been  furnished  ;  but  this  proves  nothing  against  our  assumption. 

Frognosi». 

The  disease  does  not  admit  nf  a  favorable  prognosis  in  general.     The  incurability  ofto    -^  of 
this  affection,  however,  is  merely  relative.     While  on  the  one  hand  pmrigo  can  in  manj^xx.««/ 
cases  in  so  far  be  ameliorated  by  appropriate  treatment  that  the  patient  may  be  relieTef»^»'^^«/ 
for  some  length  of  time  ;  on  the  other  hand,  in  the  majority  of  cases  in  children.  pmrigc»'^^3^ 
can  be  cured.     I  have  seen  numerous  cases  in  the  latter  disappear  after  several  yearr^BK-'^' 
treatment. 

In  adults»  pmrigo  is  to  be  considered  a  disease  dating  from  in&ncy,  larely  of  latei^r^ 
development,  but  then  only  with  dilViciilty  curable. 

'  AunalM  des  inaliidies  de  la  peau.     Paris,  1844,  II. 

*  "  Syctem  der  H  ^ut  krank  licit  vn."    Vceuiia.  ISäl,  p.  105. 

'  "  Le^ODS  clUiiquf«)  Bur  Ips  maladies  de  lu  i>eau."    Paris,  1870,  p,  tf. 


888 


VETBOnO  A2n>  TEOPnONBrBOnO  vktckbascsb 


easily  incorporated  with  tliebath  is  tar,  and  the  so-called  tar  baths  are  often  of  more  use 
in  prurigo  than  in  psoriasis.  The  tar  bath  ia  taken  thns:  The  affected  Burfaces  are 
painted  in  part  or  in  toto  (the  lattor  is  to  V  avoidod,  owing  to  the  abaorption  of  the  tar, 
irith  eubeeqnont  symptoras  of  intoxication)  with  a  solution  of  tar  in  ol.  cadini  or  nuci; 
tbe  pationt  then  gets,  into  the  bath,  remaining  one-half  to  one  hoar,  then  washes  thor- 
oughly, and  slightly  rubs  simple  ointment  or  vaseline  into  the  skin. 

The  sulphur  and  tar  remedies  may  be  employed  in  prurigo  with  or  withoot  hatha. 
Patients  with  moderate  prurigo  may  take  a  simple  prolonged  full  bath,  subsoqucntly  rub- 
bing in  some  sulphur  or  tar  ointment;  for  instance:  IJ  Thetis  sulphuris,  5  grams;  01. 
cadini.  2.5  grama;  Glycerini,  )0  grams;  I'ng.  simpl.,  40  grams;  M.  S.  ointment;  or  IJ 
Naphtholi,  3  grams;  Ting,  simpl.,  GO  grams  (Kaposi).  Dusting  the  anointed  parts 
■with  u  mixture  of  stareh  and  rico-flour  faeilitate«  the  intimate  contact  ol  the  ointment 
with  the  skin.  In  more  intense  prurigo,  with  considerable  infiltration  of  the  akin  and 
copious  crust-formation,  the  aflected  parta  may  be  well  nibbed  with  soft-soap  or  solut. 
Vleniincki  previous  to  the  bath,  and  subequently  anointed  with  sulphur-tar  ointment. 
When  improvement  has  set  in,  the  soft  soup  may  be  omitted,  and  we  employ  only  the  tar 
baths;  subaequent  to  each  bath  the  skin  ia  greased  with  simple  cerate  or  fat.  In 
many  patients,  besides,  the  itching  ia  diminished  by  wearing  oIose-&tting  uuder-garments 
of  tricot  or  flannel,  as  well  aa  caoutchouc  clothing. 

When  the  ituhing  is  most  intense  at  night,  the  j>atient  is  to  use  the  baths  with  the 
other  remedies  in  the  evening  before  retiring. 

Sublimate  baths  have  not  done  mo  near  as  good  service  as  the  treatment  above 
given. 

By  this  plan,  if  persistently  carried  out,  we  have  always  secured  improvement  and 
temporary  cure.  Rut  wo  are  unable  to  prevent  relapses,  and  in  many  oases  we  can  do 
nothing  but  modify  this  treatment  and,  in  intractable  forms,  we  employ  the  several 
roraedies  for  somo  length  of  time,  and  thus  give  the  patient  a  better  clmiu-e  for  iraprore- 
ment.  The  same  method  of  treatment  in  a  milder  form  applies  to  children  aa  well  as 
to  adults. 


The  vesicnlar  and  in  part  also  the  bullous  affections  are  also  trophononrotic  die 
and  vesicular  eruptions  break  out  after  nervo  lesions — a  fact  clearly  denoting  the  neni 
influence  in  the  formation  of  this  effloresceuce. 

The  type  of  the  vesicular  aflcotioue  ia 


HERPES. 

In  17RS  Willan  and  Bateman  gave  a  clear  and  distinct  definition  of 
which  even  to-day  must  bo  rewgidzed  a«  corroet  and  appmpriato.  According  to 
oar  present  definition,  herpes  is  a  cutaneous  affection,  characterized  by  a  series 
of  transparent  vesicles  on  a  slightly  reildeiied  base;  thoy  are  moetly  the  size  of  a 
hemp-sccil.  joined  into  groups,  and  follow  the  direction  of  some  cutaneous  nerves; 
they  dry  in  the  course  of  a  few  days  (eight  to  ten),  while  their  whitish  serous  contents 
become  turbiil;  they  disappear  leaving  pigmented  spots  of  brief  duration.  Wlien  this 
process  is  several  times  rt'poatod,  this  typical  course  is  remarkable,  but  not  especUlIy 
characteristic;  of  far  more  importance  is  the  painfulness  whiob^.  however,  generally 
occurs  almost  exclusively  in  herpes  zoster. 

Serpe»  forMuraru  is  a  parasitic  effeoUun.  and  as  such  bos  in  oommoa  with  the  vesicular  dit- 
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herpes  zoator  may  lÜccwise  appear  in  tbo  face,  especially  in  tho  region  of  the  eyes  (zoster 
Ophthalmien  b). 

2.  Herpea  Prapuiiah's,  ProffenitaHs  {ITebTa). 

It  occurs  both  OD  the  prepuce  (the  external  or  the  internal  fold)  and  onthegUni 
penis.  The  skin  is  bat  slightly  sensitiTe,  at  times  itching,  and  the  several  vesiclea  are  in 
groups  or  singly  on  a  somewhat  reddened  baeo.  After  a  brief  existence,  the  contents  of 
tho  vesieleji  beuome  turbid,  tltey  dry  ami  crust,  so  that  the  herpes  ia  risible  only  in 
the  first  twonty-four  to  thirty-six  hours  of  the  disease  ;  later,  crusts,  scale«,  or  slight  ex- 
coriation» are  all  that  cun  be  fuuml.  These  excoriatiuitä  nr  somcnhut  moist  spots, 
resembling  ulcers  the  size  of  a  hemp-aeed,  not  rarely  give  rise  to  the  susptciou,  especially 
when  they  occur  isolated,  that  we  have  to  deal  with  specific  ulcers  and  thus  might  occa- 
sion diagnostic  mistakes. 

T\\iit  form  of  hurpi«  uc^uuni  not  only  In  tnon,  but  ulao  bi  women,  Uiougb  much  more  rarely:  and 
tbo  Tcstfilc«  or  other  excortutionu  oro  found  on  tiio  vulva,  togetlier  with  oonalderable  hyperseetheaia 
{herpes  vulvaris  a.  pudemlaliB]. 

In  order  to  avoid  diagnostic  errors  between  herpes  progenitalis  and  syphilitic  uloers, 
the  practitioner  must  exercise  the  utmost  caution.  I'rofcssional  eyplulographers  have 
proposed  to  try  inoculation  in  doubtful  cases,  knowing  thjit  syphilis,  by  auto-inocala- 
tiou,  produces  chancre,  while  herpes  cannot  bo  inoculated.  Such  controlling  experi- 
ments could  be  made  in  isolated  cases,  but  aa  a  general  rule  they  are  not  necessarr,  if 
ire  bear  in  raind  :  a.  The  duration  of  the  efflorescences  (herpes  heals  within  eight  to  ton 
days  without  leaving  a  trac-e  behind),  and  6.  the  mode  of  treatment.  Bvery  cauterisa- 
tion of  an  herpetic  excoriation  may  produce  an  indurated  surface.  It  is  best,  therefore, 
in  doubtful  cases,  to  delay  any  active  treatment  and  employ  indiflerent  remedies — lead  or 
zinc  ointments  (1 :  10),  lead-water  lotions,  dusting  with  starch — until  time  enough  has 
elapeed  to  clear  up  the  diiigitosis.  But  should  it  bo  found  that  the  diseaKd  spot  en- 
larges, and  a  punilcni  secretion  takes  the  place  of  a  watery  exudation,  the  presenoe  of 
a  Bpeciäo  ulcer  will  no  longer  be  doubtful. 

In  most  cases,  we  can  determine,  from  the  statements  of  the  patients,  that  the 
outbreak  of  the  efflorescences  usually  occurs  a  few  days  after  the  influence  of  certain 
irritating  conditions  (coition,  onanism,  polhitions).  In  some  cases  under  my  observa- 
tion, the  occurrence  of  herpes  took  ph«'B  sevend  times  so  obviously  after  coition  that  a 
«onnection  between  the  genital  function  smd  the  herpetic  eruption  seemed  indubitable, 
and  the  increased  irrit-ability  of  the  genital  nerves  could  be  suspected  as  the  most  inti- 
mate cau^e  of  the  efflorescence. 

Pluml».*  cuDsiderA  herpes  preputiftlis  the  outcome  of  a  distxirbanoe  of  dtgestton;  Bacin,  the  con- 
M<^ui?ncR  of  a  dtathcRifl;  while  other  authors  have  specially  «mphaiuxcd  ita  correlation  vrith  qiCQifio 
genital  affections. 

A  few  authors  regard  it  as  a  neuralgic  disease.  But  Mauriac's'  conception  seems  to 
be  Tery  comprehensive  ;  he,  like  Mrensprung,  brought  genital  herpes  iato  such  an  anal- 
ogy with  zojiter  as  to  look  upon  irritation  of  the  sacml  plexus  as  the  real  pathogenetic 
factor ;  but  he  is  in  error  when  he  ftBsumes  an  arthritic  disposition  in  snpport  of  this 
Ticw.  Tho  neuralgic  cause  in  itself  suffices  to  explain  this  malady,  which,  in  the  char- 
acter of  the  TCEicular  eruption,  clearly  displays  its  etiological  relations  with  the  other 
herpetic  affections. 


'  Le9ons  sur  I'hcrp^s  neuralgk^u«  des  organeB  geuitaux."    Paris,  1377. 
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The  peculiarity  of  herpes  progenitalis  of  relap&ing  frequently  is  in  no  other  species 
of  herjM"«  a«  prnnouni^  us  in  tliis  one,  and  the  oaiiee  thereof  is  not  clear ;  at  all  erents, 
this  obserratiüu  deserves  some  coiuiidenitioD  diagnoBticalljr. 


3.  Herpes  Zoster  or  Zona. 

Sympiomaiology  and  Patltogmesis.  Zoster  is  an  acute  outaneons  discaeo,  extending 
in  the  skin  along  the  direction  of  a  nerre-twig ;  it  appears  with  groups  of  resicles,  is 
more  or  less  painful,  does  not  mn  a  typical  course,  and  ends  by  drying  up  of  the  Toei- 
Qiilsr  contents  and  temporary  change  into  another  local  process.  The  beginning  of  the 
disease  is  often  preceded  by  general  malaise  and  feverish  conditions  lasting  a  few  days, 
and  it  is  oonjoiiicd  in  some  patients  with  Sxcd  pain  at  some  part  of  the  body.  After 
the  lapse  of  ono  or  two  davR,  wo  find  on  the  painful  spot  a  r«ddoned  patch.  Bat  ofton 
no  general  indisposJtion'prece<les  the  cutaneous  aflection,  and  the  patient's  attention  is 
•ttraoted  by  some  abnormal  wmsatlon  in  the  skin.  Zoster  tlien  appears  in  the  shape  of 
P  aBTBnl  Teeicles  joined  into  groups,  eix  to  eight  or  ten  in  number,  looking  like  small 
whitish  or  yellowish  pearlß,  filled  with  a  thin  serous  fluid  ;  for  three  or  four  days  they 
remain  stationary,  at  times  they  also  increase,  spread,  or  unite  into  larger  bull».  When 
the  efnorofloenccs  begin  to  dry  up,  the  vesicles  become  fatJed  and  limp,  tho  umlerlying 
akin  grows  pale,  and  there  are  formed  yellowish-brown,  moderately  thick  crusts,  which 
fall  off  spontaneously  in  a  few  days.  This  process  is  not  uniform,  for  wherever  zoster 
occurs,  the  groups  of  Tcsicles,  according  to  the  implication  of  the  nerre-tvig,  continue 
to  derolop  along  the  latter,  so  that  the  course  of  suoh  morbid  proooss  may  occupy 
from  three  to  six  weeks. 

A  concomitant  phenomenon  is  often  presented  by  violent  neuralgias  radiating  in 
the  direction  in  which  the  eruption  spreads.  At  times  the  pains  are  of  moderate  intensity; 
in  a  few  cases,  howerer,  they  are  of  a  terrible  character.  After  sleepless  nights  and  days 
passed  in  agony,  the  patients  become  dejected  and  weak,  emaciate  (in  one  of  the  cases 
under  my  observation  the  circumference  of  the  body  deeroased  in  two  weeks  by  twelve 
centimetres),  and  frequently  require  considerable  time  to  regain  strength  after  recovery. 

Often  the  patients  feel  conij>ellod  by  tho  violent  pains  and  the  accompanying  itching 
to  ease  the  affected  portions  by  scratching;  but  thereby  the  vesicles  are  torn  open,  and 
thns  ulcers  form  which  at  times  ore  slow  to  heal.  Not  rarely,  however,  ulcers  occur 
without  snch  external  provocation,  and  this  transformation  of  the  vesicles  ia  an  important 
■srmptom  in  favor  of  tlic  trophio  nature  of  the  affection.  Many  physicians  had  ascribed 
the  i>ain  to  tho  pressure  of  the  vesicles  on  the  peripheral  nerve  expansions  and  sought  the 
causes  of  the  neuralgia  in  the  anatomical  condition  of  the  outaneons  disease.  However, 
this  view  had  to  be  abandoned  as  soon  aa  the  existence  of  zoster  began  to  be  brought  into 
causal  relation  with  affection  of  central  or  peripheral  nerves.  At  the  present  day  herpes 
zoster  stands  as  the  type  of  a  neurotic  affection,  for  often  coarse  anatomical  lesions  are 
found  in  connection  with  it,  The  causes  of  zoster  maybe  either  of  a  traumatic  or  a 
pathological  nature.  The  number  of  authors  who  have  considered  zoster  a  disease  based 
on  a  neurotic  disturbance  is  quite  large. 

Cases  of  zoster  referable  to  a  traumatic  cause  have  been  described  by  Ronget,'  Bey- 
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naad,'  Oppolzer,*  Verneuil/  Paget,'  Woir  Mitchell,*  and  many  others.  By  euch  experi- 
ence it  came  about  thnt  ia  caaeA  where  no  trauma  could  be  demonstrated,  the  cauBes  of 
zoster  wore  sought  in  other  factors,  aud  thus  the  knowledge  was  acquired  that  patho- 
logical leßions  of  the  central  nervons  systom  are  likewise  followed  by  eniptiona  of  Kost^r. 
The  nature  of  zoster  thua  received  ita  correct  interpretation ;  for  not  only  were  the 
Tosicular  eruptions  occurring  with  ucrvouä  symptoms  on  the  trunk  included  in  thia 
dermatonoais,  but  thoöe  groups  of  vesicles  onall  parts  of  the  body  which  followed  preceding 
neuralgiait  and  worn  confined  to  tho  direction  of  a  nerve  twig.  Charcot  and  Cotard*  have 
seen  &  case  in  which  uU  brauchea  of  tho  cervical  plexus  on  the  right  aide  were  attacked 
by  zoster,  aud  at  the  autopsy  the  spinal  ganglia  and  the  nerve  trunks  wore  found  swollen 
and  injected,  while  the  roots  of  tlio  cervical  uerves  luid  tlte  upjx'r  part  of  the  mednlb 
appeared  perfectly  normal ;  and  thus  eruptions  of  zoster  may  break  out  in  the  most 
various  regions.  Ilutchinson'  and  Hybord*  have  grouped  together  a  large  series  of  casa^ 
of  zoster  frontalis  and  ophthalmicus,  in  which,  besides  the  neuralgias,  conaidorable  d^^| 
turbancca  of  sight  existed.  Brown-S^quard'  observed  an  intense  eruption  of  soater  along  1 
the  branches  of  the  brachial  plexus  in  a  cose  of  spinal  menitigitie.  Bärensp rung's"  case 
is  universally  known  ;  as  early  aa  1S61  he  hat)  thoroughly  established  theuenrotio  nature 
of  zoster,  and  in  a  case  of  pectoral  zoster  he  found  at  the  autopsy  an  inflammation  of  the 
spinal  ganglia  of  the  posterior  roots  and  the  thoracic  nerved  springing  from  them. 
Barcnspnang'»!  assumption,  that  only  the  ganglia  are  affected  in  zoster.  Buffers  s<ime  limita- 
tion by  the  fact  that  sometimes  tho  intervertebral  ganglia  have  been  found  iutact,  while  the 
spinal  cord  proper  wtia  altered,  aud  the  cases  of  tabes  or  of  spinal  sclerosis  followed  by 
zoster  also  help  to  establish  this  fact  clinically.  Zoster  usually  occurs  but  once,  stiU  cases 
are  on  record  of  several  relapses  of  this  disease,  and  Kaposi"  in  particular  reports  a  case 
in  which,  in  a  comparatively  short  time,  zoster  relapsed  five  times  in  the  domain  of  the 
right  cervioo-brachial  plexus,  always  in  the  same  region  ;  later,  for  tho  sixth  time  in  the 
same  patient,  a  lumbo-8acro-crura.l  zoster  occurred,  likewise  on  the  right  side,  while  a 
seventh,  eighth  and  ninth  outbrcuk  of  the  oervico-bracbial  zoster  in  this  patient  followed 
on  the  left  half  of  the  body. 

Kxam])le8  of  zoster  due  to  disease  of   the  ganglionic  system  are  more  numerous 
than  those  dependent  on  affections  of  the  spinal  cord ;  hence  the  central  nervous  system  , 
ia  justly  eijtisidered  the  starting- point  of  many  similar  cases.     In  frontjil  and  cerrieal 
zoster,  the  brain  and  the  medulla  oblongata  j  in  that  occurring  ou  the  trunk,  the  oord 
may  be  designated  the  seat  of  tho  lesion.     Leas  frequent  arc  the  cases  in  which  aostcr  ' 
appears  as  a  reflex  neurosis.     Dr.  Jewel"  observed  a  crural  zoster  which  must  be  con-  - 
sidered  a  sequel  of  a.  grave  uterine  disease,  for  with  the  remission  of  tho  latter,  the  zoster 
aud  the  intense  neuralgias  receded. 

I  Tlitise  do  Paris.  18Ö2.  p.  158. 

■  Allgciu.  Wieu.  [iio>i.  ZelEun^.  1800,  No.  48. 
'  "  Dt9 1'herp^»  trauiuatique."    Jlldmaires  de  la  SociStÖ  de  Biologie,  1873. 

*  "Surgiöul  Pathology."    London.  1S68,  i.,  p.  48. 
»L.C..P.  Ifi7. 

•  "  l>9«inH  BUT  les  maladios  Ju  syat^me  nerveux."     PBrifl^  1880,  p.  80. 
'  Ophthalm.  IIo«p.rt#p.,  Oct.,  1800,  p.  166. 

■  •'DuZiinaopiUlmliiikiUL'."     TIilW  de  Paria,  1873. 
»  Compips  rondua  do  la  Socl^t^  de  Biologie,  1870,  p.  45. 

w  ■'  Üeitrfige  *ur  Kfuntiiiss  Jüa  Herpes  Zoster."     Cliarit6-Ajinalen,  1801; 

"  Wien.  mod.  Wocbon-tchr.,  1674,  1875-1877. 

I»  TranBactitms  of  the  Aiaer.  Nuurological  Asgo.,  New  York,  1878. 
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henoe  tbe  Anaatomoses  of  the  serenth  pair  with  the  trigeminDS  are  affected  with  neur- 
algia in  facial  zoster. 

c.  Zoattt  nucha  a,  coUari». — The  veincQlar  emption  extends  from  the  region  of 
the  cervical  rertebrw  either  forward  toward  the  clavicle,  or  upward  toward  the  occiput 
and  the  auricle. 

d.  ZosUr  brachiali». — It  extends  usnally  from  the  first  cervical  and  the  first  dorsaJ 
vertebra  over  the  upper  margin  of  the  scapula,  and  spreads  toward  both  the  extensor  and 
the  flexor  side  of  the  upper  arm.  The  group«  of  vesiclca  are  not  always  in  a  continuous 
line,  but  broken  by  iiiterftpaces;  the  exantbem,  however,  may  often  be  observed  on  the 
arm  only,  without  affecting  the  skin  over  the  vertebrse. 

e.  Zoster  jttctoraii»  is  the  name  of  the  eruption  springing  from  below  the  first  dor- 
eal  vertebra;  its  territory  ombraces  the  skin  of  the  thorax  to  the  lumbar  vertebrae. 
Its  points  of  origin  are  aeanmed  to  bo  those  rertehraj  where  the  üoster  arise«,  and 
its  course,  those  intercostal  spaces  along  which  it  exteads.  The  intercostal  nerves 
are  luunlly  implicatod,  and  the  concomitant  neuralgias  generally  so  violent  as  to 
lead  to  the  suspicion  of  an  incipient  pleuritis  if  the  vesicles  have  not  yet  appeared. 
Recently  I  observed  a  cose  of  pectoral  zoster  in  a  woman  aged  fifty  years;  the 
groups  of  vesicles  sprang  from  the  spinal  column  and  extended  to  the  axillary  region, 
■pared  the  part  of  the  skin  covered  by  the  arm,  and  then  continued  in  tho  same  inter- 
costal space  as  far  us  the  sternal  region.  This  case  was  accompanied  at  tho  same  time  bj 
the  most  violent  neuralgia  for  six  weeks,  without  cessation.  At  the  present  writing  I 
have  under  treatment  a  similar  case  of  pectonü  zoster;  it  springs  from  tbe  third  dorsal 
vertebra,  extends  towards  the  left  as  far  as  the  thorax,  and  covers  nearly  10  cm.  in 
breadth;  some  offshuots  pass  along  the  inner  side  of  the  upper  arm;  there  has  been  abso- 
lutely no  pain  during  the  several  weeks  of  its  course. 

/.  Zoster  abdominaUs. — lU  points  of  origin  ore  the  lumbar  vertebrce,  and  the  erup- 
tion spreads  over  tho  abdomen  as  far  as  the  median  line.  The  pain  is  often  so  consider- 
able that  the  activity  of  the  abdominal  muBcles  is  interfered  with,  and  the  patients,  if 
constipated,  are  sometimes  seized  by  attacks  of  pain  during  defecation. 

g.  Zoster  femQralis  takes  origin  from  the  buttocks,  and  extends  along  the  thigh, 
partly  in  a  peripheral  direction  from  behind  forward,  or  along  tho  extremities  aa  far  as 
the  popliteal  space. 

Etiology  oj  Herpes. 

The  explanation  of  the  phenomena  of  vesicular  eruptions  is  based  on  ths  iaoi  Üiai 
affections  of  the  nerves  are  frcquoutly  followed  by  outbreaks  of  vesicular  efflureaoenoM» 

But  we  must  not  go  too  far,  and  transform  this  experience  gained  at  the  bedside 
into  a  general  doctrine,  for  not  every  neuralgia  or  disturbance  of  innervation,  whether 
of  central  or  peripheral  origin,  is  connected  with  herpes;  were  this  the  case,  the  latt*r 
would  be  tho  most  frequent  of  diseases.  Kevertheless,  the  dependence  of  vesicle  forma- 
tion on  these  conditions  has  been  so  indisputably  determined  that  this  interrelation  is  one 
of  the  few  more  exact  etiological  facts  we  poBsess  in  dermatology. 

With  the  various  species  of  herpes  we  have  given  some  points  in  the  etiology  and  shall 
add  merely  a  few  short  observatious. 

Ab  regards  facial  herpes  the  explanation  of  its  coincidence  with  or  withont  pyrexial 
conditions  is  not  sufficiently  clear.     Gerhardt'  insisted  years  ago  that  the  fibre«  of  the 
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trigeminns  ore  irritated  by  tho  fover.  If  the  small  arteries  which  ran  with  the  nerye« 
throQgh  narrow  bony  canals  contract  during  tho  cold  stage,  they  dilate  again 
m  the  follovring  hot  Atage  and  pres^  within  the  narrow  canals  on  the  nerve  twigs  which 
then  lead  to  the  vesicular  eruption.  This  view  has  something  taking  in  it,  but  it 
fipluitis  the  process  only  in  part,  forlierpes  faeialis  in  not  iilway«  present  in  feverish  con- 
ilitions,  appears  with  eqnalfreqacncy  withoat  fever,  is  invariably  painless,  and  is  rarely 
biUtcral. 

In  reference  to  herpes  progenitalis  we  have  already  stated  its  dependence  npou  irrifa- 
tJDti  iu  the  genital  a]>jraratuä,  and  aa  to  Iterates  soster,  we  can  add  nothing  to  what  has  been 
itflted  ia  the  symptomatology. 

This  is  favorable;  for  excepting  zoster,  the  varions  forms  run  a  rapid  conree  and  disap- 
Vftftu  withont  leaving  any  scqitelK.  Transition  of  zoster  into  other  local  allections  may 
KOBetimesbe  obeerved;  thus,  in  one  cose  ending  fatally,  I  saw  zoster  develop  Into  general 
pemphigas.'  Other  scqncls  arc  sensory  disturbances,  and  ulcerations  within  the  zos- 
ter effloreeoence«.  Patient«  suffering  from  zoster  need  not  be  rt'strictod  iu  anyway; 
Iber  may  follow  their  avocations  unle&s  some  functional  disturbauces  occur.  Should  tho 
4JafMe  bo  prolonged,  we  have  usually  to  dca.1  with  the  sequels  of  the  af  ection  (paralyses, 
«Biocy  distubances). 

TreaimeiU. 


The  treatment  of  herpes  is  expectant  and  syraptoraatic.  The  former  applies  to  the 
(yrrna  ronning  their  course  without  unpleasant  symptoms;  the  latter  to  the  alleviation  of 
tkspaTe  concomitant  eonditions.  It  is  only  neccEisary  in  the  painless  forms  of  herpes — 
hbjalis,  progenitalis,  iris,  and  circiuatus — to  employ  indifferent  substances  to  protect  the 
dueuei]  surfaces  against  dirt,  friction,  etc.  It  is  not  advisable  to  hasten  the  drying  of 
ihefraicles  by  removing  their  contents  by  puncture;  nor  is  it  good  practice  to  tear  off 
lli«crast8.  It  is  best  to  place  thin  layers  of  linen,  coated  with  a  pure  fat,  rasoline,  or  an 
indifferent  ointment,  upon  the  vesicles.  If  it  be  desired  to  usu  some  medicament,  the 
ointmont  may  bo  mixed  with  oarhonato  of  lead  or  oxido  of  zinc  (I  :  10  to  15).  In  place 
of  tlie  ointment,  dusting  powders  may  also  bo  employed,  such  as  rice-starch  flour,  pow- 
^ct«d«oiapstone,etc.;  thelattcraretobc  exclusively  recommended  for  herpes  iris  and  circin- 
atns,  while  for  tho  other  forms  of  herpes  the  above-named  ointments  are  more  appropriate. 
I"»!  herpes  progenitalis  an  indifferent  or  drying  ointment  of  zinc  or  bismuth  is  to  be  re- 
((kmniendcd,  because  in.  doubtful  cases  this  will  best  decide  whether  it  is  herpes  or 
«philifl. 

What  has  been  stated  applies  likewise  to  herpes  zoster,  especially  those  cases  which 
»fefree  from  attacks  of  pain,  or  other  incidents.  Physicians  finally  became  conrinced, 
«'lermany  tormenting  and  energetic  modes  of  treatment,  among  whinli  laxatives  and 
■'^neiectiona  were  not  omitted,  that  the  pain  of  tho  disöase  could  bo  moderated  merely 
artoothing  and  quictiug  remedies,  and  this  led  to  tho  only  rational  method — the  symp- 
tomatic treatment  of  zoster. 

It  is  barely  worthy  of  spocial  mention  that  against  this  affection  the  whole  array  of 
UTDotics  has  been  cmploy&d  in  the  form  of  ointments,  plasters,  cataplasms,  and  in- 
teraally;  and,  occonling  to  the  results,  the  several  agents  were  credited  with  correspond- 
ing value  aa  real  remedies,  not  only  formerly,  but  even  to-day.'    We  shall  specifysomo  of 
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them,  to  be  tried  if  desired.  Hebra.  ulTlsee  a.  piaster  spread  on  linen,  snch  as  empl. 
aaponatnm,  diabotani,  de  Meliloto,  to  be  the  size  of  tho  diseased  surface  to  be  covered, 
the  whole  ßtrcwn  with  pulvis  r>pii  and  fastened  by  means  of  a  cloth  or  roller  ban- 
dage, and  the  dressing  chauged  ouce  or  twice  within  two  or  three  days,  until  amelioration 
or  cure  results;  besidoB,  narcotics  internally. 

Wilsou  recommends  lai^  dcaes  of  quinine  and  iron,  hero  and  there  eren  aneme 
(although  some  physicians,  like  Ilutcliinson  and  others,  hare  seen  outbreaks  of  zoster 
appear  in  conscquoncc  of  its  use),  also  potassium  iodide  and  tiarootica.  Among  local  ap- 
plications havu  been  reoommciuloil  frictions  with: 

Oleum  cadini,  chloroformill»,  tr.  aconiti,  ilfl.  partes  ajquales;  or,  Tr.  opii  et  Tr. 
uoonitl,  &i\  partoH  aefjualesj  furthermore,  ferri  scsquichlor.,  5  grams;  alcohol,  rectif., 
30  grams;  hydrurg.  bichlor.  corros.,  .05  gramsj  collodit,  5  grams;  also  frictions  with  ol. 
cajupiitl,  chlort)f(>Tm,  etc. 

Every  physiciau  who  has  some  experience  with  cases  of  zoster  will  hare  been  forced 
to  make  numerous  trials,  so  as  not  to  tire  the  patient,  should  some  remedies  give  only 
temporary  relief.  All  these  meiwuros  cannot  ia  the  leiwt  take  the  place  of  the  seda* 
tive  method  at  our  disposal  in  the  form  of  narcotics.  In  intense  nenralgioä,  morpltiue 
slionld  be  given  in  powder  or  hypoilermically,  also  chloral  hydrate,  especially  at  zügbt, 
Bo  as  to  ward  off  the  Bloeplessnesfi  often  caused  by  tho  neuralpia,  at  tho  same  time  bear- 
ing iu  mind  the  local  treatment  by  cold  appUuatiouä,  Ilcbni'ta  pliiHlcr  with  opium,  etc. 

As  auxiliaries  it  is  well  to  recommend  now  and  then  baths  and  cold  frictions, 
especially  in  cases  En  which  narcotics  cannot  bo  bomo  for  any  lougtli  of  time.  Seqnels  in 
the  shape  of  sensory  and  motor  disturbances  requiro  electricity  which  often  consumea 
much  time  and  iratieace. 

MALUM   PERFORaNS   PEDIS. 

This  rs  a  disease  causetl  hy  tho  influonoo  of  tho  trophic  nerves ;  it  begins  as  a  cutano- 
ons  affection  and  leads  to  deeper  lesions.  This  disease  implies  an  ulcerative  affection  of 
the  sole  of  the  foot,  beginning  with  a  proliferation  of  the  epithelium  which  sometimes 
springs  from  a  thickoniug  of  the  epidermis  resembling  a  corn,  sometimes  from  a  com 
Bubjooted  to  Qon^taut  pressure,  at  times  frum  some  other,  usually  traumatic  influence. 

In  all  cases  the  affection  begins  as  a  roundish  ulceration  as  if  punched  ont  with  an 
instniment ;  it  ia  the  coustwmenco  of  a  rshroiiic  inllammation  which,  if  recognized  in  time 
and  properly  attended  to,  may  close  again  ;  if  not,  it  forms  a  disease  which  progreasivoly 
exteuda  in  depth,  with  Biibsequent  defilruction  of  all  tho  soft  porta,  the  joints  and  bones  j 
it  often  resists  the  most  cuR-ful  treatment,  and  iu  its  further  spread  it  not  only  becomea 
deeperj  but  also  wider.  The  accompicuylng  tJtcmtioas  on  tho  common  intt-gnmcnt  are 
very  characteristic  of  the  trophoneurotic  disease.  Tho  alterations  manifest  themselves  by 
excessivo  formation  of  epidermis,  cbauge  of  the  nails,  and  profuse  development  of  hair, 
both  on  the  dorsal  side  of  tho  foot  and  on  the  whole  lower  extremity.  Together  with, 
thcBO  conditions  we  often  find  obvious  pigmontations,  erythemata  and  ecaemas,  and  either 
diminished  or  increased  pcrüpt ration.  Owing  to  the  local  inEuenoes  which  seem  to  cause 
malum  perforans,  the  affection  was  originally  believod  to  be  a  local  one  ;  but  the 
gravity  of  the  disease,  the  duration  of  the  ulceration,  and  the  destruction  of  tho  soft 
jjarts  and  bones  soon  msAe  it  obvious  thiit  wc  must  a&jumo  a  more  dc«ep-8catcd  malady, 
for  the  perforating  ulcer  of  the  foot  has  been  often  seen  to  arise  after  injuries  to  the  spine, 
frequently  in  consequence  of  peripheral  norvoua  nffections ;  after  section  of  the  sciatic 
nerve  in  animals,  ulcers  have  been  noticed  to  form  on  the  soles  ul  the  feet.     Oongetalion. 
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also  fnmiahefl  an  occ&eional  cause  of  the  diseaee,  and  Duplay'  reports  a  case  in  which  this 
cauee  iucit«<1  »  bilateral  outlirttsk  of  tho  dittciaße  together  with  Ini^niiiotor  ataxia.  Tlie 
nervous  di^ttirbanceR  preceding  the  ulceration  are  a»  characteristic  of  this  affection  asaro 
the  sequels.  The  lontier  include  frequent  darting  and  horiug  pains,  rhouniatic  affections, 
motor  diäturbances,  etc.;  subsequently  may  be  developed  general  sequels  caused  by  the 
disease  of  the  norrca,  auch  a«  local  muscular  atrophy^  general  progressive  muscular 
atrophy  and  tabes. 

Therefore,  in  these  cases  the  character  of  the  trophic  disturbances  is  manifested  by  a 
series  of  symptoms  which  it  would  be  hard  to  ascribe  to  other  than  nervous  causes,  espe- 
cially where  a  more  or  less  extensive  aniHsthesia  is  found  in  the  neighborhood  of  tho  ulcer 
or  in  the  afTected  extremity.  The  ana^sthesia  is  a  constant  symptom  of  malum  perforans, 
not  merely  in  the  region  of  the  ulcer,  but  in  the  entire  part  supplied  by  the  diseased 
nerve  twigs ;  in  some  cases  it  is  of  so  high  a  degree  that  the  patients  suffer  from  total 
loos  of  aensatioTi,  ard  at  times  tho  atTeeted  leg  nan  bo  amputatml  without  its  being  felt. 

Histological  examination  of  some  nerve  twigs  showed  also  that  they  undergo  consid- 
«mble  change  in  Btrueture  ;  besides  tbo  destruction  of  the  myelin  and  tho  axis  cylinder, 
a  thickcuing  of  the  neurilemma  was  sometimes  found.'  Hcnco  the  disease  in  its  entire 
development  and  course  is  not  only  a  nervous,  but  a  trophoneurotio  one>  and  is  discussed 
in  the  description  of  the  dermatonoses  merely  in  so  far  as  the  cutaneous  affection  repre- 
•ente  the  initial  stage  of  the  perforating  ulcer. 
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1  Ulcerations  on  the  common  integument  are  of  ten  observed  as  concomitants  of  grave 

I  disetlBOB  of  tho  nervous  system.  They  always  occur  after  preceding  erythemata,  which, 
'  after  a  brief  existence,  arc  often  followed  by  tho  formation  of  ve&iclcs,  from  which  is  de- 
veloped tho  Bubsequout  destruction  of  the  cutis  and  tho  subcutanoous  tissue.  As  suoh 
complications  usually  occur  on  the  lower  portions  of  the  liorizontally  extended  body  {shoul- 
der, lumbar  region,  heel),  and  as  they  arogeiiurally  observed  in  jtationts  who  are  unable 
to  make  active  motions,  and  as  the  skin,  besides,  is  irritated  at  times  by  urine  and  focal 
matters,  it  is  easily  undenttond  tliat  tho  uleemtions  occurring  in  the  sacral  or  anal  re- 
gion were  considered  processes  due  to  pressure  (bed-sores).  Samuel,'  however,  has  called 
attention  to  those  ulcerations  occuriing  with  diseases  of  the  brain  and  spinal  cord,  even 
after  tliey  have  lasted  but  a  short  time  or  appearing  suddenly  in  the  course  of  the  affcctioiu 
He  dintiuguished  an  acute  and  a  chronic  form,  but  his  observations  relative  to  the  aouta 
form  became  more  geucrolly  known  and  accepted  only  through  Charcot's  thorough  de- 
lineation. 

Decubitus  acutus  is  the  essential  form  of  the  trophic  dieturbanoe.  This  aflcctioa 
may  be  observed  in  diseoAuboth  of  the  brain  and  thosplual  onrd,  and  is  a  signiücaat  mal- 
ady, for  here  it  is  not  so  easy  as  in  the  moro  gruflually  developing  chronic  bed-sores  to 
bring  tho  influenoo  of  local  irritants  to  bear  u{>on  portions  of  the  back  and  buttocks. 
This  cutaneous  gangrene  U  scüu  must  frequently  with  cerebral  apoplexy,  whether  due 
to  external  traumatic  causes  or  associated  with  softening  or  hemorrhages.     Charcot* 


'  Archiv  g^n^r.  ile  Medecine,  1970.  p.  348. 

•  Hichaud,  Lyon,  mwlical,  1870,  Janvier. 

•  "  [Me  trophischen  Nerven,"    Leipzig.  1968. 
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first  pointed  out  that,  in  hemiplegio  conditions,  the  gangrene  of  the  skin  and  the  sub, 
secjtient  nlceration  always  occor  on  that  side  of  the  nates  where  the  paralysis  exisU  * 
therefore,  in  central  ajioplexies,  on  tho  side  opposite  to  the  aiio])leotic  patch.  Besides, 
in  the  Utt«r,  there  is  merely  a  nuilateral  nlceration ;  in  apoplexy  of  tho  mednlla 
nsnally  an  nlceration  extending  over  both  sdcral  regions.  Tho  rapidity  with  which  the 
ulceration  occurs  is  most  apt  to  make  us  suspect  its  uouropathic  uature,  ior  it  is  imposd- 
ble  tu  explain  in  any  other  way  «uch  suddcitlr  doroloping,  deep  disturbances.  In  apo- 
plexy of  tho  medulla,  the  ulcer  usually  bcgitxs  iu  the  middle  of  the  sacnU  region,  and 
thence  spreads  symmetrically  toward  both  sides ;  but  both  in  this  form  and  in  cir- 
camscrilx'd  cerebral  allcctions  there  is  anfe$ihc«ia  of  the  ekin  on  the  portions  subject 
to  cni.=;ting  and  ulceration.  In  patients  suffering  from  this  disease,  even  if  the  greatest 
care  and  attention  bo  devoted  to  keep  the  paralyzed  part  as  clean  aa  possible  and  n- 
duce  the  pressure  to  a  minimum,  tho  occurreneo  of  lied-sores  caunot  bo  prevented. 

Post-mortem  examinations  have  in  numerous  cases  clemoustrated  an  inflammatotj 
condition  in  the  central  nenrons  apparatus,  but  the  point  of  localization  could  not  be 
determined.  Jeffrey' conoludod,  from  three  cases  iu  which  the  cutaneous  gangrene  ex- 
isted on  the  nates  and  lesions  wore  present  in  tho  posterior  lobe  and  the  optic  tliolamna, 
that  disease  of  these  portions  of  the  brnia  is  to  be  looked  upon  as  the  cause  of  trophic 
disturbances;  others,  however,  found  hemorrluiges  in  the  corpus  striatum,  anterior  lobe, 
lateral  convolution,  etc.,  and  have  held  that  these  were  the  cause  of  the  bod-eoros. 
Brown-S6qaard  concluded  from  the  fact  that  acute  bed-sore  is  often  associated  with  in< 
continence  of  urine  that  the  spinal  cord  was  tho  starting-point  of  the  afTectioQ.  while 
Samuel  had  previously  asserted  that  it  was  due  to  disease  of  the  spinal  ganglia.  In  view  of 
these  ohservatiünü,  it  seems  to  be  moüt  correct  to  consider  acute  bcd-soro  a  disease  of  the 
posterior  onlumus  of  the  cord,  for  in  affections  of  the  anterior  columns,  e.  g.,  progressiva 
muscniar  atrophy  and  the  essential  paralysis  of  children,  bed-aores  neror  occur. 

Tbopiioseitbotic  dkrmatitis  occurs  as  a  disease  of  the  skin  in  which  an  erythema 
firet  appears  on  a  circumscribed  spot  and  leads  to  further  inßammation,  daring  which 
manifold  nutritive  disturbances  set  in.  Among  the  latter  are  efflorescences  of  all  kinds 
occurring  after  injuries,  neuralgias,  etc.,  and  developing  on  an  inflamed  cutaneous  snr- 
face.  A  peculiar  form  of  this  disturbance  is  olosst  skik.  In  this  affection  tho  skin 
originally  appears  red,  smooth,  and  glossy,  and  shows  either  a  nniform  or  marbled  ery- 
thema. Some  physicians  described  the  surface  of  the  skin  as  being  like  varnish  and  so 
tense  that  all  uuevennesseeand  folds  disappear.  Later,  the  skin  becomes  thinner  from 
atrophy  of  the  underh-ing  cellular  tissue,  and  this  process  extends  down  to  the  muscu- 
lar layers.  As  this  diseaso  chiofly  attacks  tho  extremities,  the  nails  usually  drop  ofC 
after  some  time  and  the  cutaneous  glands  perish. 

This  afTection  was  first  obeoiTed  by  Alexander  Danmark.'  Sabiioquently,  Paget,* 
Weir  Mitchell,'  and  others  hare  furnished  a  detailed  description  and  have  especially  em- 
phasized its  complication  with  violent  neuralgias  which  they  termed  cnusalgia  (burning 
pains).  It  may  bo  a8aume<l  that  this  affection  is  caused  by  a  peculiar  species  of  neural- 
gia. Moorhouse,  Keen,  and  Mitchell  have  more  thoroughly  established  the  neuralgic 
theory;  their  conclusion  is,  that,  in  proportion  to  the  nervous  affection  of  an  extremity, 
this  peculiar  atrophy  of  the  akin  associated  with  erythema  becomes  more  intense  and  ex- 

'  Arohivoa  de  MMectne,  1876,  JanTier. 

•  Kledical  and  Chlrurgical  Tmasactiona,  London,  1878,  W.,  p.  48. 
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iensiro.  Thus  Mitchell  osaerta  that,  for  ingtance,  in  injury  of  the  ulnar  norvo  alono,  the 
cutaneous  affection  extcuiis  only  periphorally  into  the  region  of  the  skiii  supplietl  by  this 
nerre;  but  lithe  lesion  inroWes  a  largur  plexus,  not  only  the  entire  pdni,  but  also  the 
palmar  «urfaoe  of  the  fingere  i&  attacked  by  the  atropbio  process,  while  the  dorsal  sur- 
face may  remain  intact. 

At  times  glo^y  skia  appears  in  the  form  of  an  erythema  nodosum,  the  diseased  and 
painful  spot»  projecting  aboTO  the  surroundings  in  the  shape  of  siuglo  uodüd;  in  other 
Oftses  the  aSection  begins  us  a  frost  bite.  Xow  svud  then  there  occur  ou  the  sarface  of 
glossy  skin  small  eiceoriations  or  mptures,  the  underlying  akin  pressing  the  teuae  epider- 
niiil  layers  apart.  These  additioua!  complicatiotiä  increaite  tlie  previously  existing  pain- 
fulness,  unie&s  a  remiääion  and  final  improvement  of  the  affection  haTO  boon  secured  by 
Bedative  treatment  (electricity,  oold  water). 


IV.     MOTOR  DlSTURBANCnES. 

Motor  disturbances  cause  neither  important  diseases  of  the  skin,  nor  serious  nutri- 
tiro  changes.  In  tiio  largo  iiumbor  of  claätic  fibivä  terminating  in  its  ti.4.sLii!,  ami  in  tho 
numerous  muscular  trabecule  embedded  as  smooth  muscles  both  in  the  blood  aikd  lymph 
Tesscls,  surrounding  them  aa  well  as  the  efferent  glandular  ducts,  the  skin  possesses  nmny 
elements  ministering  to  its  contractility  and  elasticity.  The  contractility  is  caused  by 
the  nervous  irritation  acting  ou  the  muscular  elements,  ami  is  either  direct  or  reflex. 
Whenever  an  irritation  atfecting  the  cutaneous  muscles  acts  in  such  a  manner  that  the 
oatia  is  strongly  excited,  the  muscular  elements  contract,  the  hair-fulliclos  rise,  the  hairs  be- 
come atiffer,  approach  each  other,  the  surface  acquires  a  wrinkled  appearance,  and  a  con- 
dition results  wliich  is  calle«!  goose-flesh,  cutis  Huseriuu.  Tlio  most  frequent  cause  of 
this  alteration  is  cold,  aa  during  bathing  in  cold  water  or  when  the  body  at  normal  tem- 
perature is  disrobed  in  a  cool  or  cold  room.  The  goose-flesli  is  less  di.^tiactly  seen  when 
the  skin,  after  having  be«n  exposed  to  cold,  is  anddenly  acted  upon  by  intense  heat, 
although  it  is  even  then  perceptible.  That  the  contraction  of  the  skin  is  not  sudden,  but 
is  gradually  increasing  and  culminating,  can  be  most  clearly  witnessed  in  the  skin  of  the 
scrotum  when  contracting  in  consequeuco  of  either  of  the  above  irritations.  There  is  no 
doubt  that  the  contraction  is  effected  iu  the  same  way  on  all  parts  of  the  body,  but 
on  those  provided  with  small  muscular  elements  this  shrinkage  is  not  us  readily 
perceptible. 

This  motor  di8turl>unce  is  nearly  always  eÜected  mth  a  sensation  of  alight  shivering 
(horripilation)  which  quite  evidently  is  to  be  traced  to  a  nervous  cause.  External  irri- 
tations acting  on  the  cutaneous  surface  are  conducted  to  the  centro  which  excites  the 
finest  nerve  fllaments  and  produces  contraction.  Itapid  alternation  of  heat  and  cold  most 
roodily  permits  us  to  observe  a  euocoäsion  of  contraction  and  relaxation,  and  tbts  alterna- 
tion oe3j»a  only  whou  there  is  &  sort  of  balancing  of  the  irritations.  The  correctness  of' 
this  observutiou  can  1»  best  verified  by  dipping  a  hand  alternately  into  hot  and  cold 
water ;  the  contractions  of  the  cutaneous  muMiles  continue  until  their  activity  is  ex- 
haast«d. 

Besides  heat  and  cold,  sensory  impreasionfi  are  followed  by  contractions,  and  one 
need  not  belong  to  the  catogory  of  nervous  individuals  to  he  attacked  by  cutis  ansorina 
in  conaequenoa  of  piercing  tones,  scratching  uf  the  nail  on  rough  surfaces,  etc.  The 
aame  may  bo  said  of  moral  improssious  ;  who  does  not  shiver  under  tht^  >4uddon  influence 
of  a  great  terror?    On  such  occasions  we  do  not  generally  observe  whether  "our  flesh 
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ote&pB,"  bat  the  feeling  of  Bhirering  or  terror  does  not  pass  without  a  like  motor  disturb- 
ance. 

Among  the  causes  of  disease  reading  to  the  same  alterations  we  might  enumerate  the 
pyrexial  afEections  which,  at  times  beginning  with  a  more  or  less  intense  rigor,  are  fol- 
lowed by  a  general  contraction  of  the  cutaneous  muscles.  All  the  influences  named  act 
in  a  reflex  manner,  and  are  always  rendered  possible  through  the  instrumentality  of  the 
central  nervous  system.  Patients  suffering  from  central  affections,  in  whom  the  conduc- 
tion from  the  centre  to  the  periphery,  or  the  reverse,  is  interrupted  or  diminished,  show 
none  of  the  above-named  conditions. 

Outside  of  the  above-named  conditions  of  contraction  or  spasm,  the  motor  disturb- 
ances of  the  skin  ofl!er  no  important  changes.  In  them,  the  mnscular  contraction  is  asso- 
ciated with  that  of  the  vessels,  and  subsequent  displacement  of  the  blood  toward  the 
interior  of  the  body,  and  it  is  this  sudden  influence  which  causes  the  feeling  of  shivering; 
but  when  the  molecular  activity  of  the  nerves  becomes  altered,  we  find  altogether  dif- 
ferent sensations,  the  various  forms  of  which  we  have  already  discussed  in  detail  in  treat- 
ing of  the  disturbances  of  sensibility. 
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operation,  a  gooQPII^anch  of  vigorous  hairs,  quite  isolated  at  first;  and  at  anexacilr 
symmetrical  spot  on  the  other  side,  a  similar  bunch,  but  of  Bmaller  dimensioos.  Then 
new  in£ti]&r  bunches  of  hair  sprang  up  on  both  eidee  beside  the  former;  they  gnuinaSi 
increased  in  extent,  and  finally  coalesood.  While  the  law  of  bilateral  synmieciy  ob- 
Tiously  infinenccd  the  aboTo-described  reparative  process,  atill  the  restitution  on  the  un- 
injured side  was  slower,  and  completed  later. 

SchitT  stated  that  oo  the  aide  on  which  the  sy mpathetic  had  been  divided  the  hair  gnv  man^ 
rapidly. 

Sigmund  M[i>'L>r  made  the  foUowiDf;  observation:  Both  eon  of  an  adult  rabbit  were  afmaX" 
taneouiily  depilated,  then  on  the  one  side  pieces  were  excised  from  the  c«rvicAl  8jmpath«tic  and  Ih^^ 
fijeatauricularnerve.  After  one  and  one.haIf  or  two  montKs,  the  hairs  on  the  Injured  aide  hac  ^ 
growD  to  the  length  of  two  mia..  while  on  the  health;  (lide  a  distioot  «treak  of  hair  only  hai^ 
developed  along  the  coume  of  the  median  artery. 

A  parallel  experimeut  loade  by  tuyself  procesdi^  an  foHowa  :  After  both  ears  of  a  rabbit  age^H 
eight  montlia  hail  been  completely  depilated,  I  reseot<td  a  piece  of  the  left  cervical  (tympatbetic  sai^B 
the  left  greut  auricular  tierve.  At  tiiv  aaiuo  lime  the  curs  of  a  »Licotid  uiiimul  of  the  same  litter  aai^B 
precisely  similar  contigiiration  were  ilcpllate'l  without  »uhjectlng  It  to  any  other  operation. 
cervical  wound  of  the  former  aniiiml  hi>ul»d  by  suijpuratiun,  and  the  rabbit  emuuiauid  con^denhlym^ 
during  thfi  first  ppricKl  afwr  tbe  niioriitlon.  Still  iiftt-r  tw«lv«  day«  ihert'  show«!  themselves  on  botta^A 
earn,  eujfecJally  thuir  t'lxtemal  luarj^ins,  small,  colored  haim:  aubtiMqu^^uUy,  the  restitution  of  Ib^^H« 
capillary  growtli  prof^(^-»H.id  nipidly  and  uniformly  on  both  side»  anil  was  completed  in  about  te^^^ 
week».  Ill  tb«  nuu-mutilatcd  uriiuial,  thu  health  of  wbicU  had  remained  permanently  good,  only  :^i=^m 
delicate  uncolored  down  could  be  found  after  iweWo  days,  and  the  growth  during  the  folio  win. --^^ 
weeks  waa  likewise  tardiur  tliau  in  the  operated  rabbit. 

Ill  mofit  i-occnt  timed,  theoxperiment  on  animals  made  by  Lassarand  Bishop  has  bee:^iHi 
relied  upon  in  order  to  aid  in  proving  the  infect iousnoM  of  "alopecia  praematura.'' 

Tlie  combings  of  a  man,  aged  25  year»,  aQected  xvtth  tUi«  diaaase  were  cut  fine  and  intbnatel  — ? 
mixed  with  vaseline  ;  this  ointment  was  tnumftrrrod  tu  the  skin  of  healthy  rabbits  and  goinea^i^^^* 
with  good  fur,  and  rubbed  into  the  intact  epidermis.  In  tlie  course  of  the  third  week  a  decided  lu^^^ 
of  hair  l>ecame  perceptible  on  the  anointed  ptirtti,  and  within  anoUier  weak  portions  of  th.- — ' 
slcin  the  size  of  the  palm  of  a.  iinmi  were  entirely  bald.  AVith  the  loes  of  hair  tbera 
aniplc  branny  dc9C|,immation  of  the  epidermis.  T\\o  hairn  aiid  scales  tit  thu  original  teat  ^"H^mIb 
then  trauBfern»!  tu  other  animale ;  at  the  and  of  the  second  week,  Uiey  were  already  quite  bald  (u 
extensive  surface«. 

lu  order  to  control  these  results,  I  made  the  following  experiment :  A  mixture  o 
about  three  parts  of  vasclino  and  one  part  of  rancid  olive  oil  was  rubbed  daily  into  th^ 
skin  of  the  back  of  a  vigorous  fnll-grown  rabbit  with  an  excellent  growth  of  hair.    A»- 
carly  as  the  beginning  of  the  seuend  week  of  the  experiment  a  distinct  loss  of  hair  w 
noticeable  on   the  anointed  parts  of  the  animal  which  was  kept  isolated  and  well  nonr-— 
ished  ;  on  the  twelfth  day  its  hairy  covering  on  thofie  spots  was  much  reduced,  the 
still  present  were  very  loowe.     Tlio  skin  was  covered  with  fine  scales,  but  otherwise  qui 
iinchanged.    On  the  sixteenth  day  of  thu  ex]iGrimeut,  com]dete  baldness  over  the  anotn 
part  which,  however,  soon  regained  its  normal  growth  of  hair  after  the  innnctiotis  we 
stopped. 

HTPERTRICnOSIS. 

Moat  of  the  affections  doscribed  under  the  name  hypertrichosis  offer  not  only  a  dei 
matological,  but  also  an  anthropological  interest. 

We  classiiy  the  cases  of  nunäuitl  trichosiii  of  man,  i.  e.,  the  occorrenoe  of  a  beard  izx 
women  or  an  abnormal  growth  of  hair,  whether  in  one  or  the  other  sex,  spread  over  ^ 
more  or  less  extensive  portion  of  the  body,  as  follows  : 
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and  the  *'  hairy  family  of  Ambras."    Common  to  these  caaen  ia  a  thick  growth  of  hür 
extruding  over  the  wholo  body  (oxccpiing  the  ports  mentioned),  although  by  no  mean» 
uniform  throughout ;  naturally  it  is  partioularly  confipicuous  in  the  faco,  and  thero 
•eems  also  most  largely  developed,  thns  giving  to  the  t)'pe  of  the  highest  degree  of  bypei^ 
trichosis  unirersalis  s.  hirsatios  a  decided  animal  cast. 

Jeftichjctr's  portrait  rooalls  the  picture  of  a  Scotch  terrier.  Bat  tho  featoresotf 
hairy  men  have  also  a  certain  resemblanoe  to  each  other,  which  is  caused  by  an.  essentially 
anulogfjurf  arniugement  ol  tho  biur. 

We  know  from  the  labors  of  Eacfaricht'  and  Voigt'  that  the  hairy  inrestment  wi 
which  the  skin  of  the  foetus  covers  itself  in  the  fifth  and  sixth  months  of  intra-nterine  lifi 
mahitains  tjuite  definite  directions  ("  hair  currents  and  eddies'*);  from  these  same  " 
furrows/'  in  thy  course  of  which  there  are  usually  only  moderate  indiridual  differences^^ 
springs  also  tho  hairy  growth  of  the  homines  silvestrcs.     This  growth  of  hair,  moreorer^M. 
is  nearly  always  described  as  soft,  woolly,  or  silky,  resembling  wool  rather  than  ru^K 
hair.     liouco  Ecker  has  concluded  that  universal  hypertrichosis  should  be  considcred  ai:^K. 
arrest  of  development,  a  persistence  and  further  growth  of  the  embryonal  haiiy  coat. 

The    hereditary  basis    of    tlio    abnormality    is    generally    demonstrable ;  in    tb^^ 
family  of  Shwc-Maong,  it  was  observed  through  the  third  generation.    As  a  rule,  w^^ 
also  find  In   hairy  mi-n  congenital  dental  deffwts.     This  conjunction  cannot  bo  parol ^y 
accidental,  for  we   see  it  'repeutfcl  in  vury  different  and  widely  separated  regions.    Th  ^ 
grandfiither  of  tho  Burmese  "  hairy  family  "  entirely  lacked  tho  twenty  molars,  of  tlk.^ 
four  canines  he  luul  but  one,  nor  wore  there  any  alvpolar  processes  for  the  absent  teetl^  . 
The  daughter  of  tho  latter  is  likowise  without  molars  and  canines.     Statements  as  to  tl».^ 
tooth- formation  of  her  children  ore  not  on  record.    A  similar  defect  is  also  shown  by  tl&.« 
Rustitau  hairy  man.     Ilia  upper  jaw  IB  quite  toothless,  exccptiug  the  left  canine,  but  ttm.« 
teeth  of  the  lower  jaw  are  complete;  at  the  time  of  the  examination  of  liis  eon  Fe*io 
then  three  years  old,  the  upper  jaw  was  toothless,  and  there  were  but  four  incisors  in  tl 
inferior  maxilla. 

Tho  simultaneous  occurrence  of  irregularities  in  both  systems,  the  hair  and  tl 
teeth,  odontugeneticitlly  derived  unitedly  from  the  corneous  layer,  has  been  repeatedK^ 
observed.     Danz,*  Sedgwick,'  and  others  report  cases  of  congenital  baldiiese  with  inhe 
ited  complete  or  partial  defect  of  tho  tooth  ;  hence  the  dental  defect  cannot  be  IujIll    ■ 
upon  as  compensatory  to  the  snperabundant  growth  of  hair. 

Generally  strong  pilosia  of  the  male  body,  developed  not  uniformly,  but  chiefly  o 
certain  parts  of  the  skin,  as  the  face,  chest,  back,  dprsal  surface  of  the  extremities, 
hereditary  in  some  families,  and  presents,  as  it  were,  a  slighter  dogree  of  hirsnties  co 
gonita.     For  these  cases  likewi^  the  law  is  valid  that  the  abnormal  pilots  exactly  folio 
the  direction  of  Eschricht-Voigt'a  lines. 

Anomalous  trichosis  oonfined  to  isolated  parts  of  the  skin  is  foond  in  the  oocurren 
of  a  beard  in  women.     With  Bartels  we  iiiij;Iit  iiore  distiuguisb  three  degrees  :  First,  t 
so-called  "Bärtehen"  (little  beard)  of  young  women,  in  fact  merely  a  somewhat  strongs 
growth  of  the  lanugo  which  is  always  more  largely  developed  in  the  situation  of  the  bca.  -»  "* 
than  elsewhere^the  upper  lip,  the  masseter  region,  at  times  the  chin.     In  the  seco:^^:»*^ 


I 
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'  MCUlar's  Arch.  f.  Anat.,  Fliys..  etc..  Jaiii^.  1837.  pp.  37  ot  seq. 

Dcukachr.  d.  Wien.  Acad.  d.  WlBsensch,  (Math.-naturw.  KI.),  Bd.  13.  1867. 
'B.  Etile,  I.e..  p.  345. 
*  Cited  by  Darwin,  "  Variiren  d.  Tbiere  a.  FflmmseD,"  Bd.  2,  p.  484.    Stuttgart,  186& 
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decree,  hair  likewise  sprouts  from  the  regions  t>-pical  of  the  male  sox,  but  those  affected 
are  generally  beyond  the  climacteric  period  and  have  prGviouslvBhownno  very  pronounced 
tendency  to  the  development  of  a  beard  ;  many  of  them  incline  ulso  in  othorways  (deep 
voioe,  large  bones)  toward  the  ririle  habit.  The  several 
hairs  are  generally  thick,  bristle-like,  but  not  very  close 
together.  Finally  the  third  degree  is  the  ntrerf. :  actual 
beards  occur  in  women  of  every  age,  of  course  by  prefer- 
ence again  in  such  as  arc  post  the  bloom  of  youth.  In  this 
categor7  belong,  among  others,  the  well-known  ciue  rehited 
by  Beige),  of  a  Swiss  woman  a^ed  twenty,  in  the  fifth 
month  of  pregnancy,  who  presented  herself  in  1852,  with 
a  goateo  and  moustache  four  inches  in  length,  at  n  Lon- 
don hospitä],  in  order  to  obtain  a  certificate  as  to  her  sex. 

Ab  "heterogeny  of  trichosis"  would  liave  to  he  enu- 
merated in  this  connection  the  premature  derelopment  <A 
hair  associated  with  sexual  precocity  which  always  appears 
in  the  places  typical  of  the  respective  eei — lu  girls  only  on 
the  genitals,  in  boys,  besides,  on  the  chin,  the  upper  lip 
and  the  cheeks,  often  also  the  chest.  As  an  example  we 
cite  Bcigel's  case  of  a  child  aged  six  years,  whoso  pudenda 
resembled  those  of  a  woman  of  twenty,  botli  respecting 
their  general  development  and  their  hair)'  covering. 

Ciroumscribtid  hj-jK-rtrichosis  on  an  apparently  un- 
changed portion  of  the  akin,  which  normally  is  not  provided 
with  dense  growth  of  hair  in  cither  sex  and  at  any  lime 
(**  heterotopy  of  trichoais" — Bartels),  has  been  observed 
especially  in  the  sacral  and  lumbar  region,  in  the  latter 

rveral  times  complicated  with  spina  bifida. 
In  Omstein'a  caw  of  moral  trichoais  we  Dotice  that  the  direo- 
tioo  of  the  haire  corrusponds  tu  tlio  ut-iglilwrhooil  of  Voigt's  "  ooo- 
cygeal  oroas." '     The   latter  Is  only  displactNl  eJigbtly  upward, 
which  is  not  of  unusual  occurrence.' 

A  hereditary  family  pecnliarity  is  quite  notable  at 
times  in  the  shape  of  a  hair  proliferation  met  with  in  the 
face  of  older  men,  combined  with  increased  density  of  the 
hajra  of  the  beard  and  eyebrows.  At  the  external  car,  on 
the  bridge  of  the  nose,  within  the  nastrils  and  the  audi- 
tory canal,  bunches  of  thick,  chiefly  gray  or  white  hairs 
spring  forth  — a  process  probably  parallel  with  the  devel- 
opment of  a  beanl  in  women  beyond  the  climacteric. 

We  now  come  to  the  abnormal  triehosi«  on  pigmented, 
or  pigmented  and  thickened  akin,  an  illustration  of  which 
ia  found  in  the  adjacent  figure. 

Dr.  Schulz,  F{(>gi mental  Surt^ocn,  to  whom  I  am  indebted  for 
the  photograph  nud  notve  of  this  case,  Sm  observed  the  patieut 
in  1878. 
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Flo.  S?.— Luve  DBTUa  pllosus  in 
Um  Kbape  of  baihiiiit-LtKliu*.  WiEbla 
It,  aerrnil  b«Dl|[n  lumora  C  FltiniiBa 
molluacum}  g.  Kxtcrual  to  It  niva 
aotneroiu  BuuUar  imiX,  *.»k  Jk-n. 


»     '  Voigt,  I.  c.  p.  13.  and  Plato  L,  Fig.  4. 

M     •  Comp.  A.  Ecker,  "Dor  Steisshwirwirbel,"  etc.    Arch.  f.  Antliropol.,  Bd.  13 (1880),  p.  183, 
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Tliis  indiridual.  named  Balke,  elated  Ihat  lie  was  bom  with  the  large  nsPTua  BpreadinR  over  the 
upper  [lart  of  the  thiglin  and  the  lower  portion  of  the  trunk,  in  shape  like  hstliing-tig)its  and  reae>m- 
bUng  the  pelt  of  an  animal ;  the  same  watt  truo  of  the  emallor  hairy  spots  (k.n.)  and  the  Urger  kod 
smaller  tuiuort^  {g).  Subsequently  the  altereil  portions  of  tJic  shin  had  gracliinlly  become  aomewliKt 
larger.  Hereditary  predlBposition  oould  not  be  determined.  Tlie  skin  of  the  largo  hairy  nierus,  u 
well  OH  that  of  the  smaller  onee,  i«  stated  by  Dr.  Schulz  to  huro  Ixwn  in  the  m&iu  thickeoeci,  in  pxrt 
uneven,  vemicoBP,  in  color  from  very  light  to  intensely  dark  brown  ;  the  consistence  of  the  largvr 
maminiform  aiid  smallur  tumors,  soft,  doughy -eluatic.  The  inteKument  of  thö  tumors  was  paler, 
smoother,  and  much  lc«a  hauy  than  the  surroundings  and  did  not  iinuly  adhere  to  the  toraon. 
The  tiunor»  beiriK  HitimteJ  in  the  BuhcutuneaiiH  cellular  tissue,  could  also  be  displaced  on  the  ander, 
lying  mu&cles.  The  photographs  were  rather  inferior  in  teclmical  execution  ;  but  they  permitted 
me  to  ascertain  deKnttely  that,  whenever  any  pu&iti re  arrangement  nf  the  ahnrtfat  most  thRVOenU* 
metrea  long,  accordins  to  Dr.  Schulz),  dark  and  ctirly  hair  was  evident  in  the  ^cture,  it  agread  «z- 
«ct3y  with  Esoh  rieht- Voigt's  fiEtal  Hnee  of  direction. 

In  the  Balke  case,  therefore,  there  was  a  combination  of  a  congenital  Tery  large 
Tuevus  pilosue  and  a  number  of  smaller  ones  with  congenital  tumors,  which  may  bo  classed 
aa  benign,  i.  e. ,  fibroma  molluscum  ( Virchow).  Tho  same  combination  has  be«ii  observed 
by  Walther.'  \&  regards  the  at  first  sight  so  very  striking  extent  of  the  large  naevus,  a 
fieorcb  through  the  literature  brought  to  light  several  ])arallel  cases. 

1.  The  Indian  woman  Orangutang  presented  at  the  office  of  the  Lancet  (TTxe  Lancet,  L  c).  S, 
The  Milan  case  meotiom-d  by  Hebra  {1.  c,  p.  80).  3.  H.  Hilde l>randt's  case  No.  1  (I.  c).  4,  Rug- 
gieri's  ca*ie  (I.  c).  Here  belongs  also  5.  tho  case  described  bj  Jablokofl  and  J.  Klein,  of  a  girl,  wh» 
died  at  the  age  of  aix  and  u  half  months  of  tubivoulosis.  6.  Tho  truAv  figured  bi  Uobra's  atlas*  over~ 
the  title  "carcinoma  melanodes"  would  exactly  conespond  to  the  Baike  case,  were  it  not  that  th» 
limit  of  the  darkly  pigmented  nodular  skin  falls  higher  on  the  right  thigh  tlian  tho  left,  about  cor- 
responding to  the  distribution  of  Ih»  lumho-inguioal  nerve.* 

All  the alM)ve-mentiono(l  hairy  moles  have  in  common:  the  bilaterally  sjrmmetricaL 
arrangement ;  in  nearly  every  one  either  tho  upper  or  tho  lower  limit  coiucidea  with  th^ 
course  of  the  outanooua  ner\'ea, 

That  larger  hairy  moles  may  also  develop  unilaterally  in  the  region  of  certain  nerves 
is  shown  by  a  naevus  occujiying  the  domain  ol  the  second  branch  of  the  trigeminos,  fig— 
nied  hy  Fr.  A.  v.  Ammon  (1.  c). 

The  quality  of  the  ekin  in  tho  nrnvi  nnder  consideration  ia  generally  described  a» 
varying  ia  intensity  of  pigmentation  (gray  to  black),  rarely  as  smooth,  chiefly  as  roughs 
flomewbat  thickened,  vorrucose,  nodulitr.  Smaller  warty  naevi  pilosi,  frequent  concom- 
itant» of  every  kind  of  hereditary  hypertrichosis,  are  ofton  found  beside  the  large  moles  5 
a  definite  arraugeniciit  of  theso  small  n»vi  is  generally  not  clearly  rccoguiaablc.  I». 
Uildebrandt's  first  case  (wie  above),  in  midst  of  tho  hairy,  darkly  discolored  surface^ 
insular  portions  of  tho  skin  appear  more  greatly  thickened  and  more  densely  covered 
with  hair. 

Like  the  other  kinds  of  hypertrichosis,  nsBvi  crinosi  likewise  are  congeoital  or  de- 
velop in  the  first  years  of  life  on  an  hereditary  basis ;  in  them,  too,  the  arrangement  of 
the  proliferated  liair  eorrceponds  to  the  lines  of  dircv-tion  of  the  embyonal  hairy  iuvtsti- 
ture.  If  this  circumstance  is  not  everywhere  equally  evident  in  the  illustrations,  thj«  is 
probably  in  part  owing  to  tho  fact  that  tlie  real  arrangement  of  short  and  ctirly  hair  ia 


'  Ph.  Fr.  Wuither,  "  Ueber  die  angeborenen  Fetthau tgcschwIXlate."    Landsbut.  1814,  in  B«y«r. 
L  c,  p.  203. 

»Plate  X.,  No.  10. 

'  Uomp.  aohwalbe,  "  Lehrb.  d.  Neurologic."    Erlangen,  1881,  p.  ft7fl. 
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■often  difficult  of  recognition.  By  applying  moisture  along  the  "nap  **  of  the  hair,  the 
<xmfQ&ian  may  be  cleared  up. 

Etiology  and  Anatmny. — We  possess  bnt  little  positivo  knowledge  rpapocting  the 
eiiolog)'  of  hypertrichosis,  outside  of  liereditary  predisposition.  The  attempt  to  explain 
it  as  atavism  according  to  the  doctrine  of  descent,  lacks  for  the  present  every  solid 
bafiifl. 

Virchow  was  inclined  to  seek  a  "  neuriattc  "  explanation,  and  he  callfMl  particular 
attention  to  the  fact  that  in  the  "  nvild  men  of  the  woods  "  the  most  essential  alterations 
iie  in  the  region  of  the  trigeminus. 

It  has  been  already  indicated  that  the  more  extenftlTe  proliferation  of  hair  on  thick- 
ened, or  pigmented,  or  tluckeaod  n.nd  jugineiited  skiu  follows  the  course  of  certain  nerves 
more  closely  than  the  other  categories  of  hypertrichosis  belonging  here. 

But  whiLtcTor  may  bo  the  basis  on  which  the  anomalies  belonging  to  our  first  clasi 
ore  developed,  wo  have  to  deal  with  a  hypertrophic  condition  of  the  hair  matrix.  Con- 
sidered from  this  point  of  view,  there  is  then  merely  a  differonco  in  degree  in  tho  hyper- 
triohoais  on  a  outaneons  surface  which  is  thickened,  vernicose,  or  even  partially  inter- 
spersed with  fibroma  moUuscum  ;  for  the  latter  is  in  the  main  nothing  bat  a  hyperplasia 
-of  the  sMn  and  the  subcutaneous  cellular  tissue. 

NOTtt. — Most  nnxlern  authors,  following  Virchow  (1,  c,  p.  880),  nharpl j*  sepBrnt*-  hjiwrtriPhoflia  nn 
thickened,  or  tlückened  and  pigioented,  »kin  from  the  proliferation  of  hair  on  the  unchanged  cutis. 
Id  our  opinion,  however.  tlietM!an»maUeBareg»neticall}r  c^quivalf^nt;  but  n-p  .shall  refer  to  some  of  tho 
literature  which  shows  t  )iat  there  are  manifold  nnalo^es  and  transitions  between  the  C0D|;enital  altera- 
tions of  the  skin  now-  under  discu^sinn.  1.  Lombroeo's  caap.  {Giom.  itnl.  d.  vuil.  rvn.,  etc.  1871,  ref.  in 
VMrtJBchr.  f.  D,  u.  S.,  1871,  p.  264).  Microcephalic  girl.  hyiiBrtrioIiosia  univeraaUs,  chan(fes  in  the 
inferior  niaxilla  and  the  teuth.  The  skin  is  deßned  a»  dark  (8'>--.M  of  Brt>ca'8  scale).  3.  VirclK>w'B 
description  of  Fedor  Jeftichjew.  Besides  the  hypertrichosis  in  the  face  and  the  adjoining  parts, 
inHulnr  potclies  of  more  inteiiBe  pilosis  on  the  back  and  aruu),  S.  Gerlianlt,  Jahrb.  f.  Kimter/ieilk., 
1871  07.,  3,  pp.  S70  et  seq.).  case  1.  Neuropathic  cutaneous  paplllomata  on  the  right  aide  of  the 
trunk,  right  arm  and  left  half  of  the  face,  lo  the  left  half  of  tho  month  aeveral  teeth  are  small  and 
irregular.  4.  Same  author,  ibid.,  case  3.  Congenital  warty,  light  to  dork  brown  exorencences,  in- 
termingled with  spots  of  the  same  c^lor,  S,  Fibroma  molIu»uum  with  pigmented  cutaneous  sui^ 
face,  but  without  liypertrichosis  has  been  observed  many  times.  Esjteoially  interesting  is  the 
»econd  case  of  Dyce  Duckworth  (ref.  in  Schmidt's  Jahrb.,  Bd.  Ifl7,  p.  188)^b««Ide9  tho  tumors  cov- 
ered with  dark  skin,  pigment  spots  on  tb»>  back,  shoulders,  and  legs— and  particularly  the  intksteHy 
description  of  v.  RecklinKhaiiHen'H  first  case  ("  Multiple  F'Hbrome  der  Haut,"  Berlin,  1882):  Multiple 
•uft  fibromas  of  the  external  skin  and  subcutaneous  tissuu,  multiple  jlhronutous  nuuruiuata  of  the 
cutaneous  nerv«i,  the  trunkn  and  branches  of  the  nerve*  of  the  extremities,  the  sacnil  plexuses,  tha 
vagi  and  tho  aUlominal  syiupatlielic,  the  frontal  brunches  of  the  trigeminus,  somo  muscular  twiga 
ci  tho  obturator  nerve,  etc.  On  the  skin,  innumerable  Ientil>si2ed  pigment  spots,  a  larger  one  oa 
Uie  left  buttock  ;  also,  intens«,  dilTuse  brown  coloration  along  the  external  side  of  the  thighs, 
around  the  external  pudenda,  in  the  saoral  and  inguinal  fold,  aod  In  the  skin  on  the  top  of  the 
shoulder. 

A  dotaileti  autopsy  is  on  record  of  the  Jablokoff-Elein  case  (see  above). 

The  cwifl«  of  death  was  tuberculesis.  In  the  corpus  striatum  and  oerehellura  were  three  small, 
blackish-brown,  sharply  deliued  nrade».  Two  slate<colored  s[x>ts  in  the  pons  Varolii  and  one  of  the 
temporal  convolutions.  From  their  histological  cliaracter,  Klein  interprets  tho  nodes  in  the  brain 
as  sarcomata,  probably  of  mi^tastatic  origin.  The  seat  of  th«  pigment  accumulation  in  t>io  skin  was 
the  stratum  mucosum  and  the  papillär}'  layer;  here,  as  in  the  melanotic  cerebral  nodes,  the  pigment 
■was  found  partly  in  irregularly  scattered  round  cells,  partly  and  chiefly  in  regularly  arranged  S()in- 
dle-oells  which  occupied  the  adventftial  spaces  of  tha  transitional  vessuls  and  tht<  cupillanei.  The 
Apinal  ganglia  were  unchanged. 
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n.  Hypertrichosis  AcqmsHa  {a,  Transitoria). 

Abnormal  triclioais  from  pathological  influences  acting  during  extra-uterine  life  u  de> 
acnbeU: 

1.  As  dependent  on  disturbances  within  the  nervous  eystcm — hypertrichosis  neniXK 
tico.  Thus,  Erb'  and  Sohiefferdecker*  reported  abnormal  increase  in  the  growth  of  hair 
in  some  cüsüb  of  Hpinul  parulyais.  The  latter  also  ob^n'cd  maniiold  trophic  diaturbauces 
occurring  after  gunsliut  wouiuls  of  jieriphoral  iier\xi>,  and  among  thee«  almost  constantly 
increased  growth  of  hair.  The  local  hypertrichosis  was  present  not  only  below,  but  also 
above  the  gun-ahot  wound.  Leyden  considered  the  hypertrophy  of  the  epidermoidal 
formations  a  oompensation  for  the  atrophy  of  the  muscular  tissue.  Fischer^s'  experience 
is  Aoniewliat  different.  Attor  nerve  loRinnH  ho  found,  aa  a  rule,  that  tbo  hair  at  first  pro- 
liXerated  profusely,  but  fell  out  subsequeutly. 

S.  Cases  of  heterotopic  pilosis  after  cutaneous  irritations — ^h^^iertrichoeiB  irritativa — 
are  not  very  rare.  The  literature,  however,  certainly  requires  critical  sLfting.  Aa  ei- 
amples  of  hypertrichosis  irritativa  W6  enumerate  Rayor's  obson'ation  of  proliferation  of 
hair  on  parts  which  hud  been  irritated  for  months  by  the  application  of  veaiconts,  and 
Kaposi's*  report  of  the  occnrrencG  of  long,  wooUy  liaJrs  on  the  wrist-joint  of  a  puerpera- 
after  a  daily  inuoctioa  of  gray  ointment  of  mercury  continued  for  three  weeks. 

Nora. — It  is  customary  to  enumerate  among  the  vanous  kinds  of  hypertricbous  an  exceflsive 
growth  of  hair  in  plaoeu  wen  normuUy  covered  with  close,  vigorous,  longer  hair  (xcalp,  region  of  %ba 
beard).  I  have  left  chia  group  ofca.'^-soutof  consiilerationt  because  it  t»  altogether  too  much  a  mat- 
ter of  subjective  estimation  to  decide  where  the  limit  of  the  normal  ceases  and  the  abnormal 

beginn. 

Treainmii. — Only  somo  kinds  of  local  trichosis  form  the  object  of  medical  treat- 
ment. 

Smaller  hairy  moles  are  best  removed  by  excision.  For  the  local  hypertrichosis  on 
the  unchanged  skin  (here  the  Jevelopmeat  of  beard-hair  tii  women  comes  specially  under 
consideration)  we  possess  palliative  and  radical  methods  of  treatment.  Among  the  former 
belong:  shaving,  }iulliLg  the  hair  with  tweezers,  and  removal  by  weak  caustic  pastes. 
Aa  none  of  thcso  müthods  removes  the  follicular  part«  of  tho  hair-shafts>  the  hair  rem- 
nants showing  through  tho  «kiu  of  brnpetttw  eaiiso  tho  formerly  hairy  spot  to  appear  us  ar 
dark  patch  after  palliative  treatment.  This  defect  of  the  method  is  especially  oonspicn- 
ona  after  simple  sliaving.  Epilation  with  tweezers,  except  in  the  case  of  very  small  spots, 
is  quite  troublesome,  and  besides  somewhat  palnfuL* 

The  employment  of  medicinal  tlopilatorioa  is  relatively  moet  useful.  On  examining 
the  number  of  chemicaLa  recommended  we  become  convinced  that  it  is  especially  lime  which 
has  been  in  favor  of  old  '  for  depilation,  and  a  careful  study  of  the  formuhe  teaches  that 
nearly  all  of  them  aim  at  the  formation  of  calcium  sulphydrate.  Tins  substance  b  pr^ 
pared  mofit  ßimply  by  the  introduction  of  iiulphurette<l  hydrogen  into  calcium  hydrate. 
It  forma  a  grajTsh-green  mass,  the  disagreeable  odor  of  which  ig  difficult  to  cover  even  bj 


■  EliB  "  Haaübuch,"  Bd.  xi.,  2. 

■  Loc.  cit..  p.  168. 
'  Berlin.  Iilin.  WochenBchr.,  1871,  p.  145. 

*  Hebra-Kaposi,  1.  c,  p.  48. 

*  X  have  been  unablo  to  confirm  tbe  statement  that  after  long-continued  puUlog  tbo  laKer  growth. 
of  hair  gradual]}'  becoioea  more  doficient  in  pigment. 

*Comp,  Ghdenut),  De  compos,  ptiarmac.,  Lib.  1,  Cap.  4.  cited  by  Eble, 
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thfi  addition  of  deodorants  (tonca  beans,  orris  root,  oil  of  lemon).  The  paste  (to  be  pre> 
aerred  in  a  well-closed  vessel)  is  spread  with  &  horn  knife  to  a  thickness  <jf  one  Line,  und, 
KConUng  to  the  irritability  of  the  »kin,  h  »tlowed  to  iict  for  fire  to  ten  minute's.  Then 
acrapiog  off  of  the  rapidly  drying  ]>aflte  with  the  edge  of  the  horn  k:iife,  cleaiiHing  of  tho 
skin  with  lukewarm  water.  inauctJon  with  some  ruselino,  cold  crcam^  or  zino  ointment 
into  the  spot. 

American  physicians  regard  tho  electrolytic  method  as  an  effectual  radical  treatment. 
To  the  negative  pole  of  a  gahantc  battery  is  fastened  a  rery  thin  needle — the  one  u^od 
%  Fox  is  modelled  af U)r  the  llexibje  steel  points  used  by  dentists  for  the  extraction  of  the 
palp— and  inserted  into  the  follicle  of  the  hair  to  be  removed.  Strength  of  the  current, 
tec  to  sixteen  elements  of  a  ziuc-carboii  battery.  Thu  püsitivu  (spungu)  electrode  is  held 
bj  the  patient  in  the  palm  of  tho  hand.  Ten  to  twenty  seconds  are  required  for  loosen- 
ing the  hair  in  the  follicle.  In  sitting.»!  lasting  throe-*juarters  of  au  huur.  tiiirty  to  fifty 
tain  are  remofed.  The  painfiiiness  of  the  process  is  rery  slight,  the  reaction  on  the  skia 
^nerally  quite  trifling.  Only  exceptionally,  it  is  said,  punctiform,  barely  visible  cica- 
trice« an:  jirodnced. 

Bulklev's  method  is  moresimple  nf  execution.  It  is  baaed  on  inflammation  excited  in 
til*  follicle  after  thorough  removal  of  the  hair.  The  hair  is  graeped  with  tweezers  and 
at  the  game  time  a  small,  sharp-pointed,  triangular  needle  with  cutting  edges  is  inserted 
into  the  follicle  by  the  side  of  the  hair.  While  a  light  pull  is  given  on  tho  hair,  tho 
owdlfl  is  pressed  in,  advanced  to  a  depth  corresponding  to  the  bottom  of  the  follicle  and 
tlien  tamed  several  times  around  its  axis. 

With  the  like  object,  other»  insert  into  the  follicles  needles  heated  by  fire  or  the  gal- 
'^(Mantery,  or  moistened  with  caustic  fluid  (for  instance,  carbolic  acid). 

Kot  without  reason,  Kaposi'  points  out  how  problematical  it  is  to  reach  the  papilla 

*■'  the  hair,  by  the  destruction  of  which  alone  tho  effect  is  produced,  owing  to  the  oblique 

"örl  (juite  incalculable  direction  of  the  several  follicles.     O.  H.  Fox  admits  that,  on  an 

■^'erage,  thirty  to  fifty  per  cent  of  the  hairs  so  treated  grow  again  and  make  a  repeti- 

*'<^a  of  the  procedure  necessary. 


ATROPHY  AND  DYSTROPHY  OF  THE  HAIR. 

The  maintenance  of  a  normal^  equally  dense  growth  of  hair  depends  upon  the  fact 

•XaI  the  hairs,  falling  after  tho  lapse  of  their  typical  duration  of  lifo,  are  continually  re- 

^Xaced  by  others  formed  anew;  there  is  a  constant  balance  between  expenditure  and  re- 

^^^ipt,  between  loss  and  restitution.     Every  disturbance  of  the  relation  to  tho  detriment 

^^  the  after-growth  leads  to  defective  growth,  to  alopecia. 

An  older  nomenclature  distinguished  :  1.  Catvitha — tho  baldness  of  the  aged  duo  to 

**-«itQraI  causea;  3.  Deßuvium  capillorum — a  pretty  uniform  lo&a  of  hair  occurring  over 

^Vje  whole  head  or  even  over  the  entire  body,  in  consequence  of  pyrexial  and  constita- 

^i«tial  diseases;  3.  Alopecia — loss  of  hair  from  local  causes  and  on  limited  parts  of  the 

«^Vin. 

ALOPECIA   CONOESITA. 

Alopecia  may  be  congenital  and  may  aSect  the  entire  skin — alopecia  nniversalis  con- 
S^dita— or  may  be  conSnod  to  isolated  patches — alopecia  localis  (a.  areata)  congenita. 


"  Patbol.  u.  Therap.  d.  Hautkraukh.,"  p.  634.     Viwiiaand  Lelpsig.  18^0. 
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a.  Alopecia  Universaiü  Congenita, 

In  many  coses  of  congenital  baldness,  thore  is  not  a  permanent  arrest  of  formatioik, 
hnt  merely  delayed  perforation  of  the  hair  through  the  cpidormie.  In  children  bom 
bald,  the  scalp  beoomes  covered  with  lanugo  between  the  fii-Bt  and  second  year  of  life, 
and  toward  the  end  of  the  second  year,  or  still  later,  is  replaced  by  hair  of  normal  thidc- 
noss. 

Such  a  ewe  is  at  prment  under  my  obterration.  In  this  tiiro>year-old  girl,  otheririae  normal 
In  every  respect,  the  htiud  is  novr  onlv  ^Ugbtly  corerM  with  downy  liair. 

Luc«  made  the  following  observation:  A  girl  aged  eight  years  hait  b««n  Ijom  quit«  bald.  In 
the  sixth  iiumth.  numurous  «nuill  elevation»  on  tlie  sualp^  hud  fthown  theiusetve» :  th«  tint  bain 
■were>  noticed  in  the  sixth  year.  When  I^ice  mlw  the  girl,  h«  ascertaiwHl  that  there  were  a  few 
bliu!ki«h-gray  hair»  of  normal  chickneas  and  a  length  of  one  and  a  half  centfroetTea,  iMwides  the  aa- 
nkezDUs  downy  hairs.  The  scalp  showed  firm  oonical  noilulos  of  unvlmnged  color  with  a  oeatnl 
black  poiuu  When  the  tup  of  tbeaa  nodales  was  lif tod  with  a  needle  under  a  magnifying  ghna.  a 
bUclc  mass  waa  si^n  undt-meath,  which  could  he  rocognlsad  as  &  curliil-up  hair.'  But  the  hairs  in 
question  showed  in  regular  alternation  thin  and  spindle-shaped  thickened  places. 

Dan»  saw  two  adult  persons  who  had  never  had  cither  hair  or  teeth.  Bayer  alao 
states  that  he  has  observed  sororal  cases  of  congenital  pcrmouont  alopecia  and  reports  the 
details  in  a  pationt  aged  32  year*. 

Schede  described  two  cases  in  the  children  of  a  peasant  woman^  a  boy  of  thirteen 
vcars  and  a  gir]  of  six  months  ;  both  had  been  bom  quit«  bald,  and  no  hair  had  developed 
later.  In  addition  there  •were  neither  eyebrows  nor  eye-lashcs,  and  nowhere  conld  a  trace 
of  lanugo  be  disL'overe*!.  Otherwisoboth  children  appeared  well-formed  and  of  adevelop- 
meat  corresponding  to  their  age.  The  parents  were  healthy  and  had  a  fall  growth  of 
hair;  this  was  true  of  two  other  children. 

b.  Alopecia  Localis  {a.  Areata)  Congenita. 

If  the  congenital  baldness  is  confined  to  a  limited  portion  of  the  skin,  it  seems  that 
restitution  of  the  growth  of  hair  is  never  to  bo  expected. 
I  have  soon  two  cases  of  this  kind  : 

Caae  I.'  is  of  intc^rest  from  the  fact  that  the  congenital  bald  spot  on  the  vertex  "  eddy  "  was  fol- 
lowed In  Ihe  fifth  year  of  life  hv  others,  one  slightly  below  the  former,  the  other  on  top  of  the  left 
parietiU  bone.    The  patient  wna  n  delicote,  «orofuloiis  hoy  without  further  developmental  annuoolj. 

Caao  II.  otx!nrred  in  a  riguruut  buy  aged  fourteen.  The  relatives  noticed  in  the  first  years  of 
life  a  small  bald  0pot  a  few  pentimotros  above  the  right  car,  at  the  junction  of  the  temporal  and 
parietiU  regit in.s,  Tliecircumferenoeof  the  oval  coiigtuiital  aröa  Is  said  to  liare  gradually  enlarged. 
At  present  thi<  leui^th  vt  the  b.ild  B{>ot  is  about  thrve  centimetres  ;  its  greatest  width,  oi>e  and  a  half 
Ct'ntimi'lri?«,  Theothorwiseunciiangodscalpisooveredliere  withafew  longer  and  a  nunil>erof  do' 
hairs.  Another  anomaly  in  the  boy's  family  is  notewortliy  ;  in  our  patient  us  well  aa  in  liis  tn.\ 
and  two  bruthL>rs,  the  two  central  upper  incIsorB  are  Heveral  miUimvtn»  longer  than  the  other 

Nothing  is  known  respecting  the  pathogenesis  of  alopecia  congenita.  As  in  hyper- 
triohosis,  abnormalities  of  the  teeth  have  often  been  obsenred,  and  doformitios  of  the 
nails  more  rarely.  The  not  infrequent  occurrence  of  congenital  alopecia  in  brothers  and 
»istcrs  points  to  hereditary  influences. 

Anatomy. — Schede  found,  onapieceof  the  scalp  excised  from,  the  older  of  the  children 

'  Comp.  F.  Hildebrant's  "  Kamlh.  d.  Anatomie."    Berausgeg.  von  Weber.     Fourth  ed,,  p.  901. 
Brunswick.  18Ö0.    The  abo^*e-doöcribod  condition  Is  generally  termed  lichen  pilaris,  after  Willao. 
*  Already  mentioned,  1.  v.,  p,  33, 
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vith  congoaital  baldness  (see  above)  under  his  ob«on'atioii,  the  eebaceoiis  glamis  well 

dereloiwd,  and  opening  directly  on  the  skin  by  a  free  channel,     litidimenta  of  hair  existed 

iD  the  deeper  layers  ol  the  cutis  Ln  the  eh  ape  of  short,  straight  or  slightly  convoluted 

tnbtilc«  Tithout  perceptible  internal  cavity.     In  Iheir  whole  stmcture  (externally,  loug, 

XiarToir  tylindrieal  cell»  with  ro<i-ehoped  nuclei ;  iutcnially,  Bmall  roundish  or  polygonal 

icelli)  they  corresponded  to  the  external  root-ahcath.     These  tubnli  were  largely  changed 

^t^  microscopic  atheromata  by  a  oentral  bulbons  conglomeration  of  fattened  epidermis 

»eXls. 

Jones  and  Aitkcne  found  that  the  cutis  of  the  scalp  in  their  case  was  replaced  by  a 
l^^ril-Uke  areolar  tissue  with  interspcreed  fai-celis  und  accumulations  ol  granules.  Be- 
Vv  «en  thorn  wore  altered  foUioles.  Here  and  there  indications  of  papilhe.  The  epidermis 
»trophic. 

ALOPECIA   8T11PT0MATICA. 

(Loss  of  hair  from  local  cause«  and  in  circumscribed  spots.) 
All  more  important  alterations  of  the  hairy  skin  mnet  necessarily  lead  to  difltnrbances 
the  growth  of  the  hair.      Whether  the  alopecia  of  this  character  iraplioate  only  single 
in  08  in  acne,  or  a  large  part  of  the  capiiütium  as  occasionally  in  erysipelas,  it  is  always 
"^clly  confined  to  the  limits  of  the  affected  portion  of  the  skin. 
I  Alopecia  symptomatica  may  occur  as  a  concomitant  of  parakeratoses  ;  but,  for  obri- 

^>Xa  anatomical  reasons,  it  is  met  with   more  (mitieularly  in  inllanimatory  processes,  in 
V3perficial  or  deep-seated,  circumscribed  or  diHuse,  infectious  or  uon-infoctions,  acute  or 
'  ^^luooic  forms  of  dermatitis  (for  instance,  acno,  eczema,  erysipelas,  rariola,  most  of  the 
^öjcoee«,  in  papniar,  pustular,  and  ulcerous  Evphilides,  etc.).     Compression  and  tension 
■olthe  hairy  skin,  e.  g.,  by  tumors,  are  »  not  infrequent  cause  of  regional  loss  of  tiair. 

Like  its  derelopment,  the  prognosis  €i  symptomatic  alopecia  is  de|)eudent  upon  the 
dimeter  and  the  intensity  of  the  primary  cutaneous  affection.  Iti  :iU  di'structive  dis- 
^««s  ending  in  the  formation  of  cioutrices,  the  consecutive  loss  of  hair  is  permanent  and 
*2icarablo.  In  the  treatment,  too,  the  indications  depend  on  the  nature  of  the  primary 
^vUneons  affection. 

ALOPECIA   SENILIS   AKÜ    PB.EIiEMLIS. 

It  is  often  stated  that  in  advanced  ago,  not  alono  the  hair  of  the  head,  but  also  that 
^  other  parts  of  the  body,  the  beard,  the  genitals,  and  the  eyebrows,  diminishes.  In 
IWious  of  verir'  advanced  ago,  wo  have  not  rarely  seen  the  hair  of  tliese  parts  grow  denser, 
4D4  we  believe  that  any  considerable  loss  of  hair  in  these  parts  can  by  uo  means  be  de- 
inonstrated  as  of  frequent  occurrence. 

As  has  been  stated  in  a  previous  section,  a  proliferation  of  hair  on  normally  smooth 
portions  of  the  skin  deveUips  not  rarely  in  both  sexes  in  advanced  age  ;  with  good  reason, 
tiierefore,  we  might  «peak  of  an  occasionally  increased  tendency  to  the  production  of 
Ur.  Experience  teaches,  however,  that  such  a  disposition  is  never  dis))1aved  on  the 
»Clip;  on  the  contrary,  the  loss  of  the  hair  of  the  head  iu  the  aged  is  one  of  the  most 
oraimon  signs  of  senile  retrogression,  whether  the  rest  of  the  body  is  thickly  or  lightly 
«Tered  with  hair. 

The  baldness  of  the  aged,  as  a  rule  preceded  by  a  whitening  of  the  hair,  is  more  fro- 
laent  in  men  than  in  women  ;  it  begins  on  a  small  spot,  a<;cording  to  Pincus,  almost 
always  on  the  top  of  the  vertex,  and  spreads  very  slowly  forward,  then  sideways  and  back- 
Tud.     But  in  the  small  region,  which  is  seized  at  ouce,  lanugo  soon  takes  the  place  of 
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the  more  vigorous  haira,  and  in  n  few  mouiha  it  booomes  quite  bald.     Then  it  takm 
paratively  a  long  time  until  dowDj  hairs  grow  at  a  place  cloeoly  adjoining  the  former; 
but  whenever  tliis  takes  place,  the  propess  attacks  the  new  pegiou  with  equal  intenaitr. 

In  not  a  few  persons  gradual  baldness  occurs  early,  generally  on  an  liereditarybüii. 
This  condition  Is  aptly  termed  alopecia  priesenilis.  Common  to  both  varieties  is  tbs 
abovc-dcBcribcd  progress  of  the  aJTcction;  but  in  alopecia  presenilis  the  increase  of  the 
absolute  daily  loss  of  hair  is  lese  tlian  in  alopecia  Bcnilis;  in  the  former,  moreover,  tk 
intermediate  lanugo -formation  occurs  only  on  a  small  part  of  the  vertex,  but  not  oq  the 
t^imples  and  the  occiput  (Piiicns). 

The  skin  bared  by  alopecia  senilis  or  pnesenilis  seems  thinned,  eoniewhat  tense, l»i 
easily  displacealile  on  the  underlying  bone.   If  the  individuals  arc  otherwise  well  no 
the  Imirletis  surface  may  show  a  certain  fatty  lustre.    The  follicular  openings,  nnleM 
baldueßs  ie  of  very  long  standing,  are  still  clearly  recognizable  and  hero  and  there 
with  delicate  downy  hairs. 

Aiiatointj. — Senile  atrophy  of  the  scalp  is  preceded  by  alterations  in  the  blood-T«- 
selä.     A  ßbrous  endarteritis  narrows  the  lumen  of  the  cutaneous  arteriee;   the  ompb 
capillary  network,  which  otherwiao  spreads  through  the  comieetive-tissue  portion!  of  ihi 
skin  and  especially  surrounds  also  the  hair- follicles,  partially  perishes.     Tliis  primur 
involution  of  the  blood-vessels  is  followed  by  an  atrophy  compriaing  all  the  CDtoneou 
layers;  the  atrophy  manifests  itself  in  the  epithelial  portions  by  a  thinning  of  the  c«il- 
layer,  in  the  cannective  tissue  by  a  contraction  corresponding  to  the  insiifiBoient  supph 
of  nutrient  plasma.     The  bair-foUiclea  shrink  considerably,  but  their  0]>enings  renuuii 
comparatively  wide,  and  their  upper  parts  generally  present  the  appearance  of  a  fuiad 
diminishing  downward;   they  are  filled  either  with  loose  homy  masses  or  contain  dte 
tincet  downy  hairs.     More  rarely  wo  find  at  tho  bottom  of  the  otherwise  empty  sac  cod- 
volutions  of  pigmented  roundish  nnclei — an  abortive  attempt  at  hair  formation.   Tlu 
cutaneous  muscles  arc  usually  preserved,  appear  rather  broadened,  and  finely  gnoulir 
from  fatty  degeneration.     Perhaps  tho  direction  of  their  course  ha«  become  genenUj 
more  horizontal,  more  nearly  parallel  to  the  level  of  the  surface  of  the  skin,    Tbcgl»- 
dular  organs  of  the  skin  show  the  greatest  power  of  resistance.    At  a  time  whai  tfc* 
above-described  symptoms  are  already  completely  dc-votopcd,  we  find  the  sobaoeons  ^^tsh 
unchanged  in  size  and  structure.     Nor  does  the  process  exert  any  material  Inflaeooe  oi 
the  number  and  extent  of  ,tho  sweat-glands.     For  the  prosetU  it  may  remain  nndectW 
what  importance  should  be  ascribed  to  an  accumulation  of  lymphoid  cells,  which  »el»« 
frequently  found  espocially  around  the  convoluted  glands.    Finally  it  must  be  emphaflnd 
that  any  considerabld  alteration  in  tho  neirea  of  the  bald  skin  has  not  hitherto  be« 
dcmouritratßd. 

Äcconling  to  Pincuü,'  the  anatomical  examination  of  the  cutis  in  advanced  alopoo^ 
rnesenilis  gives  essentially  the  same  reHulta  as  in  alopecia  pityrodes  (comp,  below),  ottlj 
that  the  thinning  off  the  median  layer  of  the  cutis  is  still  greater. 

All  experienced  authors  acknowledge  that  therapeutic  measures  oflfer  no  hope  <*' 
success. 

ALOPECIA    PITYRODES    (CAPILUTU    AKO    CXITEItSALIS). 

a.  Alopecia  Pityrodes  CapiUxHi. 
SympfoTns  and  Course. — One  of  the  most  frequent  afiectiona  of  the  ecalp,  the  oost 
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(»BLinoQ  cause  of  prematare  baldness  is  aUpeda pttyrodes  (Pineas)  s.  furfuracea  (Kaposi). 
Iticoone  of  dovelopmont  proocedit  about  &r  follows: 

In  an  individual  of  fifteen  years  or  over,  mrely  before  tho  commencemfint  of  puberty, 

tdere  appears  at  first  an  insignificant,  lat«r  g;radnally  increafling  desqnamfltion  of  the 

■![i  whicb  affects  tho  entire  h(«d  pretty  uniformly.     After  the  lapse  of  five  to  soTcn 

;<  >ts  as  a  rule,  tbo  patient  notices  a  greater  daily  lo^  of  hair  tlian  he  ha<l  previoaelr 

experienced.     Female  patients  become  avare  in  this  stage  already  of  the  large  number  of 

durter  hairs,  which  rebelliously  project  from  the  middle  of  the  plaits,  causing  a  thin- 

aiojof  their  lower  portions.     In  men  the  scalp  at  first  appears  as  dense  as  formerly, 

«frer  two  to  four  or  eii  years,  however,  i«  thinned  in  some  parts,  especially  the  vertex 

acd  the  forehead.     The  absolute  number  of  the  fjilHug  hairs  now  is  materially  increased; 

among  the  combings  are  found  even  in  men  a  very  considerable  quantity  of  "pointed 

haire,"  I.  «.,  such  us  may  complete  their  typical  course  of  life,  owing  to  the  short  length 

of  the  hair  worn  by  men,  without  falling  a  prey  to  the  barber's  shears  (Kncns). 

Note. — DarioR  the  normal  nutrition  of  the  sca]p  the  pointvd  hairs,  baring  a  comparatively 
^ort  duration  of  life,  arc  fumiit]ie<i  only  by  tbo  margins  of  the  ttcalp,  and  occur  merely  isolnte«! 
fcelwren  Ihe  Iiairs  destined  for  longer  growth.  (For  further  details  compare  the  chapter;  Anatomy 
QftfaeSbin.) 

Beeides,  some  of  the  hairs  already  show  the  downy  character;  a  great  many  have 
their  transverso  diameter  much  reduceil.  Thpr^by  tho  onaot  of  tho  second  stage  of  the 
mahdy  is  marked.  In  abnormaUy  rapid  change  of  hair,  every  after-growing  hair  on  the 
median  and  partly  also  on  the  anterior  part  of  tho  head,  much  less  pronouncedly  on  the 
Ifttwal  and  posterior  portions,  is  shorter  and  thinner  than  its  predecessor  produced  by 
the  same  follicle,  and  in  this  way  all  the  hairs  of  tho  diseased  places  are  gradually 
chang&d  into  lanngo.  Moanwhile,  the  pityriasis  has  doeroased  apace  and  thereafter  is 
ht  very  slight  in  thoae  regions  of  the  head  where  the  greater  part  of  the  hair  already 
ihowa  the  character  of  the  downy  hair,  la  tho  further  course,  baldness  ensnea  in  the 
median  part  of  the  head,  owing  to  the  steady  deterioration  of  the  substitute  for  the 
(tlliiig  hair;  in  the  temporal  regions  and  tho  occiput  alopecia  pityrcdos  does  not  lead  to 
SD  equally  high  degree  of  alteration  in  hair  production;  here  Qnal  baldness  is  produced 
only  by  senile  alopecia. 

The  first  stage  of  alopecia  pityrodos,  therefore,  is  characterized  essentially  by  pro- 
pwove  decrease  of  the  typical  lougitudinal  growth  of  the  single  hair  of  the  head,  con- 
ioiaed  with  a  pityriasis  extending  over  tho  entire  scalp,  but  particularly  pronounced  in 
the  median  portion.  The  characteristic  factor  of  the  second  stage  is  a  decrease  of  the 
Cruifiverse  diameter  of  tho  single  hair.  Even  in  the  beginning  of  tho  affection  it  may 
l»o  at  the  same  time  demonrtrat^d  that  the  after-growth  of  hair  has  often  a  considerably 
«horter  term  of  life  than  tho  preceding. 

It  must  furthermore  bo  emphasized  that  women  are  much  more  rarely  affected  with 
Alopecia  pityrodcs  than  men. 

The  first  symptom,  the  pityriasis  capitis,  is  in  many  cases  obviona  even  at  a  distance, 
hy  B  glance  at  tbo  coat  collar  of  the  jiatient.  White,  dry,  tlour-liko  scales  are  detached 
from  the  scalp  by  the  slightest  motion,  and  fall  on  the  clothes.  The  hair,  too,  is  covered 
with  these  scales,  and  so  amply  as  to  appear  as  if  dusted  over.  Frequently,  tho  dandruff 
i»  of  a  more  greasy  quality  and  is  then  of  a  dark-gray  color,  because  th&  atmospheric  dust 
U  intimately  mingled  with  it.  Oombing  docs  not  clear  the  scalp  from  the  adhering 
BcalM,  this  roqnires  a  thorough  washing  with  soup;  then  the  desquamation  soon  forms 
afresh. 
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Ordinarily  ve  may,  from  tlie  intensity  of  the  catanoous  desqaamation,  dedONftlito 
intensity  of  the  abnormal  rapidity  of  the  hair  cliange,  and  the  inteiisity  of  the  piijnM 
on  the  Tarious  regioas  of  the  head  proceeds  pari  passu  with  the  degree  of  the  kür 
disease. 

Examination  of  the  scales  in  question  has  ahown  that  they  consirt  largely  (three- 
fifths  of  their  weight— Pincus)  of  morbidly  altered,  '*  abnormally  firm  "  product«  of  secre- 
tion of  the  ^ebaceou»  glands. 

KapcMi  (1.  c.)Bce9area»on,  inthi«  Tact  especially,  for  maintaining  the  Aehorrhmiccbarsct«ro(tiw 
pityriasis  capitis  which  by  Hebra  ha»  )>eeti  torint-xl  suburrliiuiL  sitruL.  Howurer,  as  hero  wo  hmtf 
no  meana  only  an  iticrpiLse  of  tha  Bebum,  but  tho  production  of  "  grv^OM  drying  uiion  the  nufaa 
Of  th«»kin"(IIelini.  '•  Ijehrb.,"2«i  eil.,  Vul.  I.,  p.  UU),  tbuUKihuical  turtn  chwttin  by  Hebra miglKeuaT 
ghre  ri.se  to  an  erroneous  cancepcion  of  the  procew. 

While  formerly  it  was  assumed  that  alopecia  began  only  after  the  pityriams  had 
existed  for  years,  the  siuiultancous  aceurrcDcc  of  botli  processes  hit  been  determined  bj 
Pincns. 

As  regards  the  development  of  alopecia,  it  should  be  mentioned  that  the  oltention 
of  the  ty})ical  longitudinal  growth  at  the  start  seizes  all  the  hair  of  the  hoad,  but  aft«r 
a  few  years  it  proct^eils  mnro  quickly  in  tlie  median  part  of  the  head  than  in  the  otiwr 
regions,  the  hairs  of  which,  as  may  ba  most  distinctly  seen  in  womon,  permaaently 
maintoiu  an  average  length  of  eleven  to  six^toen  centimetres  (four  and  ono<half  to  tii 
and  one-half  inches).'  The  cleiiring  of  the  scalp  in  the  second  stage  of  the  disease  firet 
appears  iu  the  shape  of  a  strip,  two  to  four  centimetres  broad,  which  begins  about  tvo 
centimetres  behind  the  anterior  margin  of  the  growth  of  hair;  often  also  at  the  same  tiiw 
at  the  vertex  eddy,  so  that  there  ai-c  at  first  two  clearings,  later  bold  spots.  correspondiBg 
to  these  localities  (Kaposi).  At  the  anterior  margin  of  the  hairy  growth,  the  medin 
part  above  the  glabella  resists  the  disease  much  longer  than  the  external  parts  sitoital 
above  the  frontal  ominonces.  Much  more  rarely  the  loss  of  hair  first  manifests  itself  ii 
the  fi-ontal  eilge;  then,  too,  there  is  generally  a  second  centre  nl  tlio  vertex  eddy. 

The  aspect  of  the  scalp  after  removal  of  the  scales  shows  no  deviation,  but  we  oa 
determine,  often  oven  iu  the  bugiuniug  of  the  di»e)ue,  a  firmer  attachment,  a  dimioiilwl 
plicability  iu  the  median  part  of  the  head. 

Many  persons  suffering  from  alopecia  pityrodes  state  that  they  feel  a  "  prickling" 
headache,  conjoined  with  a  certain  sensation  of  heat,  lasting  for  hoars,  or  even  days,  in 
the  region  of  the  vertex.     The  sensibility  of  the  diseased  scalp  is  intact. 

These  are  the  main  points  of  the  morbid  picture  described  by  Pincus.  In  a  few 
particulars,  our  experience  differs  from  that  of  the  author  named.  For  while,  according 
to  the  latter,'  the  perspiration  at  no  time  shows  any  perceptible  alteration,  we  hare 
heard  numerous  patients  complain  of  iucreaeed  disposition  of  the  ecolp  to  perspire, 
and  lit  times  convinced  ourselves  of  the  corroctnags  of  these  statements. 

Diagnosis. — Alopecia  pityrodes  can  be  diagnosticated  as  soon  as  the  above-men- 
tioned firmer  attachment  of  the  scalp  shows  itself  together  with  increased  desqnuna- 
tion.  Even  without  the  presence  of  the  former  symptom,  chronio  pityriasis  capitis 
always  gives  rise  to  the  Buspicion  of  commencing  alopecia,  for  experience  teaches  that,  at 
least  in  the  majority  of  cases,  the  hair  becomes  thinner  after  the  pityriasis  hoa  existed  for 
several  years.  In  order  to  ascertain  the  beginning  of  alopecia  early,  Pincus  advises  the 
collection  of  the  falling  hair  on  four  successive  days  by  means  of  combing  with  a  fine  comb. 
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and  the  determinAtion  of  the  proportion  of  the  pointed  hairs  to  the  total  loss.  Should 
this  amount  to  one  in  eif|rht,  with  an  average  length  of  the  hair  of  tliirteen  centimetres,  or 
one  in  ten,  with  that  of  tivo  to  eight  ceuttmetroa,  it  is  abnormal.  A  moderate  quantity  of 
absolat«  loss  of  hair  need  cause  no  diKquietnde,  inasmnch  as  the  limits  thereof  soem  to  bo 
ratlier  extensive  eveu  in  the  normal  utate.  Resiwotiug  the  ch-creaBU  of  the  typical  length 
of  the  female  bairsj  which  are  all  pointed,  we  can  easily  ounvmue  ounelres  by  meaäuhug 
the  lost  ones. 

In  the  differential  diagnoeia  from  alopecia  senilis,  we  can  utilise  the  Observation 
that  senile  alopecia  sets  in  with  rapid  incretuje  of  the  absolnle  Iuhs  of  hair,  an  equally 
rapid  spread  of  the  loss  of  pointed  hair,  and  a  rapid  dimination  in  the  transverse  diam- 
eter of  many  hairs.'  In  alopucia  prfeäüniliä,  there  is  an  abäeuce  of  the  pityriasis,  and  the 
clearing  of  the  ecalp  ensues  griuiually  from  a  «mail  centre,  not  as  in  aloijöcia  pityrodes, 
rather  uniformly  orer  the  wholo  median  part  of  the  head. 

Prognosis, — The  prognosis  is  most  unfavomble  where  there  is  a  hereilitary  tendency, 
bat  oven  bore  treatment  can  bo  made  effective  in  the  llrst  stage.  In  the  second  stage,  ia 
general,  we  must  renounce  the  hope  of  seeing  the  thinned  hairs  grow  thicker  again;  but 
frequently  it  is  possible  to  keep  in  their  present  condition  those  hairs  which  have  Ioed 
tittle  or  nothing  of  their  transverso  diameter.  Of  importance  for  the  prognosis,  more- 
over, is  the  age  at  which  the  first  symptoms  present  thcmaelvo«;  the  earlier  after  puberty 
this  has  been  the  case,  the  more  mpid  as  a  nilo  is  the  course.  A  critt'rioii  of  the  inten- 
sity is  furnished  in  the  first  stage  by  tbe  degree  of  the  pitjrriasis  and  the  proportion  of 
thtt  pointed  hairs  in  the  total  io»^;  in  the  second  stage,  by  the  number  of  falling,  abort, 
line,  Innugo-Iike  hairs,  continually  iucreaaing  with  the  rapid  progreBs  of  the  alopecia. 

Anatomy. — Pineas  compared  the  skin  of  the  top  of  the  vertex  where  the  disease  had 
furthest  advanced  with  the  still  normally  coated  skin  of  the  occiput  of  jiersons  dead  of 
intercurrent  diseases,  and  found  the  transverec  diameter  of  the  epidermis  layer  equal 
over  both  parts;  but  on  the  diseased  parts  the  layer  of  the  cutis  tissue  proper,  between 
epidermis  and  subcutaneous  cellular  tiesuo,  was  thinned,  the  degree  of  thinning  being 
proportioned  to  the  stage  of  the  hair  affection.  The  transverse  diameter  of  the  fatty 
layer  was  usually  greater  on  the  affected  than  the  healthy  places,  and  the  fatty  layer  of 
the  former  regularly  showed  an  ample  fibrous  framework  explaining  the  tight  attachment 
observed  clinically.  Pincufi  particularly  euiphasizes  that  he  could  observe  no  pathologi- 
cal alterations  in  tbe  vessels. 

It  should  he  added  that  microscopic  examination  of  hairs  epUated  during  the  devel- 
opment of  alopecia  pityrodes  from  the  morbid  regions  shows  nothing  character! stio. 
Moat  of  these  hairs  display  the  same  aUeratiodfl  which  occur  during  the  normal  change 
of  hair  on  thoso  wbich  are  about  to  fall.  Especially  noticeable  ia  the  dry  roof  deficient 
in  naclei  and  pigment;  it  has  either  the  form  of  a  narrow  solid  club  becomiug  pointed 
below,  or  else  it  consists  of  ray-like  diverging  fibrea — prolongations  of  the  cortical  sub- 
stance of  the  liair  shaft.  As  improvement  sots  in,  more  nearly  spherical,  at  least  weli- 
ronnded  full  roots  are  encountered,  such  as  correspond  to  hairs  which  have  for  a  greater 
length  of  time  romaiued  in  the  bed-hair  stage.  Increased  brittlouess  of  the  shaft  is 
largely  obaorv-ablo,  as  in  all  processes  leading  to  atrophy  of  the  hair.* 

Etiology, — The  most  important  etiological  factor  is  inherited  tendency  which  may 
manifest  itself  in  otherwise  perfeotly  healthy  persons.    Next  in  order  are  numerous  pro- 


'  PIneu«,  I.  c,  a.  p.  S42, 

*  Comp.  V.  B&renspruQg:  "  Die  Hautkrankheiten,"  p.  113.    Erlangen,  18^ 
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ceases  causing  impairment  of  bodily  vigor.  Aftectiona  which  exceptionally  are  SDCceeded 
by  a  rapid,  copious,  but  naually  well- recovered  defluvium  capillorum — for  instum. 
«3*plü]i8,  a  grave  typlioid  fever,  an  irregular  puerperium,  mental  disease  with  prevaiting 
jnelaacbolia— are  much  more  frequently  followed  by  the  onset  of  an  alopecia  pityrod« 
capillitii  distingiiisheil  by  a  rapid  trimsition  into  the  second  stage.  The  hair  aflecUoo 
supervening  in  the  later  ütages  of  tuberculosis,  carcino^tiE,  and  other  processes  loading  to 
general  cachexia,  has  all  the  characters  of  alopecia  pityrodes.  In  the  female  eex»  the  du- 
«lee  now  nnder  conderation  frequently  forms  a  sequel  of  aimple  clilorosis. 

The  view  of  Hebra-Kapoai  that  a  chronic  seborrhoea  is  always  the  primary  conditjon 
and  that  the  alopecia  occnrs  only  secondarily,  haa  in  our  opinion  been  disproved  bj 
Pincus.  Both  proccBaes  are  parallel  effects  of  the  same  cause;  the  branny  desquanuttioa 
of  the  Bcalp.  the  symptom  of  an  "atrophy  of  corniflcation."  is  based  on  ahuormal  cunili- 
tution  or  local  nutrient  conditions  in  the  same  way  as  the  nutritive  anomaly  of  the  hah 
formation,  the  analogue  of  horn  production  (Auspitz). 

Owing  to  the  coiifornitty  with  districts  of  peripheral  nerve  espansions  generally  ei- 
bibited  by  the  baldness  in  the  male,  nome  authors'  took  occasion  to  suggest  that  th 
loss  of  hair  both  in  alopecia  senilis  and  in  the  various  forms  of  premature  alopecia  might 
be  preceded  by  the  death  of  peripheral  nerve  twigs.  For  the  present  this  attempt  at  ex- 
planation hicks  every  anatomical  basis. 

Lassar  and  Bishop  (1.  c.)  liave  lately  asserted,  basing  their  opinion  on  experimenu 
with  aniraats,  that  '*  alopecia  prajmatura  **'  could  bo  caused  by  contagion. 

Treatment. — The  therapeutic  measures  formerly  in  use  were  directed  solely  againit 
that  stage  of  the  disease  in  which  a  clearing  of  the  scalp  already  indicated  the  impeDd- 
ing  termination  in  baldness.  Among  the  number  of  medicaments'  recommended,  «e 
can  distinguish  threo  categories;  either  a  medication  was  attempted  which  should  «i 
alteratively  upon  the  deeper  layers  of  the  cutis,  by  strong  irritation  of  the  upper  lajers 
(caustic  soapH,  etc.);  urone  which  was  to  have  an  uj^tringcnt  and,  vaguely,  roborant  cCect 
on  the  entire  ekin  (tannin,  quinine);  or,  finally,  irritating  drugs  were  employed  which 
hmi  the  reputation  of  possessing  as  pooifio  influence  on  tho  devolopmcnt  of  hair  (veratrine, 
tincture  of  cantharides). 

But,  as  has  been  ätatod  above,  it  is  precisely  the  treatment  of  the  first  stage  of  the 
disease  which  offers  the  best  prospect  of  success.  Unfortunately,  professional  advie«  is 
rarely  sought  for  chronic  pityriasis  capitis.  For  this  stage  Pincus  beliovca  only  tboso 
agents  to  be  appropriate  which  excite  a  very  mild  irritation  on  the  ekin  ;  be  bad  tliu  mogt_ 
favorable  results  by  the  employment  of  sodium  bicarbonate. 

T!w  concentration  of  the  mixturu  must  bo  Kpeciullf  detormincd  for  every  patient :  It  ts  i 
tiiitil,  wJien  rubbed  for  «everol  miuute»  into  th«  forehead  of  the  patient,  it  produces  Dsither 
ing  nor  eren  sligJit  burning.     The  lioijo  may  be  priuluiilly  JucrEMified.      In  order  U\  keep  the  s 
ia  loug  and  iiiUinate  contact  witJi  tlie  scalp,  it  is  necessary  to  pour  it  o^-er  the  latter  I'u  the  evening. 
Bad  «.luring  tfii>  night  apply  a  comprpits  well  saturated  with  tbe  fluid,  protected  by  s  cap  of  impervi- 
ous cloth  (guttii-ptfrcha  tissue,  oilmi  niLk). 

A  disagreeable  incidental  e^ect  of  sodinm  bicarbonate  is  that  the  color  of  the  hair 
acquires  an  admixture  of  dirty  reddish-brown  which  takes  place  especially  early  and  with 
greatest  intensity  iu  the  case  of  dark  hair. 

Martineau  employs  a  äve-per-cent  watery  solntion  of  chloral  hydrate.  Two  table- 
spoonfuls  are  warmed  and  then  i-ubbed  into  the  scalp  with  a  sponge.     Tbe  desquamation 

■  Comp.,  for  instance,  O.  Rimon.  "  LocatiKatloa  d.  Himtkrankli.  ,*'  p.  87,  Berlin,  1878. 

■  Cuiqp.  Piaoiu,  1.  c,  4,  p.  310. 
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can  likewise  be  remoyed  by  ablutions  with  weak  soluttons  of  corroatTe  Bablimate  (SoL 
Hirdnrg.  bichlor.  corrus.,  0.Ö  :  l.W-,  Glycorini.  Spirit.  Colon.,  fiÄ  75  Lasar). 

Id  the  second  stage  Pincus  sncceedeil  in  koepiug  the  oflcction  in  abeyance  lor  a  space 
of  asreial  years  by  two  remodics,  viz.,  tannin  and  oil  of  sarin. 

Die  tannin  ointments  «iiplojcd  contulne<l  !>  gram»  to  SO  grams  of  fat ;  two  or  thrpc  times  a 
*eek  during  the  use  of  thifl  salve  tliR  bead  waBcit^nflcd  withadensu  »on  bru&lidipp<?d  in  warrasoap- 
ntdi.  Still  mom  «fft^tiv«  than  tannin  was  oil  of  mrin  (in  alcoholic  »olution,  5  Sn  drops  in  SO  f^ama), 
but  durlnf<  it»  (>iii[iloynient  mich  neriouH  drawbacks  nianifestnl  thenuwWwi  (Increaaud  briltlenesa  or 
*h«  hair,  dirly  gru}*iidi  or  browiiish  discoloration  of  Ih^  cpidenniB,  but  i^ijceially  a  penetrating  odor, 
^iTHtlafhc.  nausou,  etc.)  that  it  could  onljr  exceptionally  bv  utilized. 

Id  more  recent  times  a  method  of  treatment  hue  been  introduced  which  fulfils  na- 
Qierous  imlications  in  both  stages  of  alopecia  pit}'rodea.  Its  eSectireness  rests  on  the  fol- 
lowing three  factors :  1.  The  Bcaleä  and  fat  are  thoroughly  removed  from  the  scalp.  2. 
The  circulation  of  blood  and  tho  activity  of  the  cutaneous  muscles  is  stimulated.  3. 
Pure  fat  is  brought  to  the  akin  front  without.  Hereby  arti  indicated  at  the  same  time 
the  three  parte  into  which  the  method  of  tri^ulment  is  divided.  A  flannel  rag  moistened 
with  lukewarm  water  is  saturated  withasufficic-nt<iu»ntity  of  sjnrituous  soap  (for  iustance, 
a  solution  of  good  glycerin  soap  in  spirit  of  wine,  equal  parts ;  or  a  filter&d  solution  of 
two  parts  of  potash  soap  in  one  part  of  ulcohol— Spiritus  eapouat,  kalin.  Ilohrai),  and  the 
Scalp  thoroughly  washed  by  meang  of  thid  rag.  Then  an  irrigator,  provided  with  a  small 
Bpoot,  ia  suspended  about  one  metre  above  tho  patient's  head,  and  Srat  oue-half  litre  of 
Itikewarni,  then  one  to  one  and  a  half  litres  of  cold  water  are  allowed  to  fall  upon  the 
head.  The  head  is  carefully  dried  with  a  rough  towel,  and  finally — only  after  several 
iioors  if  the  hair  be  still  somewhat  dense — the  scalp  is  thoroughly  saturated  with  pure 
olive  oil. 

According  to  the  degree  of  pityriasis,  the  procedure  shonld  be  employed  every  day, 
or  we  may  order  the  whole  process  only  for  two  or  tlu'ee  daj's  in  the  week,  for  the  other 
dijv  a  curtailed  modification  restricted  to  irrigation  with  succeeding  oiling.     The  pattent''s 

,tion  is  to  be  called  to  the  fact  that  the  lot»  of  hair  at  first  is  apparently  increased, 
the  already  loosened  hairs  are  removed  comjiletely  in  the  first  days  of  treatment. 

Id  order  to  exert  a  more  vigorous  cutaneous  irritation  in  the  second  stage  of  the 
disease,  it  will  saffice  to  add  to  the  spiritnous  glycerin  soap,  table  salt  to  saturation — about 
^mir  per  cent  are  dissolved— or  to  rub  the  scalp  previous  to  the  oiling  with  a  rag  dipped 
^  ttlt  water. 

HoTB. — The  favorable  influence  of  sodium  chloride  on  the  growth  of  harr  has  been  dcmouBtrated 
«xperimentaUy  bjr  Pincus.' 

Of  other  modicaiione  recently  recommended  the  pilocarpine  treatment  ahotild  flrst 
In  mentioned. 

The  action  of  muriate  of  pilocarpine  on  the  growth  of  hair  was  accidentally  discovered  by 
Bchmitz,  who  «aw  dw  liaira  develop  on  the  bald  spot  io  two  persons  to  whom  some  aubcutanoous 
'sjecUoDS  of  pilocar}>ine  had  been  given  (or  otiier  TeaBous.  Schneller*  confiruiod  Schmitz'»  »tut«- 
■nnii«  from  experimeatB  on  animal»  ;  and  Pick  gained  the  conriction,  from  the  improvement  ob- 
ttlued  m  ten  caaaa  of  alopecia  pityrodea,  that,  "where  the  disease  hn»  not  reached  a  hi^h  dL'gree 
ud  doM  not  reat  on  hereditary  basis,  the  pilocarpine  treatment  ia  capable  of  producing  permanent 
itnlta." 


S7 


'  L.  t:.,yü.  4,  p.  808. 

*  Arch.  t.  experiment.  Pathologie,  etc.,  Bd.  si.,  pp.  88  end  89. 
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The  remeily  is  best  employed  in  the  form  of  eubcataneous  injections  tvic«  n  wkL 
The  (lose  for  each  is  »bout  O.0O5  to  0.010  gram.  For  intornal  neo  0.005  to  0.010  gnu  ii 
ordered  onoe  or  twice  daily  (Pick). 

The  pomade  introdueod  into  the  market  by  Deirmreon-Chutelet  &  Cie.,  o(  P»rii, 
under  the  name  of  "La.  PUilodermine,  pommade  antii«^lluciilaire,"ha8iK;quirwlawrt«iii 
roputatiuu  in  lay  oircles.  Tho  chomical  exjiniiimtioii  made  at  my  instigation  by  Mr. 
Qaebkr  showäd  that  sulphur  was  the  chief  ingredient.  Kiauso's  analysis  showed  that  h 
also  contained  small  quantities  of  iron  oxide  and  mtigucäia. 

About  six  years  ago,  in  a  case  of  alopecia  pityrodes  under  L^nna's  obsonration,  con- 
siderable improvement  was  secured  by  the  employment  of  this  pomade.  Vnua  tms  sux 
then  employed  an  ordinary  sulphur  ointment,  for  instance  : 

Siilph.  pnttci]) ,        SgnuntL 

Adipis  [ungt.  pomndin. ) 80  graiiH. 

M.  tu  pomade, 

in  all  cases  of  so-cniled  pityriasis  capitis,  i.  e.,  alopocia  pityroilos  incipiens,  coming  under 
his  care,  and  gained  the  conrictiou  "  that  all  cases  were  greatly  improTed  in  a  ilwrt 
time,  and  completely  cured  when  its  use  was  continued  for  a  long  time." 

Unna  has  the  hair  parted  every  evening  first  in  a  sagittal,  then  in  a  coronal  dincti^ii 
at  intervals  of  about  one  ccntimetro,  and  tho  sulphur  ointment  lightly  rubbed  in  aloBg 
these  lines.  Every  third  or  fourth  evening  the  head  is  previously  cleansed  of  the  renuuot» 
of  the  old  ointment.  As  soon  as  tho  desquamation  decreases  markedly,  differing,  acoord- 
ing  to  the  intensity  of  the  case,  from  the  second  day  to  at  moat  a  week,  the  inunctKn  i* 
performed  every  other  evening  only.  Should  the  results  continue  equally  good,  oulj 
two  weekly  inunctiüna  are  given  in  the  third  and  fourth  weeks,  then  for  one  to  two 
months  hut  one  per  week,  thus  gradually  stopping  entirely. 

liy  the  use  of  this  sulphur  inunction  treatment  of  Unna's,  cure  of  alopecia  pityrodes 
is  B&id  to  bo  secured  not  only  in  tho  tirfit  stage,  but  even  when  considerable  thinning  of  tb 
hair  has  already  occurred. 

FinuUy  it  should  bo  pointed  out  that  in  treating  alopecia  pityrodea,  any  other  miU- 
cations  derived  from  the  general  constitution  of  the  body  must  he  most  carefully  met. 


In  Kaposi's  ** Pathologie  und  Therapio  der  Hautkrankheiten"'  we  find  the 
ment  that  at  times  "  the  alopecia  progressing  with  seborrhcoa^'  simoltaneously  or  exclu- 
sively aSccts  the  eyebrows  or  tho  beard.     Such  cases  I  have  also  repeatedly  seen. 

In  one  of  my  colleagues  suffering  from  alopecia  pityrodea  of  nn  liereditwy  character  from  his 
twentieth  year,  there  was  present  from  the  bogianlug  to  the  pnweut  day  (patient  is  now  thirty  yean» 
old,  the  clearing  of  the  ceutral  portion  of  the  scalp  is  already  quite  distinct,  no  adequatu  treatment 
hasever  been  employed)  a  very  great  de^iuamaCioD  of  fatty  scales.  When  in  1974  he  allowed  hit 
beard  to  grow,  he  noticed  chat  a  flaking  off  aimilar  to  that  oi  the  auulp  took  place  in  the  side  whis- 
kers and  the  goatee.     After  the  beard  woa  shaved  off,  the  pityrlasifi  barbsa  diminished. 

Probably  these  cases  represent  a  transition  to  the  rare  disease  for  which  I  would  pro- 
pose tho  term 

b.  Alopecia  Piti/rodes  Universalis. 

The  development  of  this  form  of  alopecia  ia  exceedingly  violent.     Setting  in  with 
and  accompanied  by  abundant  desquamation  of  fatty  scales,  there  ensues  within  a  very 
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short  time  a  mnterial  thinning  r\{  tbo  huir  of  tho  scalp.  Synchronously  or  subseqnently 
the  same  eymptoma  occur  on  other  part« ;  when  the  disease  ü  at  it«  height,  the  body  is 
deprired  of  ttie  greater  part  of  ita  luiir.  Inasmuch  a&  definite  centres  may  now  be  clearly 
recognized  where  a  much  greater  loss  of  hair  has  taken  place  than  elsewhere,  the  group 
of  symptoms  prctteiil^  a  strong  reäcmblance  to  the  malignant  form  of  alopecia  aroatA 
(comp,  below),  More  thorough  examination^  however,  shows  that  even  the  parts  most 
affected  are  in  no  stage  of  the  disease  completely  bald,  bnt  covered  with  fine,  colorless, 
lanugo-like  hairs,  or  that  at  least  rudimentei  of  liair  are  present  in  the  follicles  ;  further- 
more tho  transition  to  the  vigorous  hair  of  tho  peripher}-  is  nut  sudden,  but  gradual. 
Those  regions  of  the  scalp  for  which  the  ordinary  form  of  alopecia  pityrodea  exhibits  a 
predilection  are,  it  seems,  attacked  also  by  alopeciiii  pityrrwleH  univeriwlis  wioiiest  and  with 
special  violence.  As  opposed  to  alopecia  areata,  tho  skin  in  alopecia  pityrodea  univer- 
salis is  not  thinned,  not  displaceable  on  the  underlying  ti^KUu  with  abnormiil  facility,  and 
is  folded  with  greater  difficulty ;  it  has  a  fatty  feel,  is  covered  with  scales  as  a  rule,  and 
the  openings  of  the  Imir-follicleit  ca^n  bo  ea.tily  recognized. 

With  reference  to  etiology,  debilitating  induencea  seem  to  be  of  importance.  The 
following  case.showB  that  uvea  the  almost  total  definvinm  capilloruni  exceptionally  de- 
veloping after  exhaustiug  general  diseases  may  present  the  character  of  alopecia  piiyrodes 
universalis  sketched  above.  . 


Dg.,  sUver-worker,  of  vigorous  build,  acquired  a  liard  cliancre  in  November,  1879.  Wa«  put 
on*  course  of  inunctionn  from  December,  lH7y,  to  January,  1880.  Patient  statoa  that  quite  middeoly, 
brtwen  tbe  27th  and  80th  December  of  ISdl.  a  quaulitj  of  liuir  fell  in  buncht-s  out  of  In«  full,  rpd. 
dish  beard;  noon  afwr.  the  sralp  began  to  be  very  rapidly  dc-pilutod.  Wlien  thu  imtient  flrst  presented 
himself  to  me  on  tlie  21t)t  of  Febniary,  1881,  he  stated  that  hi-  Iiad  lost  much  UeHh  within  the  Innt 
few  weeks  and  feit  weak.  The  character  of  the  nLopecia,  which  hiwl  attuckt'd  a[*K)  the  genital  and 
axillar}'  liair*.  comp!ft*ly  corresponded  to  th«  highest  deg^w  of  alop^ft-ia  pityrode«  universaliB.  On 
part«  of  the  »kin  whir^h  appeared  bald,  the  mouthfi  of  the  follidi-s  were  piirtly  BtuJdtvl  with  lanugo, 
partly  ^^th  dark  points,  which  werv  dilfioult  to  interpret  microscopically;  wherever  the  hitter  con- 
dition obtained,  a  c-omedo-like  body  could  Iw  squeezed  by  lateral  pressure  out  of  the  hair-sac,  which, 
under  the  mioroccope,  proved  to  b«  a  rudiment  of  hair.  Exaiuioation  furtlier  showed  the  cause  of 
a  pranoDQced  fetor  ex  ore  to  be  the  presenoe  of  a  diMoolorod  deposit  on  the  gnms  (the  patient  waa 
largely  employed  in  gilding,  and  thmi  forced  to  inhale  mercurial  fumes).  Ti-e-itment:  SaRiie  beths. 
rinsing  of  the  mouth  with  potasBiuiu  chlorate  solution,  inlmlation  of  salt-water  vapors  fromauappar- 
attu;  roborant  diet.  After  a  few  tnontha  (beginning  of  May)  the  hafr  conimencfd  tu  ^ruw  agaJa;  in 
July  the  growth  wa«  already  cumplutly  niBtorwl,  and  liaa  continued  normal  to  the  present  time.  The 
oew-gn>wth  on  the  »calp  i^  altogether  dark  blond,  while  tlie  former  hair  was  reddiah.  The  mous- 
tache prenerved  ita  pruviouH  reddimb  blond  uotor,  but  the  chin  and  side  whisken  had  reappeared  tn 
lighter  (blond)  color  than  before  and  continued  so. 

Tho  results  of  the  microscopic  examination  of  epUated  hairs  gire  as  little  informa- 
tion in  aloiwcia  pityrodes  universalis  about  the  cause  of  the  atrophy  ua  they  do  in  moat 
other  forma  of  alupwia. 

Of  the  rarer  alterations,  the  hair  rudiments  found  in  tho  above-detailed  caae  «hould 
be  first  described.  The  degenerated  hair-shaft,  as  represented  in  Fig.  3,  consisted  chiefly 
of  soft,  multinnclear,  strongly  pigmented  tissue,  similar  to  that  found  normally  only  in 
tho  immediate  neighborhood  of  the  bulb  of  freshly  vegetating  hair.  In  the  portion  of 
the  rudiment  next  to  the  surface  of  the  skin  tho  colls  seemed  to  have  been  tratisformed 
into  cortical  scales,  but  their  coherence  was  abnormally  loose,  presenting  a  brush-like 
apiwaranoc.  The  inappropriate  or  insufficient  nutriment  supplied  to  the  matrix,  there- 
fore, had  not  caused  a  complete  interruption  of  the  hair  production,  but  merely  led  to 
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au  incomplete  comifieation  nf  the  cellular  elements  obviously  furnished  in  iosaflicienl 
number  by  the  papilla,  and  to  a  defective  secretion  of  cement  enbstance. 

In  iinother  case  of  ulojieeia  pitymdes  univcrsoliB,  the  finest  lunugo-ltke  haire,  taken 
from  the  spot  most  affected  by  the  disease,  showed  themselTes  almost  vichoat  excepttoa 
provided  with  a  well -developed  meduUury  cyliudpr.  Tlic  occiput  of  the  jjalient  in  (juw* 
tdon  was  still  densely  covered  with  apparently  rigorous  hairs.  When  eome  of  theae  nn 
withdrawn  with  tweezers,  which  siireefdod  with  the  lightest  traction, 
almost  the  wholf?  of  the  root-sheath  followed,  not  rarely  also  Iht 
homogenenuB  meinbrane  of  the  Imir-sac.  On  the  external  root- 
sheath  the  symptoms  uf  pathological  curniticatiou  could  ofteo  tt 
perceived.' 

AJopecia  pityrodes  universalis  has  a  generally  good  progcoef. 
Treatment. — Saline  baths,  roborant  mödieation  and  diet ;  besides,  in 
the  case  of  strong  desquamation  of  the  scalp,  ablutions  with  spinln- 
ous  fioups,  chloral  hydrate,  or  weak  solutions  of  corrosive  enblioiat«, 
douches. 

ALOPECIA   SIMPLEX. 

Cases  of  loas  of  hair  occnr  exceptionally  which  otherwife  «aen- 
blo  alopecia  pityrodes  capillitii,  but  lack  the  morbid  desquamation  o( 
the  epidermis  and  the  increased  secretion  of  qualitatively  altered 
masses  of  sebum.  For  these  cases  wo  accept  the  above  title  choseDbr 
Pincua. 

ALOPECIA    ABEATA. 

Symptoms  and  Course. — By  the  term  alopecia  areata  we  uadw- 
ßtand  that  affection  of  the  hairy  skin  in  which  there  occurs  firat  » 
iooseniiig,   theu  a  total  loss   of    hair  on  chiefly  roundish,  ntber 
sharply  demarcated,  gradually  peripherally  onlai^ng  and  Anally  con* 
fluent  patches,  without  the  skin  in  the  mean  time  showing  any  obvi- 
ous alterations. 

In  the  milder  (benign)  cases  the  loss  of  hair  is  confined  to  iso- 
lated portions  of  the  scalp  or  beai'd ;  in  the  graver  (malignant) 
oases,  it  may  extend  to  all  parts  of  the  skin  covered  with  liair. 

Alopecia  areata  is  relatively  rare.  It  attacks  preferably  youth- 
ful persons,  but  may  develop  alao  lu  those  of  riper  age.  There  are 
no  statistics  relative  to  the  frequency  of  occurrence  in  the  two  sexes ; 
according  to  the  writer's  experience,  patchy  baldness  appears  to  be 
more  frequent  in  the  male  sex  tlian  in  the  female. 

The  initial  stage  of  the  disease  is  accompanied  in  many  casM  by 
a  distinct  inäuence  on  the  general  health,  manifesting  iteolf  by  head- 
ache, loss  of  appetite,  lassitude,  and  emiiciation.  Headache  is  com. 
plained  of  with  special  frequency  and,  if  the  affection  is  nnilaterah  ha«  its  aoat  at  times 
mainly  in  the  corresponding  half  of  thu  head.  VariouB  parffisthesiie  occasionallj  appear 
as  precursors  and  likewise  remain  confined  to  the  affected  area  and  its  immediate  sur- 
roundings (itching,  evanescent  sensations  of  heat  often  associated  with  annoying  prick- 
ling, pain  with  the  slightest  pull  on  the  hair,  etc.). 

'  Sec  further  details  In  Monntshcfte  f.  pract.  Dermatol.,  1888,  No.  4. 
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Fta.  ae.-[IiLir  rudl. 
meet  from  the  acalpuf 
a  mnn  mifZeritig  rmin 
aloji^-U  pltjrodE<s  uul- 
«.nwli«.  J/r.,  hair  ru- 
dlouint  (ileacrLbM]  lb 
the  text).  Bt..  pan  of 
Uielut«mal  InTitiitintint 
of     tlin     lu&lT- follicle. 
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The  affected  skin  h  free  from    vesicles,  cmsts,  or  ecales.    At  first  it  is  almost 

Mlpletely  dtvoid  uf  hair  ;  the  few  perhaps  still  remainiug  differ  neither  in  circumferenco 

toirother  aspoctftfrom  the  surroiindiug,  apparently  intact  hairs  of  tho  marginal  zotio.    By 

careful  inspection  vo  often  discover  isolated  stumps  of  hair  hrokea  otT  close  aboTO  the 

level  of  tho  skin.     The  monthaof  the  hair-foUiclea  in  the  beginning  are  still  distinct,  hut 

gradnaHy  collapse  more  and  more,  and  at  tho  height  of  the  malignant  form  they  appenr 

■      as  thßtnofit  mintit«  punctiform  depressions  which  can  be  found  with  difficulty  by  tho 

H      Qrialdc<l  eye.     In  tho  grave  cases  tho  skin  is  pale  and  anrenne  from  the  start,  and  reddens 

I     bTi  t  ahghtly  on  irritation.     Moreover,  it  is  thinned — a  symptom  which  becomes  more  and 

more  unmistakable  with  the  progress  of  the  disease — its  panniciilus  adiposiiB  is  defec- 

»tiveiy  developed,  and  it  may  be  displaced  on  its  bony  base  with  abnormal  facility,  and. 
're^uently  aiipeara  aomewlmt  depreftfod.' 

In  all  of  my  patients,  I  found  the  cutaneous  sensibility  of  the  diseased  «kin  intact, 

|*t  times  even  increased. 
The  scalp  at  the  periphery  of  the  spots — which  are  usually  roundish,  at  times  rather 
oval  or  irregular,  and  eipund  always  cireumferentially,  never  radially — as  long  as  the  dis- 
®*«e  has  not  come  to  a  standstill,  ia  already  pretty  well  thinned,  und  for  some  distance, 
*^**TTeaponding  to  the  rapidity  of  the  development,  covered  with  hairs  sticking  but  loosely 
*^**  their  follicles.  But  these  hairs  have  still  a  perfectly  normal  diameter,  and  their  co- 
***«ion  is  but  very  slightly  dimini»hed. 
H  It  haa  already  been  intimated  that  in  the  l>enign  form  the  higher  degrees  of  the 

•■^»OTe-dcscribed  ciitaneou«  atrophy  on  tho  whole  are  more  rarely  observed.     Nor  doesthe 
^^irtplete  baldness  here  continue  long;  as  a  rule  the  loss  is  soon  followed  by  an  after- 


ftp,  g.— AIopflcfaMMfc  Form  of  boldoon  due  u>  thu  conflttaioo  of  Mrftrml  &r«as.  The  drawing  lathAt  of  ftiiuuioF 
'^''^jr-ftve  who  b«oUM  felteoMd  about  the  eail  at  ISäO,  pot  tUnUBlI  undfiT  tmUoiCDC  vti  Joiiiuu-r  tSUi.  ISSl.  anil  wan  dis- 
*^^r»w»  euiwl  In  September.  ISas. 

*''owtli  of  verj-  short,  thin,  and  faintly  colored  hairs.     In  the  eourso  of  time  theso 

Bllers"  are  replaced  by  more  subslautittl  haira  of  tho  same  quality  ad  the  original;  at 

^^ee,  however,  thi«  takes  place  only  after  the  new-formeii,  loosely  inserted  lanugo  had 

'  AccoTtlitii;  to  Hutchinsim  (1.  c),  the  Lut-iimiUHi  Bytu(itom  becomes  more  marked  when  the 
^t^oundiDg  bcalthy  skui  is  shaved. 
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reacliwl  a  certain  len^h  and  thon  had  likewise  fallen.  Such  abortiro  attempt«  atrepen- 
erutiou  may  even  be  repeated  several  times  iu  tho  course  o£  mouths  or  years.  It  may 
haplien,  too,  that  while  the  growth  of  hair  on  the  portions  first  affected  is  definitely  in- 
creasiug,  the  hairs  of  other  region«  are  beginning  to  fall,  and  such  an  iutermptod  progresB 
permits  us  to  demonstrate  different  stages  of  the  affection. 

In  the  malignant  form  the  course  proceeds  as  follows:  At  the  very  beginning  acveral  cen- 
tres of  lossof  hairare  observed  on  the  scalp  orin  tho  region  of  the  beard  (more  frequently  the 
former);  they  steadily  enlarge  without  any  intercun-ent  iitwmpta  at  restitution.  At  thi- 
period  of  the  developmätkt  the  above- mentioned  general  symptoms  set  in.  The  continual 
progress  of  tho  bald  spotfl  gradually  consumes  the  remaining  ridges  of  hair  which  ^parat« 
the  several  areas,  thns  produring  the  cliaracteristic  durnU-hell  and  trefoil  forms  of  bald- 
ness represented  in  Fig.  29.  However,  the  loss  of  hair  is  not  confined  to  the  scalp  or  beard, 
but  may  successirely  or  simultaneonsly  affect  both,  and  in  time  but  few  small  groupe  of 
Tigorous  hair  can  still  bo  found.  At  the  acme  of  the  disease,  tho  eye  lashes  and  brows, 
the  axillae  and  the  genitaEs,  at  time-«  erun  the  hainj  cjf  the  oxtremitiea  are  inTolred  in 
the  affection.     Many  patients  complain  of  frequent  chills. 


trAg«,  No.  yjo.  pp.  7  c4  BA)  >,  c&uat'd  by  AlupEC-la  uruaiA. 


The  scanty  eye  lashes  and  brows  give  to  the  eye  a  strikingly  f reo,  bold  expreeeioi 
Hereby,  as  well  as  by  the  delicate  skin  of  the  face  and  the  strong  prominence  of  tlrJ 
facial  bonca  due  to  the  defective  development  of  the  subeutaueous  fat,  is  produced 
peculiar  type  which  gives  to  these  patients  a  certain  family  resemblance.     The  patienr 
are  perpetually  reminded  of  their  bodily  defect  by  tho   unwelcome   attention   the^" 
attract  among  strangers,  and  it  cajinot  surprise  us  that  their  frame  of  mind  is  greati 
depressed. 

The  recovery  in  these  grave  cases  proceeds  very  gradually.     Cloao  to  the  few  gron^,_ 
of  -vigorous  hairs  atill  present  there  spring  up,  anywhere  in  the  midat  of  the  bald  spcTi^ 
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or  those  corenHl  vith  delicate  lanugo,  new  small  islands  of  closely  aggregated,  fiiinly 
embecUied,  normally  pigmented  and  normally  thiok  hair.  In  the  course  of  time,  more 
of  theBe  islands  develop.  A  gradual  enlargement  of  these  oases  leads  to  the  confluenca 
of  their  lateral  borders,  whole  ndges  of  hair  appearing  anew  on  tho  bald  surfaces ;  at 
first  they  present  themselves  in  approximately  arc-ükö  eegmenta,  which  again  extend- 
ing toward  one  another  unite  into  almost  circular  forma.  Where  the  Beveral  curve«  have 
a  considerable  extent,  new  bridges  of  hair  branch  off  from  them  at  an  obtuse  angle,  und 
in  turn  surround,  in  an  analogous  manner,  surfaces  of  smaller  diameter  within  the  largo 
bald  patchea,  Tho  same  prooess  takes  place  simnltaneously  on  several  portions  of  the 
depilated  skin,  and  by  continual  broadening  of  tho  marginal  ridges  from  tho  periphery 
toward  the  centre  tho  circumference  of  tho  bald  or  1  a nu go-covered  areas  by  the  encroach- 
ment of  thoaa  provided  with  mure  vigoroua  hairs  becomes  ever  narrower  until  recovery  is 
finally  complete.  During  this  stage  of  the  recovery,  the  limp  quality  of  the  morbid  akin 
ia  gradually  loat. 

Diagnosis. — The  losses  of  hair  due  to  tnchomycosiB  circinata  are  largely  confounded 
with  tho  patchy  baldness  from  alopecia  areata. 

It  may  be  admitted  that  after  the  inflammatory  process  caused  by  the  vegetable 
parasites  has  run  its  course,  a  form  of  circumscribed  baldness  may  exceptionally  develop 
in  mycosi«  circinata  which  resembles  thrtt  due  to  the  benign  alopecia  areata.  In  such  a 
case  the  history  of  ita  development,  or  perhaps  tho  presence  of  other  portions  of  the  skin 
affected  by  the  disease  in  a  less  advanced  stage,  will  confirm  the  diagnosis.  Ab  long  as 
the  fungous  vegetation  continues,  trichoiuyuosiH  tonsurans  ».  circinata  is  very  well  char- 
acterized, independent  of  the  microscopic  appearances,  by  the  dermatitic  symptoms  and 
the  general  fi'at^turo  of  the  hair  close  above  tho  level  of  the  skin.  The  frequent  mistakes 
can  bo  understood  only  if  we  bear  in  mbd  the  unfortunate  confusion  still  existing  in  the 
nomenclature. 

The  differential  diagnosis  between  alopecia  pityrodes  universalis  and  the  malignant 
form  of  alopecia  iireuta  has  been  discussed  above. 

Profjnosis. — Recovery  may  take  place  even  in  the  gravest  cases.  For  instance,  the 
patient  by  the  name  of  Sohf  described  by  me  (1.  o. ) ' — he  had  suffered  from  symiitoms  of 
the  malignant  form  for  about  sixteen  years — writes  mo  that  ho  regained  his  full  growth 
of  hiur  about  two  years  ago,  and  I  have  just  received  information  from  Dr.  Froy- 
mntb,  of  Danzig,  that  even  our  patient  Diokert  *  again  rejoices  in  an  almost  normal 
growth  of  hair  for  some  months  past.  The  latter,  now  -18  years  old,  had  been  nearly 
entirely  bald  in  consequence  of  alopecia  areata  since  childhood.  Still  for  those  suffer- 
ing from  the  malignant  form  itjatitution  cannot  be  prognosticated  with  abaolutoccrtiunty, 
and  at  al!  events  a  considerable  space  of  time,  usually  several  years,  always  elapses  nntil 
the  hair  is  completely  recovered. 

The  cases  to  be  classed  as  benign  usually  recover  after  several  months,  at  most 
after  a  year ;  very  few  of  them  have  a  tendency  to  relapse.  In  the  bepnning  it  is 
necessary  to  be  very  reserved  regarding  tlie  prognosis,  for  only  tho  subsequent  course  will 
show  whether  the  cases  will  assume  the  malignant  character  or  not.  The  former  is  more 
probable  should  the  general  hoalth  be  greatly  implicated,  the  circumference  of  the  bald 
8|K)ti*  rapidly  incroaso  without  intermittent  lanugo  formation,  and  the  signs  of  cutaneous 
atrophy  set  in  early. 


'  Volkmann's  SammL,  No.  ISO,  p.  10. 

■  Ib«l,.  p[>.  a  aiiil  T, 
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Anaiomt/. — £.  Wagner  and  II.  Schnitze  bad  the  opportnoitr  o!  examining  amalT 
excised  portion»  of  tliti  disüased  skin.  The  former  found  the  affecteil  skm  thinned,  but 
otherwise  normal.  LL.  Schnitze  examined  a  amall  portion  of  the  cutis  from  the  margin 
of  un  area  the  size  of  a  dime  on  Ixis  own  aculp  which  had  recently  b^au  to  become  bald. 
The  microscope  shoved  (besides  the  signs  ot  premature  comification  of  the  hairs)  no 
further  alt«nttion. 

The  presence  of  v^table  parasites  in  the  hairs  of  porrigo  decalvans  waa  first  an- 
noanced  by  Gruby  (184^);  und  hu  wim  succeeded  by  others.  But  iieHrly  all  Inter  inTesti- 
gators  positively  denied  the  existence  of  Uruby's  Microsporon  Audouini,  and  tt  had  begun 
to  be  looked  upon  a»  a  myth,  when  oar  present  fangi-loving  epoch  helped  Oruby's  doctrine 
to  a  new  life,  though  in  a  chaugud  form. 

Ombj  de«crib«6  tb«  diwtssed  hair  aa  iturrounded  by  a  true  funccDUM  nheatli,  partly  coniisting  of 
tbreads  of  mycelium,  portly  o(  sporea.  Malaasez's  "  champigoon  de  la  pelade  "  takes  root  only  la 
the  fcuperAciaJ  layers  of  the  epidermis  -.  it  is  totally  abiwnt  in  the  hair-follicle«.  Eicbborst  eocooD' 
terod  Ills  fuii^»-6pores  exclusively  in  the  portions  corresponding  to  the  upper  two-thirdii  of  the 
follicle,  diießy  between  the  liair  and  tbc  internal  root-sheath  ;  from  there  only  a  few  isolated  ones 
had  migrated  outward.  Miüit-iapz,  liko  Kichliorat.  saw  only  Bpore«,  no  threads  of  mycelium  :  but 
while  the  form4*r  flnda  hin  cluitnpignon  quit«  unlike  the  Micronporon  furfur,  Eiclihonit  tbinki  the 
Bpor««  found  in  Alop«^ia  areata  so  extremely  similar  to  MicroBporon  furfur  titat  he  would  asaume 
tb^lr  T«ry  protmblo  complete  identity,  or  at  least  a  near  relationship.  EI.  Büchner,  whose  results, 
like  those  of  EtchhorDt.  were  drawn  from  a  single  case,  reports  some  organisms  belonging  to  the 
schizomycetes,  which  were  not  at  once  reroguizable,  but  to  be  found  only  af  t«r  cultivation  :  gran- 
ales  with  two  thin  filiform  processes.  Finally,  O.  Tbin  claims  to  liave  disooveriMl  s  "bacterium 
decalvans,"  of  a  round  or  more  oblong  slispe.  having  its  seat  between  th«  hair-shaft  and  cuticula 
W  elae  between  ttie  shaft  and  the  internal  root^heath.' 

I  have  noTor  been  able  to  convince  myself  of  the  presence  of  vegetable  parasites. 

In  my  paper  "  lieber  Uerpes  tonsurans  und  Area  CeUi,"  I  stated  that  all  the  de- 
scribed alterations  may  occur  also  in  the  nutritive  disturbances  of  the  hair  due  to  other 
causes.  Since  then,  H.  Schnitze  has  essentially  confirmed  the  correctncas  of  my  com- 
munications, and  his  domonstrations  strongthen  our  conviction  that  the  examination  of 
the  e]>ilated  hairs  in  alopecia  areata  furnishes  nothing  characteristic  of  this  disease. 

Etiology. — It  was  chieHy  two  attempts  at  explanation  which  served  as  the  starting- 
point  to  the  debate  over  the  pathogenesis  of  alopecia  areata.  We  sluill  briefly  designate 
them  as  tho  parasitic  and  the  neurotic  theories. 

The  former  has  but  a  very  limited  number  of  adherents  at  preaent.  Even  assuming 
the  parasites  to  have  been  actually  proscot  in  the  reported,  cases,  the  proof  is  still  to  hi 
furniähed  that  i\\\»  was  not  an  accidental  condition,  but  that  the  parasites  really  were  the 
oauäe  of  the  disease.  Furthermore,  the  clinical  morbid  picture  undeniably  exhibit«  mate- 
rial deviations  from  the  gymptoms  common  to  the  recognized  dormato-mycoses.  No 
acctimulation  of  detached  flakes  of  epidermis,  no  formatioD  of  crusts,  vesicles,  pustules. 
or  oven  nodules:  exceedingly  few  cases,'  the  cause  of  which  could  perhaps  be  traced  to 
infection;  nowhere  the  report  of  a  successful  experimental  inoculation.  The  aspect 
of  the  skin  in  the  last-afifeoted  peripheral  portions  not  to  be  differentiated  from  that 
in  the  first-attacked  central  points,  and  the  recovery  does  not  commence  at  these,  bnt- 
at  the  periphery. 

Furthermore,  the  parasitic  theory  is  unable  to  oxplata  the  fact  that  in  a  tai^  nom- 

■  Judging  from  the  drawing  and  description,  Thin'a  lwct«riuin  decolvatiB  bears  a  striking  reeem* 
blance  to  the  Hmnllest  air-bubbles  frequently  present  in  this  locality  In  particular. 

'  Ziflll«'*'!!.  1.  c. 
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ber  of  oases  thd  initial  st«go  of  the  disease  is  accompanied  by  riolent  headache  and  other 
general  symptoms,  nor  does  it  throw  light  on  the  pallor  and  thinniug  of  the  affected  «kin 
demonstrable  in  the  graver  cases.  Even  in  the  sense  of  a  ßchizomyootiß  theory,  the 
j^mptoms  remain  vithoat  any  analogy.  No  one  would  think  of  placing  erysipelas,  run- 
ota,  or  lepra  in  Iht«  »imo  lino  with  alopecia  areata  as  regards  symptoms  and  course.  Rela- 
tive to  the  statements  of  Buchuor  and  Thiu,  moreover»  a  dictam  of  C.  v.  Nsegeli  is  of 
importance,  namely,  that  the  schizomycetes  o&nnot  take  root  and  increase  on  the  exter- 
nal skin,  owing  to  the  lack  of  sufficient  moisture.' 

Von  Bffironsp rung's  neurotic  theory  is  the  prevailing  one  at  present. 

Tho  proof  of  "  ialiibited  innervation  "  (v.  Bterenspruag)  was  thought  to  bo  found, 
1st,  **  in  the  alteruted  euDsibility  "  of  thu  diseased  purtions  uf  the  akin  (comp.,  howeTer. 
p.  421);  2d,  in  the  nervous  symptoms  occurring  during  the  stage  of  development;  3d,  in 
the  analogy  of  alopecia  areata  with  rortain  cases  in  which  consecutivelossof  hiitrappeiired 
in  other  diseases,  probably  of  a  neurotic  origin;  4th,  iu  the  heredity  occaaionaUy  demon- 
strable; 6th,  Gnally,  reference  waa  mode  to  the  experiments  of  Steinmeck,  discussed  in 
the  first  section  of  the  present  chapter. 

Hutchinson  wjw  the  first  to  notice  that  alo|)ecia  areata  showed  a  preference  for  iudi- 
Tidnals  with  a  weakened  constitution.  Von  Bierenspruog  acknowledged  the  correctness 
of  this  observation  and  sought  to  bring  it  into  connection  with  his  theory  by  supjiosing 
that  the  "  Inhibited  nerve  influence  '*  assumed  by  him  manifested  itself  more  frequently 
in  connection  with  certain  constitutional  disturbaucos  than  in  otherwise  healthy  per- 
sona. I  have  shown  '  that  more  or  loss  serious  objections  can  be  raised  against  the  neu* 
rotio  theory,  and  that  this  is  still  without  any  solid  foundation. 

Should  we,  in  lieu  of  a  better,  »till  adhere  to  the  neurotic  theory,  it  seems  to  be 
more  correct  to  attribute  the  disease  to  the  vaso-motor,  instead  of  tbo  **  trophic  "  nerves. 
In  favor  of  this  view  could  bo  adduced  the  pallor  and  anffimia  of  the  aifected  skin  gener- 
ally present,  as  well  as  the  observation  lately  made  by  myself  that  in  aome  patients  a 
reddening  of  the  bald  skin  produced  by  faradization  during  the  acme  of  alopecia  persista 
for  many  honrs^  bat  lasts  for  a  briefer  period  as  improvement  progresses. 

To  be  sure,  on  the  whole,  the  understanding  of  the  morbid  process  is  but  little 
facilitat«d  by  such  an  hypothesis.  "  That  the  vaso-motor  nerves  are  to  be  considered 
under  all  couditious  as  the  regulators  of  the  local  nathtlve  processes  is  beyond  any 
donbt.  But  then  it  is  equally  unquestionable  that  every  pathological  alteration  goes 
hand  in  hand  with  a  vaso-motor  disturbance,  and  that,  were  the  latter  alone  to  be  con- 
sidered, all  special  pathology  would  be  at  an  end.*" 

Trmiment. — The  believers  in  the  parasitic  theory  have  thought  to  find  support  in 
the  fact  that  cure  ensued  after  the  employment  of  antijtarasitic  remedies.  As  the  be- 
njga  oases  generally  end  in  recovery  spontaneously,  there  is  but  little  argumentative 
force  in  this  circumstance,  all  the  more  because  many  of  these  agents  also  have  that 
irritant  effect  on  which  great  value  has  been  placed.  In  order  to  produce  this  effect, 
Kaposi  nsee  ethereal  oils  in  alcoholic  solutions  or  irritant  alkaloids  dissolved  in  alcohol ; 
for  instance,  01.  macis,  Spart«;  Spirit,  via.  rectiOcati,  Spirit,  lavandul.,  ail  .30  parts; 
or,  Veratrin.,  0.4  parts;  Spirit,  vin.  gallic.,  90  parts;  Spirit,  lavandul.,  30  parts ;  Oly- 
cerin.,  15  parts;  these  are  rubbed  oneo  or  twice  daily  with  a  bristle  brush  into  the 
bald  spots  and  the  akin  immediately  adjoining.     Should    the  skin  become  much  red- 

'  "  Die  nie<i*ren  Pilze  u.  s.  w."    HQinchen,  1877.  p.  48. 
*  L.  c.  1.  pp.  2.V30. 
■KatHwi.  I.  c,  B<1.  ii..  p.  5-14. 
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dened  and  desquamate,  the  application  is  to  be  made  at  longer  intervals  and  vitb  \m 
vigor.  Rindfleisch  observed  rapid  improvoraoiit  after  the  use  of  a  mixture  of  e<iaal  para 
of  tincture  of  capsicum  and  glycerin. 

A  still  more  energetic  procedure  Heems  to  have  found  favor  of  late  in  France. 

Vi  Jut  has"  the  hairs  onthvutToctctl  pnrt  of  the  scalp  shave<1  off"  every  two  daja,  when  abliiia- 
ing  i>lat4ter  is  put  ujion  it,  Thi.4  i?  removr-da-seoon  as  tlin  epidermic  Itcgiua  to  became  detitdud,  ud 
aft^r  two  dava  a  fresh  pliut<>r  U  npplied.  It  in  Raid  thn  atf«>rtion  ceases  to  spread  after  two  or  ihrs 
appUcationti  of  tli«  plattem,  This  pmctKhii-o  is  continuodl  lutlU  vigorous  hair  bef^ina  to  sprout.  Tbm 
tincture  of  cantluiridefl  u  mhbed  into  the  affected  skin  momiogaud  evening  with  a  tooth  brnib. 
Besides,  ablutions  with  ilecooU  fol.  jugl.  tuid  i:auHtic  Hqiiur  ammuiiia  are  sitiil  Ui  havp  proT«d  ailnD. 
lageou«.  Should  the  affection  be  Incated  in  tho  b^ard,  daily  sharing  and  the  application  of  (iod 
canthurides  in  conjunction  with  the  abovu  ubliitions  »re  said  to  »uftt'ce. 

After  the  neurotic  theory  had  been  advauoed,  it  was  natural  that  electricity  abeuki 
be  tried. 

Waldenstroem  applied  galranism  by  placing  one  polo  over  the  superior  cerrfoal  gangUon  of  Uie 
syinputhetic,  the  other  upon  the  Imirles^  spot.  In  the  two  cases  In  which  the  method  was  tried  it  ll 
said  that  the  hair  began  to  grow  In  from  six  weeks  to  two  months,  I  applied  galvanism  in  a  gnn 
case  without  effect. 

Pick  saw  recovery  occur  in  a  few  oaaes  after  the  use  of  pilocarpine,  but  he  justly  bed- 
tatoH  to  Hdcribe  the  effect  solely  to  this  agent.  In  our  practice»  pilocarpine  proved  ot  so 
use,  despite  its  long  and  energetic  (subcutaneous)  employment,  in  a  case  of  the  nilig- 
nant  type. 

During  the  last  few  years  we  have  employed  a  combined  method  of  treatment  litii 
very  satisfactory  results,  especially  also  in  some  grave  cases ;  it  aims,  on  the  ono  haad,  it 
a  mild  irritation  of  the  skin  ;  on  tho  othor,  at  the  invigoration  of  the  general  health. 

Our  treatment  consists  in  tho  employment  of  five-per-cent  saline  baths  at  a  tempen* 
tnre  of  2S-'2^  deg.  R.,  lasting  twenty-five  minutes.  The  baths  are  taken  three  timeta 
week,  and  while  the  patient  is  in  them  the  affected  parts  of  the  skin  are  lightly  rubbed  with 
a  flannel  rag  moistened  with  the  salt  water.  Twice  a  week  the  affected  skin  is  irritated 
by  fanwUzatiou  with  brush  electrodes.  Each  sitting  last^  ten  minutes.  On  the  days  vhen 
no  bath  is  taken,  friction  with  more  concentrated  salt  solutions,  according  to  the  sensibil- 
ity of  the  skill. 

These  frictions  may  be  used  daily  in  slight  cases,  instead  of  the  baths.  They  art 
always  conjoined  with  robonmt  diet,  sometimes  with  iron. 

ALOPECIA    »EUBOTICA. 

Under  the  above  title  we  group  together  all  forms  of  loss  of  hair  in  which  the 
latter  occurred  as  a  conoomitant  symptom  or  sequel  of  diseases  in  all  probability  caused 
by  disturbances  witliin  the  nervous  syetcm  ;  or,  owing  to  its  having  been  conlined  to 
the  distribution  of  certain  nerves,  found  its  explanation  in  connection  with  them.  How- 
ever, such  an  influence,  although  appearing  probable  on  the  strength  of  clioioal  obser- 
Tation,  cannot  as  yet  be  proven  either  anaUfmieally  or  physiologically. 

/.  Alopecia  a/ier  Traumatic  Aj^edionif  of  the  Cerebrum  or  the  Peripheral  Xerr^. 

There  is  on  record,  first,  total  loss  of  hair  affecting  the  whole  body  after  tnama- 
tic  cerobral  affections. 

Cooper  Todd  oLiacrved  in  a  man  ml.  4S,  after  a  fall  from  a  wagon,  hemiplegia,  unconeeioaaneaB. 
and  delirium.  Iniprovomcnt  set  in  gradually,  but  headache  continued.  "  Que  day.  a^t  he  was  going 
to  shave  liiiiitiulf ,  he  could  not  find  any  beard ; "  finally,  the  hair  of  the  head  and  that  of  the  rest  of 
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Üie  body  fell  out.  Todd  at  tlie  same  time  recoUs  a  csbh  repurted  in  "Holmen'  Bysit^m  of  Bixrgery," 
in  whicli  the  he&ä  hnd  l>een  struck  by  Uglitning,  and  the  next  day  not  only  ail  tbe  hair  fell  out,  but 
Uio  too-uails  alsu  dropped  tiff. 

In  1870,  I  presented  before  the  Verein  für  wissenschaftliche  Eeilktinde  at  KÖmgiil>erg  aii  old 
nian  who,  forty  years  before,  had  fallen  through  tliechiirr«!  fltmr  of  a  bnmhig  house.  After  that. ho 
Mates,  he  had  loin  in  bed  unuotisciou»)  for  a  year.  When  he  got  up  n^in,  ho  was  not  yet  quit«  bald, 
Imt  a  year  afterwards  he  hiul  ioat  all  hi«  hair.  The  examination  prove«!  tliat  the  patient  was  ob«o- 
lulely  bald :  not  a  single  downy  hair  even  could  be  found  on  the  whole  body. 

RAvaton  ob8erve<l  a  miilat«ral  loss  of  al!  the  hair  of  the  scalp  and  face  in  connection 
with  amuurosis  of  the  eyo  of  the  same  side  after  concussion  of  the  brain. 

H.  Schultze'  describes  partial  loss  of  hair  confined  to  the  right  temporo-frontal 
region  aft«r  a  traumatic  cerebral  aJTectiou,  accornijauied  by  hemiplegia  of  the  right  haU 
of  the  face  and  of  the  left  ujijwr  and  tower  extremities. 

While  thu  hemiplegia  t-M^civered  in  il  yuar,  tlie  right  facial  potralysii  continued,  and  a  very  coti- 
iiderable  atrophy  of  the  soft  parte  of  the  right  hoJf  of  the  foco  and  complote  anauthesia  of  the  right 
trigemtnoB  developed.  The  bair<Umit  of  the  right  frantal  region  was  diaplaced  backwanl  by  an 
oval  alopecia.  8  cm.  in  its  greatest  diameter,  terminating  in  a  ohattow  arc. 

Fischer  noticed,  after  gun-shot  wounds  of  the  nerves,  defluvinm  capillorum  on  the 
corrp-Bponding  extremities  to  such  a  degree  that  the  parts  appeared  as  if  shaven.  A«  a 
rale,  the  loss  was  preceded  by  great  proliferation  of  the  hair.  The  natritiTe  dietnrbanc«8 
of  the  skin  described  by  Fischer  were  absent  in  a  largo  number  of  grave  aerre  lesions  ; 
they  occurred,  when  the  motor  fibres  alone  or  chiefly,  or  finally  when  the  sensory  and 
motor  fibres  Byuchronously,  were  aSeetcU  by  a  trauma. 

//.  Alopecia  in  Connection  tcith  Diseases  rtf  the  Xervovs  Sifstem  dve  to  Internal  Causes, 

With  the  melancholic  forma  of  the  psychoses,  a  diffuse  lose  of  hair  has  been  frequently 
obeerved,  ussociatod  with  other  symptoma  of  impaired  general  nutrition.  Besides,  in 
melancholiacs,  local  alopecias  occasionally  develop  ;  they  often  follow  pretty  closely  the 
distribution  of  certaio  oerres.  an  instance  of  which,  confined  to  the  auricnlo-tcmporal 
nerve,  1  have  recently  obaerved. 

Loss  of  hair  confSned  to  isolated  parts  of  the  body  is  found,  furthermore,  in  progres- 
sive (facial)  atrophy — an  affection  whose  trophoneurotic  character  has  been  recogniäted 
almost  generally,  despite  the  objection  of  a  few  promiucnt  investigators  (Cohnheim),* 

Circuinxcribeä  Atrophy  ( Virchow),  which  has  been  most  frequently  observed  on  one- 
half  of  the  face  (chiefly  the  left),  but  at  times  B\m  on  other  part-s  of  the  body,  consists  in 
a«  atrophy — of  very  slow  course  in  young  persons— of  the  subcutaneous  fat,  the  akin,  the 
underlying  boues,  more  rarely  of  the  muücles.  The  aiToction  of  the  hair  manifests  itself 
either  in  decoloration  and  complete  whitening,  or  the  haira  fall  out,  or  their  growth  is 
more  or  less  diminished.  The  disease  may  extend  to  the  entire  capillary  growth  on  the 
affected  part  of  the  sktn,  or  else  it  may  be  confined  to  some  irregularly  circumacribed 
often  Btripo-likc  regions. 

Such  a  stripe-like  loss  of  hair  for  instance,  occurred  in  the  much-quoted  first  ca«c  of  Hotnberg.* 
Tlie  baldneaa  in  the  Schwan  caae  Is  termed  triangular  by  lioraberg,   and  Htrl[>e-liki*  by  Virchow, 

In  one  case,  for  which  I  am  indebted  to  Professor  BerthoM,  the  atrophic  patch,  the  breadth  of  a 
Bnger,  extends  from  the  middle  of  theciliary  border  of  the  upper  eyelid  upward  ,  ending  a  little  way 
above  Che  region  of  the  eyebrows,  without  any  sharp  demarcation;  eyelaabe«  and  brow«  ore  lost 
within  the  alTected  strip.     But  in  a  case  of  Eueter  and  Axmanu,  the  hair  bad  btien  lo«t  iu  the  t«m- 


■Uc.p.  2£0. 

■  '*  Vorlesungen  über  atlgemeioe  Pathologie," 

'L.c.,1. 


2  Aufl.,  Berlin,  188?,  Bd.  1.  p.  ÖM. 
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poral  region  and  the  side-^'biskers:  in  on«  of  Comtel,  in  tlie  greater  part  of  the  beard  ontbedimMJ 
half  of  tho  face. 

There  seems  to  be  liardl^  any  doubt  that  tlie  case  described  by  Qibney  belongH  in  tbe  cMFgotj- 
of  oircum*».Tib«l  atrophy.  HervtliediBL-aBo  had  »et  in  in  the  third  yenr  of  life,  wiih  a  dirty-taownkh 
discoloration  of  tlie  skin  in  the  region  of  the  left  inferior  maxilla.  In  tlie  ninth  year,  there  «m 
prraent  diHtinc't  ntrophy  uf  the  leTt  half  uf  the  face,  whitening  of  some  bunches  of  bair  on  Uiclrft 
side,  and  baldness  below  the  left  parietal  bone. 

Palling  of  tho  hair  of  the  head  is  stated  hy  Eiileiihurg  to  be  a  well-known  fart  b 
cases  of  frequent  attacks  of  migraine. 

Furthermore,  we  must  mention  those  not  rery  rare  cases  in  which  loss  of  hitric 
associated  with  gymptoms  of  sensory  irritation,  for  instance,  neuralgias  of  the  gopn-ortii- 
tftl  norre,  in  the  region  in  which  the  affected  nerve  extends.  Eulenhurg'  demonRtratefioa 
a  Tery  instructive  case  of  Komberg's  whjit  minute  gradations  exist  between  rliem  and  d^ 
cnmscrtbefl  (progressive)  atrophy;  how,  in  the  combination  of  neuralgic  and  trophic  mnph 
toma  it  often  depends  only  upon  the  temporary  preponderance  of  this  or  that  gronp  uf 
symptom»  and  the  judgment  of  tho  author,  whether  a  case  is  designated  as  nipra-orfaiial 
neuralgia  with  trophic  symptoms,  or  as  circumscribed  atrophy  with  neuralgic  mauife»- 
tatious.' 

Finally,  we  muBt  mentinn  H.  SohultKe's  case  nf  a  hoy  tpt.  7  yeara,  in  whom  patches  lik«  alopKJk 
areata  were  found  on  the  scalp  by  the  side  of  papUIomato-verrucose  excrescences  arranged  aloag  lb» 

course  of  a  large  nnmber  of  cerebnU  and  spinnl  nervee. 

Lanugo  was  present  on  all  affected  portions,  no  spot  wu  quite  bald.  The  disused  hsfis  m» 
partly  in  stripe«,  partly  irregular  with  map-like  outHnes,  but  kept  "  strictly"  along  til*  COOiM  o( 
the  EUpra-orbLtul,  th«  great  occipital,  and  the  auriculo-tempoml  nerres. 

Concluding  liemarki. — In  the  caseei  here  collected,  the  description  of  the  (pedal 
character  of  the  alopecia  is  on  the  whole  incomplete.     Where  more  complete  hiftorits 

are  given,  the  alopecia  ßupcrveuiug  on  a  neurotic  base  shows  an  imperfectly  marked 
type  and''  acyctical  course  "  (Aaspitz);  and,  in  our  opinion,  it  is  just  in  this  that  theabore- 
mentioned  ca^es  of  regional  lost*  of  hair  differ  raatorially  from  aloiwcia  areata.     In  alope- 
cia nenro^tica  there  is  frequently  only  a  thinning  out  of  the  hair;  completo  loss  ocean  at 
no  period  of  tläe  digease.     Where  total  defluvium  is  reported,  wo  find  the  form  of  thebaW 
Bpots  described  as  altogether  irregular  and  tho  transition  into  the  still  hairy  portion  as 
quite  grudual,     Under  these  circumßtances  it  does  not  appear  appropriate  to  efface  the 
clenj-ly  marked  outlines  of  the  morbid  picture  of  alopecia  areata  by  the  incorporation  of 
thia  material.     Withal,  there  is  no  intention  of  denying  the  possibility  that  occaaionally 
A  weakening  of  tho  physical  constitution  prodnced  by  neurotic  influences  may  predispose 
to  the  development  of  alopecia  areat-a.     The  prognosis  anrl  treatment  of  alopecia  neuroUcft 
depend  upon  the  character  of  the  primary  ner>-ou8  affection. 

EXPANSIONS   AND   FISSUHE3  OF  THE  HAIRS. 

In  manifold  conditions  leading  to  disturbed  nutrition  of  the  hair,  inspection  ahov» 
on  a  larger  or  smaller  uumborof  hairs  certain  appearances  which  are  so  obrionsthat  they 
do  not  escape  any  observer.  The  hair  docs  not  terminate  in  a  6ne,  blunt  point  or  in  » 
cut  surface  produced  by  tho  barber's  shears,  but  is  broadened,  and  a  moderate  magnify* 
ing  power  shows  that  the  increased  circumference  is  duo  to  a  broom-shaped  fiasuriug  of 
the  hair-shaft.     ^Vhe^e  this  appearance  is  found  on  many  hairs,  it  is  easy  to  gain  an  in- 


'  Euleuburg,  loo.  oc. 

'  See  Bomberg,  I.  c.  3,  p^  81,  and  Eoleabprg,  Handb.,  I.  c,  p.  «6. 
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a^t  into  it«  gradual  development.  In  the  first  place,  we  encounter  Imira  which  do  not 
06  ret  show  any  pronounct'd  degtmemtion  of  thf  cortical  eiibstjint*,  liiit  merely  n  fusiform 
«xpansj on  vf  the  shaft.'  A  clearly  marked  longitudinal  striping  within  the  expansions 
indicates  that  the  fibre«  are  preparing  to  separat«.  The  cuticle  is  absent  on  the  swelling 
imi  generally  also  for  some  distance  beyond.  At  a  more  advanced  stage  acturil  disinto- 
gntioD  of  the  cortical  flubBtanc«  has  taken  place  at  a  spot  corresponding  to  tbc  fnt^iform 
ivelling,  but  the  upper  and  lower  eud«  of  the  shaft  still  cohere,  the  sharp  poiuta  of  the 
cortical  ac&les  spread  outward  in  part,  but  part  of  them  are  interlocked,  like  the  stretched 
«pnad  fingers  of  two  opjwsed  hands;  in  this  way  arises  tbe  oft-dcäcribed  picture  of  the  iu- 
terlockod  brushes. 

When  such  a  hair  is  bent,  the  shaft  forms  an  angle  at  this  point;  a  slight  traction  at 
tlie  lower  end  of  the  diseased  Itair,  such  as  is  unavoidable  during  combing  or  brushing, 

complete«  the  partial  solution  of  continuity,  uu<l  thus  arises  the  allemtiou  of  the  point 

from  which  we  etarted  in  our  description.     If  wo  add  that  farther  along  the  shaft,  or 

even  at  several  points  at  regular  intervals,  the  initial  stages  of  the  process  can  often  be 

racognized,  we  have  «tatcd  tbc  main  features  of  this  phenomenon  to  which  Kaposi  haa 

given  the  name  of  Trichorrhexis  nodosa. 

The  hair  of  the  beard  forms  tbe  favorite  location  of  the 

afltctiou  under  discussion.     Only  two  cases  have  been  pub- 

lishwl  of  such  an  affection  of  the  scalp  hair,  nnder  the  name 

of  trichoptilosis.     I   have  frequently   observed   in   persons 

saSering  from  one  or  other  form  of  premature  alopecia  that 

abrge  number  of  the  hairs  preseut  tbe  uppeamncc  of  "cx- 

ptasion  and  bursting"  (ßeigol),  and  1  can  rotate  that  "this 

pbenomenon,  analogous  to  all  atrophic  pruoesjies,  occurs  very 
loently  and  on  hairs  of  any  part  of  the  body."    Moreover, 

llbetieTe  it  to  be  altogether  equivaleut  to  the  tksuriug  of 

nhs  hair,  and  both  conditions  the  exprossiou  of  an  abnormal 

\4rjwam  of  the  hair-ahaft. 

In  not  a  few  persons,  with  otherwise  vigorous  growth   ftpp«u»iieo  <p»ri  Tn.  at  Fig.  » 
o(  hair,  many  of  the  uncut  hairs  divide  at  the 

[■mal,  usually  two  or  three,  fibres,  not  always  of   equal 

In^th.     Such  hairs  sit  loosely  in  their  follicles,  and  their  root  ends  present  the  appear- 

vat»  ot  senility.  Therefore,  the  fissure  develoiied  ai  a  time  when  the  connection  of 
the  hair  with  its  matrix  was  already  loosened,  and  there  is  no  great  difficulty  in  oxplain- 

U)g  its  nature  by  an  insufficient  affiux  of  nutrient  plasma  to  the  portions  at  the  gi-catest 

ilioauce  from  the  matrix,  leuding  to  drying-up  of  the  cement  substance  and  thus  to  & 

diatDtegration  into  several  fasciculi.    The  point  of  each  fasoioulus  in  these  cases,  almost 

like  tbe  product  of  the  physiological  change  of  hair,  shows  the  identical  broom-like  flssur* 

ioj  dnoribed  above  as  the  consequence  of  a  pathological  condition. 

Uowever,  on  those  hairs  which  present  the  symptom  of  ** expansion  and  bursting" 

WD  find,  with  extraordinary  frequency,  a  combination  with  fissnringof  tlie  shaft  into 

larger  longitudinal  splinter».  At  oue  point,  perhaps,  we  find  the  appearance  of  the  in- 
terlocked bruf^hes;  a  short  distance  away,  the  shaft,  often  for  a  length  of  eevorai  milli- 
metres,  is  split  into  two  or  more  fasciculi;  the  point  is  divided  into  a  few  fibres,  each  of 
which  shows  the  broom-like  tissuring.    But  even  in  the  picture  of  the  interlocked  brushes 


Pirt,  ai,-'i 


k-ad  brush 


noint  into   "■•"«•'•'"fr'»*' l»*w-a00:  l>;ft>.. 


■  See  my  Pig.  XVI.  In  VolkmaDn's  Sammlong  klin.  Vortr.  [No.  IK). 


430 


ATBOniY    .VXD   »ySTBOPIlY   OF  THE    HAIR. 


\ 


C» 


A/» 


we  can  frequently  convince  ourselves  that  the  total  disintegration  was  preoedod 
b-oring  of  the  ahaJFt  into  larger  longitudinal  aplinttirs. 

As  a  rule,  tfae  partial  longitudinal  ßßeuriug  occurs  almost  azaotly  in  the  ra 
the  «haft,  and  then  o{  course  destroya  the  medaUary  oy 
tho  latter  in  present;  bnt  at  times  the  shaft  divide« 
larger  piece  including  the  medullary  cyliuder,  and  one 
smaller  ones. 

The  jwrtions  o(  the  shaft  which  ore  deprived 
cuticle,  rough,  tisuured,  or  perhapü  quite  fniyed  out,  . 
cellent  traps  for  atmospheric  dust;  all  imaginable 
accumulate  there^  ami  partly  are  so  firmly  wedged  in  th 
tiseac  that  no  metho<I  of  pre^Miration  can  altogether  rei 
more  resiöüng  onee.  Eftpecially  eonapicnoua  are  the  darl 
angular  fwrticlea  of  carbon  (Fig.  31»  JC,  p.)  and  the  bl 
marine  granules. 

A  not  inconsiderable  quantity,  comparatively,  of  a 
in  all  the  smaller  or  larger  fissures  and  cavities  forme 
spreading  of  tho  cortical  fibres,  and  caascs  tho  duU-f 
oration  of  the  expanded  [K>rtiünB  of  the  sliaft.  In  mom 
specimen,  this  accumulated  air  is  displaced  by  the  add 
and  this  takes  jilace  the  more  rapidly  if  the  fluid  is  at 
completely  severing  the  loose  connection  still  existing 
the  several  layers  of  the  cortical  aabstance.  This 
explains  the  fact  that,  when  a  hair  thus  affected  wai 
with  concentrated  acid  uniler  tho  micro3copi>,  a  numbe 
largo  bubbles  were  disengaged,  while  from  a  healthy} 
small  air-bubbles  arose.  Beigel  concluded  thai  gas  j 
developed  within  the  hair  by  the  deoompodtiou  of  th^ 
tary  aubstauco.  But  this  condition  is  largely  notice)] 
hairs  which  have  not  even  a  trace  of  a  medullary  cj| 
fact  which  alone  demonetratea  the  untonability  of  the  I 
sis.  j 

A  few  moilom  investigators  found  fungi  in  tho  4 
portions  of  the  hairs  and  designated  them  &a  the  cauf 
disease.  There  is  no  doubt  that  analogous  metamorphoi 
hair  shaft  may  indeed  develop  on  a  mycotic  base.  T9 
been  described  and  figured  by  v.  Bwrenspruug  in  iny«| 
uflta.'  \ 

fto.A-ix.wr  pa«  era  »«IP  However,  in  those  caaes  in  which  the  presence  o^ 
hair ;  briiUenew  of  tUe  tioir.  sIs  WQS  not  proved  at  the  Same  time  by  symptoms  on  t 
rfi«fi.  trictorrh««!«  aodo«  (3'  ^^^  ij^vo  never  been  able  to  demonstrate  an  oiiologicaj 
pr«r«»UM>i*d«rtT«Nirrom«xiriof  vegetable  parasites  to  trichorrhexis  nodosa.  . 

«swi  twaitjr  two.  »utterin«  from         Wiiile  studyiiig  tlils  affcctjon,  we  become  coDTia 
jiam.  where   the    above-described    roundisa  swellings  of  ^ 

are  present  in  greater  number,  the  growth  of  hair« 
parts  of  the  body  appears  dull  and  lustreless  throughout^  and  has  a  dry  feel ;  ' 


<  Charit6-AiinaleD,  Bd.  vi,,  1,  Fl.  S,  Fig.  2. 
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l>esi(les,  tliat  sTrnptomn  of  atrophy  or  prematnre  senility  are  perceptibly  on  many 
hairs  (comified,  narrow,  often  frnyed-ont  hair-bulb,  »bsont  or  imperfectly  developed 
medullary  cylinder,  faultily  formed  cuticle).  Aside  from 
the  fissured  and  divided  portions  of  the  shaft,  tlte  coht'siou 
qf  the  hair  \»  not  miitfrittlly  decreased.  On  weighting  a 
portion  of  tho  shaft,  which  in  its  external  aspect  does  not 
appear  degenerated,  until  it  breaks,  the  torn  ends  show 
only  quite  exceptionally  a  fisauring  like  the  point«  of  fnic- 
turo  of  a  purtio«  of  tlie  shaft  dotcrioratod  by  trichorrhcxia 
nodosa  ;  but  simihir  a^ipearunues  are  more  frequently  ob- 
tained with  hair»  exposed  to  an  cijnable  flattening  preääurü 
such  as  may  be  exercised,  perhaps,  by  a  spring. 

A  few  words  remain  to  be  added  about  the  fact  that 
triclioTTbexis  nodosa  has  hitherto  been  chicly  observed  on 
tho  hairs  of  the  beard.  This  is  explained  in  part  by  the 
fact  that  the  beard  hair,  which  on  an  average  is  nearly  twice 
ae  thick  aa  tho  scalp  hair,  makes  the  correspondingly  larger 
roundish  swellings  appear  more  conspicuous.  While  the 
nodules  due  to  the  disintegration  of  the  cortical  Fubstance 
on  thin  scalp  hair  can  at  most  be  felt,  but  liardly  seen 
with  the  unaided  eye  ;  on  the  beard  hair,  owing  to  their 
form,  sixe,  and  indefinite  grayish  color,  they  are  not  rarely 
even  mistaken  for  eggs  of  pediculi.  However,  the  beard 
hAir  seems  to  posseas  a  real  predisposition  to  this  alteration 
owing  to  its  thickness,  its  natural  curliness,  and  its  more 
flattened  shape  going  hand  in  hand  witli  tho  latter  (HenJe). 

To  resume  briefly  the  views  laid  down  in  the  preced- 
ing pages  : 

1.  The  above-described  eipansiona  andfissurea  in  the 
coarse  of  the  hair-shaft  are  not  separate  discaseus,  but  a 
morbid  symptom — tho  expression  of  an  abnormal  drynesa 
and  brittleness  of  the  hair  due  to  atrophy. 

2.  Broom-like  Assuring,  and  divittion  of  the  shaft  into 
larger  longiludinal  splinters  are  equivalent  processes ; 
both  are  initiated  by  loss  of  the  cuticle,  tfaey  are  often  com- 
bined, and  largely  merge  directly  into  each  other. 

S.  The  region  of  the  beard  is  the  place  of  predi- 
lection of  trichorrhexis  nodosa,  but  its  occurrence  on 
the  scalp  hair  is  by  no  means  rare,  and  is  less  conspicnons 
there  only  on  account  of  tho  smaller  dimensions  of  the 
nodules. 

Therapeutically,  shaving  of  tho  hair  is  useless.  A  rational  s^-mptomatic  treatment 
will  have  to  aim  at  counteracting  the  pathological  dryness  of  the  hair,  and  for  this  pur- 
pose may  ho  recommended  tho  aystematic  oiling  after  preceding  removal  of  the  fat,  de- 
scribed in  detail  under  alopecia  pityrodes.' 

■  Schwiomier  believee  that  he  secured  improTement  in  one  case  by  the  application  of  the  foUow- 
ing  ointment :  Flor.  ziac.  0.0  gram :  Flor,  sulphar.,  1  gram  ;  Ungt.  spl..  10  gnuus.  M.  S.  To  be 
mbbed  in  morniDg  and  ovenrng. 


Fio.  89.— Nodulu«  laqaMtutoC* 
BCBlp  hair  fimnrnd  Id  H«  krarar  part. 
B,  ootUvn  lUinnt;  F,  tOftUiera.  Th« 
■pecimBO  Is  derlviid  Cram  iba  twioo 
j-oUDggrtrEMtbAiUtaMmtRd  lo  Fl£. 
88.    ILwiiiatMl  W  (IUmet«rm. 
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"We  add  the  detcription  of  other,  in  part  only  «[^)ftrent,  expansions  of  the  hur-sh&f  c 

1.  Keol  knottJDg.  I  have  repeatedly  e«eD  such  Doduli  lai|Ueuti  on  dry  and  rather  curly  ks] 
hair,  occasionally  combined  with  che  symptoaa  of  tricborrliexu.  The  spaces  within  (be  loops  fon 
ezcfUcut  bidiD^-placea  for  dust :  tiny  (eafchers,  colored  and  nncolored  cotton  flbres  and  similar  o1 
jects  are  also  caught  tber^  and  transform  som«  of  these  nodoli  iato  upbolsteml  miniature  nosU 
The  production  of  thene  knots  appears  to  us  leag  reinarlcable  than  it  does  to  Duncan  Bullcl^y,  wli 
ohsrrved  titem  once  on  the  hair  of  the  ptilMc  region  and  nmtook  Ihem  for  tike  eggs  of  mut^qooa 
Ohviotisly  our  noduli  Jiiqueati  arise  in  a  purely  mechanical  way  fnmi  awkward  combing  or  dlaai 
lutigiog  the  hair  with  thv  fln^^rs. 

•2.  Axillary  and  genital  hairs  of  strongly  porspiring  jwraon»  are  nt  times  found  covered  fo 
nearly  their  entire  len);^  witli  an  unerendepoeil  ajiiiuienl  eveu  to  macrosoopic  iu«pection.  XUcn^icnpi 
examination  shows  that  the  peripheral  layer«  of  tlie  conical  substanoe  are  here  and  there  barb«d  Uk 
feathers,  and  that  the  shaft  is  surrouuded.  sliealh-like,  iu  many  places  by  roundish,  varioua-«ize 
convolutioDs  of  comiBed,  non-nucleatod,  yellowish-colored  masses  which  are  quite  resiatani  to  th 
action  of  arlda  and  alkiUiea.  Theso  masses  adhere  directly  to  the  cortical  barbs,  oryatalliaed  npoi 
them,  as  it  were.  This  condition  is  to  be  attributed  to  the  macerating  inäueuce  of  profiue  sweats;  i 
may  be  very  aptly  cla&silied  under  tlie  term  trichopttlosis,  introduoed  by  Devergie  for  simili 
conditions.' 

8.  Walter  Smith  oljserved  on  a  nineteen -year-old,  formerly  healthy  jrirl,  n  8hortt>ning  and  IhiM 
ning  of  the  scalp  hair,  wilh  regularly  arraiigo>l  fusiform  swellings  (üx  to  thirty-«ix  od  one  hain  «J 
the  shaft  of  ub<>ut  one  mlllimetruin  circumference.  On  these  parts  the  hair  was  more  darkly  pU 
rnente«!  and  thus  presented  a  browoisb^whiU.-  speckled  appearance  (ringed  baits?  iL}.  Within 
swellings  were  neither  cell  accumulations  nor  fungi.  As  opposed  to  trichorrhexis,  tlie  cuticle  he 
but  a  slight  tendency  to  rupture ;  if  the  continuity  wu  broken,  it  was  never  through  a  node; 
not  fmjed  out,  but  mhooIIi. 

4.  LauLtly.  Jtlalcolni  Morris  laid  before  the  London  Pathological  Society  preparatlona  from 
in  whicli  the  hard  nodes  were  merely  seated  on  tlie  scalp  hair,  and  contained  a  honey-lilt«  imniw  i 
pigmented,  spore-like  cells.    Uorris  interprets  this  disease  aa  the  result  of  the  application  of 
slimy  hair -oil  (?)■ 

ANOMALIES    IN   THE   COLORATION   OF  THE    HAIR. 

The  cODgcnitnl  decoloration  of  the  hair,  as  well  a«  the  whitening  aasociai 
loss  of  pigment  of  the  ßkiii,  will  be  diacusseJ  in  the  chapter  "Anomalies  in  the  C( 
tion  of  the  Skin." 

Th«  delicate  hair  with  which  the  child  comes  into  the  world  ia  gradaally  r«pl 
hy  more  vigorous,  thicker,  and  more  distinctly  colored  hair.  During  puberty  tlio  color 
of  the  human  hair  varies  from  faintly  yellow,  through  red  and  brown,  to  coal-blaokj 
according  to  Wilson's  *  meaaurementa,  the  darker  hair  ia  also  of  greater  thickness. 

Most  of  the  imtritive  diaturbunceä  affecting  the  hair  m;t  injuriously  also  on  the  la! 
teuBity  of  the  color  of  the  hair,  and  even  in  the  regular  change  of  hair  the  lowest  seg- 
ment of  the  shaft,  being  near  the  end  of  iU  t.^-pical  duration  of  life,  is  generally  dL6ti& 
gui&hed  by  fainter  coloration. 

The  pigment-substance  saturates  all  the  elements  of  the  hair,  and  is  especially  nn* 
formly  difitributed  in  its  0bre-celU ;  there  is  foundj  be&ides,  gmnular  pigment  bytwcei 
the  sevfnil  rows  of  cells. 

OolorlesB  hair  appears  white  according  to  phyaioal  laws,  oiring  to  tbe  nnevenness  o( 
its  Biirface  and  the  air-bubbles,  a  moderate  quantity  of  which  ia  usxially  contained  i^ 
everv  hair,  partly  within,  partly  between  the  cells  j  according  to  the  degroe  of  pigl 

^ ' • ' ■ -^ ■   ■  — -J 

I  Comp.  R.  Pfaff.  "  Dua  menschliche  Haar,  etc.,"  2le  Auflage.  Leipzig,  186B,  p.  78;  and  0«eterlel 

in  "  Handbufh  d.  gerichtl.  Meiiicin,"  herausgegeb.  t,  Jlaschka,  p.  flai. 

*  ••  On  the  Management  of  the  Skin."  London,  1847,  by  Henle,  I.  c,  p.  82, 
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ment-defeot  and  air-contents,  various  shados  of  color,  from  gnj  to  snowy  whitenesB, 

ariao. 

»SEVILR  AN»  PBESEKILE  DECOLORATION". 
The  gradual  decotoratiou  of  the  hair,  tho  whitening,  nsually  precedes,  &b  above 
stated,  the  alopooiu  induced  by  the  senile  alteration!)  of  the  skiu^  getieralW  it  ahowe  itself 
first  on  the  temporal,  then  in  the  beard  region,  and  so  constant  a  gjrmptom  is  it  of  the 
senile  inrolution  of  the  body  that  it  has  not  without  reason  been  t«riuüd  physiological. 
The  decolored  hairs  are  few  in  the  beginning,  but  become  more  plentiful  in  the  course 
of  years;  in  the  mean  time,  the  decoloration  of  the  several  gray  hairs  booomes  more 
ioteuse,  the  still  blond  or  dark  liairs  eren  arc  no  longer  tiugcd  as  strongly  as  formerly, 
the  beginning  decrjioration  asnally  first  manifesting  itself  at  the  lower,  only  exception- 
ally at  the  pointed  part  of  the  shaft.  After  the  hair-folliole  has  once  formed  a  gray 
piece  of  hair,  it  produces,  us  n  rule,  in  the  further  growth  of  the  same,  or  in  the  Substi- 
tution of  another  in  conseqnence  of  the  tvpical  change  of  hair,  again  a  gray  hair  (Piii- 
cu«).' 

Upon  microscopic  examination,  it  will  be  found  that  the  process  is  based  on  a 
gradual  decrease  of  the  pigment-contents  ;  in  the  still  faintly  colored,  but  not  completely 
blanched  hair,  there  are  often  between  the  sereral  rows  of  celk  still  rather  numerous 
pigment  grannie«. 

The  hair  of  younger  persons  mar  also  turn  gray  in  a  manner  quite  analogous  to 
canities  senilis.  This  presenile  decoloration  often  takes  place  in  a  growth  of  hair  other- 
wise absolutely  normal,  which,  in  many  instances,  remains  free  from  the  complicatioa 
with  alopecia  fur  decailes,  even  to  tlie  most  advanced  age.* 

The  insufficiency  of  pigment  In  Fenila  aud  premature  whitening  is  usually  ascribed 
to  the  papilla  having  lust  its  pigment-producing  power,  in  consequence  of  which 
the  hair-tissue  is  "  pushed  out "  dedcient  or  lucking  in  color.  Wo  might  also  assume 
that  it  is  not  tho  papilla  ivhit-li  has  lost  the  power  of  producing  pigment,  but  the  hiiir- 
cells  which  have  lost  the  capacity  of  imbibing  it.'  Both  these  factors,  however,  do  not 
suffice  to  explain  . 

THE  SUDDEN   WHITEXESO, 

»Dthenticated  examples  of  which  hare  especially  of  lat«  been  reported  by  competent  ob- 
serverB. 

A  compoBitor,  ttged  thirty-four  ytftaa.  admitted  to  hospital  July  inh.  19fi6,  with  KvmptoGis  of 
dolirium  cum  ti-eiuoiv.  Until  iriifiniveinent  iKtgaii  to  st't  in  (July  ISUi),  he  was  contmuiUly  tor- 
mented by  terrifying  pictures  of  tho  imaf^ination.  In  tliu  night  preoeding  lb«  date  named,  the  balr 
«(  the  btwd  tuid  beard  of  the  patient,  fonnerly  blond,  became  RTuy. 

Bn>wii-86quard  dlsoorercd  oue  morning  in  his  face,  on  .lymmetrlcal  pUcw  of  his  diirk  beard,  a 
hnr  white  liaira  which  he  had  nut  nulicud  thv  day  before,  lie  epiliiU^-d  tiifiii,  but  two  dui-s  later  be 
again  found  in  tbe  same  region  on  the  right  tliree,  on  the  left  two  bairn  which  were  gray 
tbitiußlumt  tlicir  whole  length,  beside«  numerous  otiier»  decolored  only  nt  tlR-ir  lower  end«.  The 
experiment  of  pulling  out  all  tlie  gv&y  hairs  was  seTeral  times  rep<>at«d  with  a  lik«  r««ilc  during  the 
nut  Hve  or  nix  weeks.     Brown-8^uurd  closes  his  brief  conimimicotion  on  Ulis  subjeut  with  these 


'  L.  0..  p.  181. 

*  In  senile  canities,  we  Qnd  nutong  tlie  perfectly  whit«  hairs  a  larger  numlwr  of  short  hairs  than 
li  proportionate  to  ibe  total  lo«ei,  or  jtcrhops  to  tho  completely  colored  hairs  (Pincufl,  ibidtnu). 

'  It  might  &lao  be  invcwligated  whether  the  abundance  of  pigment  in  the  senile  skin  is  not  In 
pari  «xinw:ted  with  tbe  fart  that  coloring  matters,  originally  intended  for  tbe  hair,  are  again  taken 
Into  the  circulation  and  deposited  elsewhere. 
Ä8 
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words;  "Ces  ezp^enctw  inatt«nt  hors  da  douce  la  possibUite  d'uoe  transformation  tr^nptdf 
(probablemeDt  en  moiusd'uiii;  iiuit)du  poil»  iiuirH(->n  ]toits  blanat." 

Raymond  Ukcvrbe  reports  (1.  c.)  a  cas«  of  tiuddeD  wblteuiut;  observed  by  himself  together  «iili 
Tulpiim, 

In  view  nf  Hu  ivpll-aiithcnticated  observations,  it  appears  ncitnor  jadicious  to  donU 
the  possibility  (jf  tiuddeu  whitening,  nor  necessary  for  its  illustmtioa  to  go  back  to  the 
oldor,  in  part  exaggeratctl  eases. 

Accurate  examinatiün  by  Laadois  of  the  hairs  of  the  patient  first  mentioned  ftbors 
ghowod  thtit  the  pigment  contents  of  tho  hairs  of  u  niUD  turned  grav  orer  night  hid 
remained  unclianged,  and  that  their  predominating  white  color  was  due  solely  to  u 
exüüssivtj  tlüvelopmeat  of  air  bubbles  in  tho  huir-shaft. 

XJespite  this  positive  demonstration,  several  questions  remain  unanswered,  ffe 
know  neither  what  imuiodiate  circumstances  produce  such  an  abnormally  large  amoenl 
of  air  within  the  hair,  uor  wherein  the  persisteaoe  of  the  canities,  after  its  suddeu  prodac- 
tion,  finds  its  cause. 

WIIITENINÖ   IN  CON-yECTION   WITH   ALTERATIONS  OP  THE  XEBVOUS  3T3TEX. 

Popular  belief  brings  the  premature,  and  especially  the  sudden  whiteaiog  into  oon- 
nectiou  with  depressing  mcnttil  emotions.  We  might  instance  the  German  eipresaon 
"  Sich  grauü  Ilaaro  über  etwas  wachsen  lassen  "  (to  worry  one's  seif  gray). 

This  popular  view  has  gained  some  scientific  basis  by  the  fact  that  alienists  ban 
observed  vi>ry  rapid  whitening  uf  tho  hair  in  inelaucholiacs.'  Neuropathologists,  mor«- 
Orer,  maintiiin  tliat  not  only  psychical,  but  also  several  other  central  imd  peripheral  alt«»' 
tions  uf  the  nervous  system  may  produce  decoloration  of  the  hair. 

In  circumscribed  facial  atrophy,  the  hair  often  falls  out,  or  its  growth  at  leaet  a 
more  or  lens  litrgt^lj  reduced;  in  otlier  cii^es,  however,  the  disease  of  the  hairs  manifest 
itself  iu  a  decoloration  uüecting  sometimes  only  strips  of  tho  scalp,  or  of  the  eyela^ee 
and  brows;  Bometimos  the  entire  affected  region.  Berger  reports  a  whitening  of  the  bair 
of  the  head  and  face  confined  to  the  paralyzed  right  side  in  post-t>-phoid  henupl^u 
Com  muni  cat  ions  are  ou  record  of  local  decoloration  of  the  hairs  of  the  scalp,  thoeyebron 
and  eyelufhes,  iu  neuralgias  of  isolated  brauches  of  the  trigeminus,  especially  the  eupn- 
orbital  nerve.  ^Tiile  those  are  nil  cases  of  permanent  decoloration,  we  also  hear  of  in- 
stances iu  which  a  partial  whitening  of  the  liairs  occurs  with  the  single  neuralgic  attadi, 
and  again  disappoürs.  Less  ulear  is  the  dependence  of  regional  canities  upon  ueanrtio 
in&uences  iu  the  following  case. 

Aft«r  traumalic  opbtbalmitia  of  the  left,  and  sympathetic  Inflammation  of  tlie  right  era  Inj 
uioe-y ear-old,  vigorous  l>uy,  Schenkel  otutervedagroupaf  cilim  of  the  right  upper  lid,  und  nearly) 
the  lashes  vf  the  upixir  ltd  of  the  (ouueleated)  left  eye  turn  ailverjr-whit«  within  a  very  shoit  tim«. 

The  importance  of  inherited  tendency  in  the  gra<lual  presenile  canities  is  univerwUj' 
recognized,  and  it  almost  seems  as  if  persons  with  hereditary  neuropathic  taint,  even  if 
otherwise  normally  constituted,  are  pre-eminently  prouo  to  early  poliosis. 

DECOLOOAIION   Of  THB  UXIÜ    AFTER   WASTIN^O    QENEBAL    DiaEASfiS;    CBAKOB    OP   THE 

COLOR  OF  THE  EAIB. 

Quito  a  different  character  from  the  forms  of  poliosis  hitherto  discussed  is  present««! 
by  the  decoloration  of  tho  hair  occasionally  seen  in  connection  with  wasting  general  dis- 
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Hera  it  oBnally  liappens  that,  after  a  rapidly  developed  alopecia,  bnt  which 
generally  persists  &  coro pamti rely  short  time,  the  Buhscqaeut  gron'th  uf  hair  is  quite  or 
almost  colorless.  If  the  iyjiioal  ohimgc  of  Iwir  has  onco  been  re-established,  the  un- 
colored  hairs  may  in  the  couree  of  time  be  replaced  by  pigmented  ones. 

At  times,  hnwcver,  the  after-growth  shows  from  the  start,  or  after  a  transitional 
stage  of  decoloration,  quite  a  different  tint  from  that  of  the  former  hair.  We  have  m- 
ported  one  such  case  above  (p.  419) ;  analogous  observations  are  repeatedly  found  in  the 
literature. 

Of  S|)ecial  ioteroet  is  a  case  reported  by  Compague.' 
The  black  hair  nf  a  woman  sged  thirty-nix  years  begnn  to  fade  on  the  twenty-third  day  of  a 
malignant  fever,  and  on  tbe  sixth  day  foUowinf;  was  perfectly  white  ;  but  on  the  seventh  duy  thejr 
became  darker  a^in,  and  on  the  fourteenth  day  after  the  first  cliaoge  of  color  tlwy  hud  rvgnioed 
the  original  black. 

Such  ft  temporary  disappearance  of  the  normal  color  of 
the  hair  has  become  easier  of  comprehension  since  Landois 
has  shown  that  a  sudden  development  of  gas  may  lead  to 
whitening. 

PATCHT   WBITESrSG   OP  THE  8ETEBAL  HAIRS. 
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It  has  already  been  stated  that  the  matrix  which  hus 
once  formed  a  decolored  piece  of  liair,  as  u  rule,  produces 
thereafter  only  gray  hair;  very  exceptionally,  however. 
there  appears  here  and  there  ou  single  hairs  a  pigmented 
segment,  after  the  hair  has  been  formed  colorless  for 
months. 

It  is  a  very  great  rarity  for  the  major  part  of  the  hair 
to  bo  decolored,  in  patches. 

Kichelot  observed  the  case  of  a  girl  aged  ecventcen, 
suffering  from  chlorosis;  during  the  disease  the  majority  of 
the  beautiful  brown  hairs  became  white  from  their  roots  to 
a  distance  of  two  iuches.  After  the  chlon.isis  was  cured, 
the  after-growth  regained  the  normal  color,  so  that  the 
hairs  were  white  only  to  the  extent  named.  This  last  ob* 
serration  can  bo  be«t  explained  by  assuming  that  the  hair 
matrix  had  ioterrupted  its  pigmont-formiug  function  for  a 
time,  and  had  resumed  it  as  soon  as  the  regular  nutritive 
conditions  had  been  restored.  But  the  temporary  supply  of 
Golorie«  material  for  tbe  hnilding-np  of  the  liair  is  not  the 
only  way  in  which  patchy  dccotorution  oi  the  several  hairs  is 
effected.  We  know  from  the  observations  of  Spiess  and 
Laodoie  that  it  may  be  due  also  to  interstitial  development 
of  gas. 

Karscli  reports  (I.  c,  p.  34)  the  case  of  a  laborer,  aged  nineteen  years,  in  whom 
every  hair  of  the  scalp  consisted  of  alternating  brown  and  white  rings.  Similar  altera- 
tions were  found  also  on  the  hairs  of  the  rest  of  the  body.     On  microscopic  examination 

'  **IlÄndb.  d.  Anat.,"  v.  E.  Bildebrandt.  berausjjegeten  von  Weber,  4.  Aufl..  p.  WO.     Braon- 
Bcbweig,  IKW. 


Fio.  Si-— Bail-  whlt«(i«<l  In 
IwwiiM  Oteced  hair).  A,  br 
trADMDltlwl  llcbc  B,  bT  r«flecl«d 

UKliUaOvrLMidols). 
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of  the  hair  (Spiesa,  Landoia),  the  white  spots  appeared  dark  bj  tranfimitted  light,  noA 
white  by  reflects]  light.  W!icn  on  the  stage  of  the  mierocttipe  penetrating  floids  ven 
added  to  the  hairofrer  it  hud  beeu  cut  at  a  white  sput,  air-bubbles  were  diseogag«!!, 
the  fluid  siittinited  the  hair  tissue,  and  the  white  patch  assumed  tlie  same  color  la  the 
adjoining  brown  ones:  besides,  the  microscope  confirmed  the  observation  made  bv  tl» 
touch,  that  tho  hair-shnft  was  cxjmnded  ou  the  wliite  patches,  where  it  waa  diitiDdh. 
though  slightly,  thicker  than  on  tho  broim  spots. 

In  order  to  explain  the  origin  of  ringed  hair  (pili  annnlati — ^Karsch),  Landois  |l.  c. 
2)  has  formulated  the  hypothesis  '■  that  by  an  intermittent  irritation  of  trophic aiid  xao- 
motor  nerves»  a  hair-tissne  is  formed,  n'ithin  which  a  periodic  interstitial  development  of 
gas  takes  place." 

Treatment. 

In  the  present  state  of  science  wo  can  dispose  briefly  of  the  treatment  of  wMteniDg 
of  tlie  hair.  No  further  explanation  Ib  required  to  ehow  that  the  "phynologicar 
canities  senilis  is  not  amenable  to  treatment;  but  even  for  tho  other  forms  of  vfaiteniig 
thorapeutics  will  be  available  only  in  the  very  exceptional  cases  in  whirh  the  rlependesn 
of  canities  upon  a  curable  fundameiital  affection  is  probable.  We  know  as  Uttle  of  rem- 
odiea  having  a  direct  influence  on  the  pigment-forming  function  of  tho  hair  matrix  u 
we  do  of  such  as  might  Ikj  ahUt  to  cheek  a  diäpusltiou  to  tho  development  of  gas. 

Acuonling  to  old  chemical  analvM«  (Vauquelin '),  the  color  of  the  hair  in  duo  to  containH  snl- 
pliUT,  iron,  and  an  oily  iiisieilieiit.  With  the  itlwi  "  of  supplying  lln3  tx»dy  with  those  sabetaux« 
which  it  luckc-d  for  the  pigmeutatton  of  the  hair."  £ble  and  Pfafl  gave  tlicso  mt'talB  intpmally  ud 
had  the  head  anointeci  with  yolk  of  egKs,  wliitili  is  well  known  to  contain  »ulphur  and  inm  in  omi- 
siderahle  quuutity.  The  good  results  which  both  authors  cUim  for  this  method  of  treatiu«at  an 
probftbly  iUueory. 

The  hair  possc^asos  tho  quality  of  absorbing  dye  stuffs  supplied  to  it  from  without. 
To  this  quality  is  due  the  abnormal  coloration  of  the  Imir  connected  with  some  indmtrial 
occupatiüiis  (blue  color  in  cobalt  and  indigo  workerä,  green  in  copper  workers), 

The  method  of  giTing  the  hair  a  darker  lustre  by  anointing  with  ol^um  nuc.  Juglaod.,  obon 
cssa!«e  cinnanioui>^a',  olouin  caacidiit,  in  liarmleHH,  but  iusultiriout  wlioru  tho  caoitiee  has  ptiiied 
some  extent,  and  at  best  of  very  temporary  boneflt.  The  ineullic  dye  stuff«  (combinatioae  o(  Iwd. 
sulpliur,  iron,  copper,  silv^^r.  and  bismuth)  have  the  reputation  of  huving  injuriuua  iiifluencsontlK 
health  or  at  least  on  the  growth  of  the  hair.  At  present  it  seems  that  nitrate  of  silver  has  digidaeed 
all  otiier  hair-dyes.  Clever  hair-droesers  secure  by  it,  according  to  tliu  ccnrentration  of  the  sotatioo 
employed  and  the  duration  of  ita  action,  the  most  various  slwdca,  from  tight-blond  to  deep  bU^^H 
Tile  application  of  the  silrernitrnte  »olutiun  is  tu  hti  followed  hy  moistening  the  Imir  with  aaolatl^^^l 
of  levigated  sulphur  (about  3  :  100).  where  a  blond  tint  is  intended  to  bo  produced;  for  Uack.  (be 
latter  substance  is  to  be  replaoed  by  pyrugulhc  auid  in  a  concentration  of  0.5  :  ^UO,  Since  the  loxk 
effect  of  pyxogallic  acid  has  become  known,'  some  caution  Is  to  be  advised  in  the  OM  of  this  agest- 
The  use  of  lead  preparationfi  is  to  lie  directly  discountenanced. 

I  am  assured  by  thoroughly  rellahEe  persons  that  dyeing  the  hair  with  silver  uitrat«,  alooeorlo 
combioatiou  with  sulphur,  has  alwnUitely  no  injurious  effpcts. 

Adiüu  colors  are  suid  to  be  iuapplicahle  because  they  are  washed  off  too  readily. 

>  Annale«  de  Chimie,  T.  Iviii.,  16i>0.  Avril,  pp.  4t-53;  translated  in  Oebleo's  Journal  fOr  Cbenw 
U.  Physik.  8  Bd.,  3  Hft..  No.  7.  hy  Eblp,  I.  c,  p.  62. 

*  Nelsser,  Zeitschr.  t.  kliu.  Medicin,  Bd.  1,  Heft  1,  18T9. 


As  in  the  different  human  races  the  pigmentation  of  the  skin  varies  between  the  deep 
black  of  certain  negro  races  i\nd  the  often  almost  white  color  of  the  Caucasian,  so  wo 
similar,  though  much  slighter  rariationa  in  the  color  of  the  skin  in  the  indiridual  races, 
without  oar  being  able  to  term  them  pathological.  In  this  respect  we  tind.  in  every  race 
individual  difference«  which  may  not  be  inconaiderable,  but  the  cans©  of  which  jb  still 
quite  obscure  atid  which  are  not  of  the  ttlightesi  juthuiogical  importance.  The  only  eti- 
ology we  are  able  to  give  for  this  is  heredity.  The  diffuse  pigment  hypertrophy  in  certain 
diaenäes  will  hv  di-scuswd  hcruitftcr. 

In  this  connection  it  may  be  remarked  that  this  cx>ngenital  pigment  hypertrophy  al- 
ways develops  in  rxtra-ut^rine  life.  In  the  strictest  sense  of  the  word,  therefore,  we  can 
only  speak  of  a  congenital  predisposition  ;  however,  this  relation  prevails  especially  in 
many  caaea  of  pigmentation,  whether  doe  to  a  physiological  or  a  pathological  caiiHC.  and. 
in  this  respect  I  call  to  mind  only  the  well-known  fact  that  the  chihlrcn  of  the  oolorod 
races  are  born  with  a  perfectly  white  skin,  and  the  pigmentation  jjocnliar  to  them  docs 
not  dovelop  until  the  6rst  period  of  extra-uterine  life. 

Diffuse  hyperpigmcntation  Is  opposed  to  circnmscribed  aocumulation  of  pigment 
which  likewise  is  in  part  phyeiological,  e.  g.,  the  greater  pigmentation  of  the  nipples  and 
genitals. 

Among  the  pathological  circumscribed  hyporpigmentationfl  we  distinguish,  as  the 
first  division,  the  n«vi,  lentigines.  und  cplielide»  which  luv  either  congenital  or  rest  on  a 
congenital  predisposition  ;  as  the  second  group,  the  local  pigmentations  occurring  with 
certain  alterations  of  the  body,  the  chloaamiit^i.  and  the  pigmentations  in  consequence  of 
external  irritations  and  after  disease?  of  the  skin. 
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under  this  title  we  group  together  those  congenital  alterations  of  the  skin  in  whici 
iß  present,  in  the  firei  pluoe,  n  eir<:iimscrih(Ki  iiugmontatlon  of  pipnipnt.  bnt  in  whioh  olho 
parts  of  the  skin,  the  coriuoi,  the  papillary  body,  tliu  eorncfjus  layer,  may  alöu  be  byper- 
trophied.  Ilenoe  nffivi  may  bo  divitled  for  the  present  into  two  sub-classea — smooth  a»Ti 
(K.  Bpilus),  in  wliich  we  liave  tu  ih^al  c.ssijntialjy  only  with  an  abnormal  pigmentatioii, 
anil  vt'rriioose  naevi  (N.  vernicosus),  in  which  other  parts  of  tho  skin  are  at  the  ftamu  tin« 
more  or  less  hypertrophie.  Vorrnposo  nwri  may  bo  still  further  siilxlivided  into  n«Ti 
comci,  pilogi,  papillosi,  and  molluscifornies  :  but  as  we  meet  here  -with  the  most  manifold 
combinations  and  transitions,  it  is  impossible  to  strictly  carry  out  snch  a  dirisiou. 

We  have  finally  a  third  one,  sharply  demarcated  by  its  etioiogj' — that  of  n»Ti  of  tke 
nerves  (najTus  unius  latcris,  t.  Biirenspning  ;  papilloma  neuropathicnm,  Gerhardt),  chw- 
aeterized  by  the  occurrence  of  formations  corresponding  to  the  other,  either  emooih  «r 
vernicoi«e.  but  strictly  confined  to  the  region  of  one  or  several  cutaneous  nerves,  the  can* 
of  which,  consequently»  must  bo  ascribed  to  an  intra-nterine  trophoneurotic  disturban«. 

The  smooth  uxri  represent  simple  pigment  spots,  var>'iug  in  size  from  the  bead  of  i 
pin  to  thi'  palm  of  tlui  hand  and  even  larger.  Generally  they  are  sharpiv  but  Jrregularh 
demarcated,  and  are  wnietimes  surrounded  by  rt  bonier  which,  though  darker  than  tlie 
normal  skin,  is  stilt  lighter  than  the  central  poi-tions  of  the  nseruA.  Tlioae  nteTi  may  bt 
found  on  any  part  of  the  body,  and  no  predilection  for  eerlaiti  sites  can  be  obsenred.  Th»T 
arc  not  rare  even  on  the  points  of  transition  between  »kin  and  imicons  momhraue,  on  tb 
rermilion  boitler  of  the  lips,  and  on  the  glans  penis.  Their  color  is  yellowigh-brown  or 
brown,  and  hardly  ever  attains  the  dark,  often  blackish-browu  tint  of  the  yerruco* 
forms. 

The  anatomical  examination  of  these  spots  shows  that,  besides  an  abnormally  grMi 
pigmentation  of  the  deeper  layer  of  the  rote  mucosum,  there  ia  also  a  more  or  le«E  great 
accumulation  of  pigment  in  the  corium,  and,  according  to  Demieville's '  inTestigatianc. 
mostly  in  eordliko  agglomerations  of  cells  following  the  course  of  the  blood-resseli— i 
fact  which,  together  with  the  frequent  presence  of  pigment  deposits  in  the  ailrentitia  of 
tlie  vessels,  render«  still  more  probable  the  direct  origin  of  the  pigment  from  the  blowl. 

These  flat  pigment  moles,  as  also  the  other  forms  of  nfevi,  during  extra-uterine  life 
grow  only  in  proportion  to  the  enlargement  of  the  territory  occupied  by  them.  Other- 
vise  no  change  is  to  be  observed  on  these  spots.  The  skin  at  the^  places  fuuctionatoe 
quite  normally,  no  desquamation  occurs,  and  the  na?vi  are  of  no  consequence  for  tlwir 
hearer«,  aside  from  the  diBfiguremcnt  and  the  danger  nf  the  development  of  malignant 
tumors. 

The  second  group,  the  vermcose  n»vi,  present  the  most  manifold  nppearanceg.  If 
slightly  developed,  they  are  but  little  elevated  above  the  normal  skin;  have  an  od* 
«von,  warty  surface,  are  light  to  dark  blackish -brown  in  color,  and  generally  covcrrf 
with  itunicrous  hiiii-s.  In  mort>  .strongly  developed  cjises.  they  assume  a  papillomatou 
character,  the  aeveral  elevations  being  higher  and  soparatpd  by  deep  furrows.  .Sometiniee 
they  present  considerable  h^-pertrophy  of  tho  eoriicüus  layer,  every  single  protnherascf 
being  covered  with  a.  horny  mass  up  to  several  millimetres  in  thicknuss.  These  fomu^ 
indeed,  have  in  numerous  instances  been  described  as  circumscribed  ichthyoas.*    The« 

*  "Ueber  Pigmentöecken  der  Qaut,"  VircU.  Arch..  Bd.,  81,  p.  888. 

'  Flittner,  "  Bin  Fall  von  unucbriebener  Ichthyosis  oomea."    Arch.  f.  Denoat.  ti.  Sypli.,  1970, 
p.  653. 
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n»ri  with  strongly  !n*portropbics  corneous  layer  are  eometimes  surrounded  by  a  narrow 
border  within  which  the  akin,  though  thickened,  exhibits  neither  abnormally  proat  ])ig- 
meatation  nor  tho  formation  of  horn.  Thoy  are  not  found  covered  ivith  abnormally 
strong  growth  of  hair,  but  generally  only  with  a  few  lanugo  hairs.  In  the  highest  de- 
gree of  development,  in  which  the  subciitaneons  connective  tissne  likcwisp  panicipatäs 
materially,  there  finally  arise  actual  tumors  or  even  elephant iagis-like  formations.  The 
latl^  may  cause  true  functional  disturbances,  for  instanc«,  when  the  eyelids  are  af- 
fected. 

The  size  of  these  najvi  varies  extremely.  Some  are  small,  no  larger  than  a  lentil ; 
otlKm  reach  the  size  of  a  dollar,  of  the  palm  of  the  handa ;  often  even  whole  regions  of 
til«  liody.  in  some  caaes  almost  the  whole  surface  of  the  l)ody  is  occupied  by  them.  At 
fairtb,  these  ns^ri  usually  are  but  slightly  pigmented,  and  gradually  assume  their  «ub&e- 
qnont  dark  color.  Tlic  larger  one»  are  mostly  solitary,  but  sometimes  are  iniiUij>le. 
They  do  not  enlarge,  aside  from  the  normal  growth  corresponding  to  the  development 
of  tho  entire  organism. 

The  anatomical  stnicture  is  extremely  variable,  hut  at  all  events  we  have  always  to 
deal  only  ftith  true  hypcrplasite,  never  with  heteroplastic  formations  of  tissue. 

Opposed  to  tho  forms  thus  far  discussed  is  the  third  gronp,  separated  from  them  by 
the  etiological  factor — ^that  of  the  na>vi  of  the  nerves.  This  form  has  become  better 
luiown  through  v.  Bärensprung/  who  described  it  as  Ntevuauuius  lateris,  and  in  analogy 
with  zoster  assumed  for  its  cause  an  intra-nterine  affection  of  the  spinal  ganglia.  Since 
that  time  a  wholo  series  cf  cases  has  been  reported,  among  others,  by  Neumann,'  who 
gives  a  complete  bibliograpliy. 

In  these  cases  we  find  äat  or  verrucoee  hoeri,  often  forming  large  tumors,  tho  first 
obrious  peculiarity  of  which,  tho  one-aided ness,  is  expressed  by  the  name  chosen  by  v. 
Barenspmng.  The  distribution  alwa3*8  corresponds  to  tho  region  of  either  the  trigeminus 
*>!' of  one  or  frequently  of  several  spinal  nerves.  In  Nenmann'g  cases  even  one  entire 
half  of  the  l>ody  was  darkly  pigmented  and  partly  covered  with  papillary  proliferations. 
J»  such  cases,  of  course,  we  must  look  for  the  cause  not  in  the  spinal  ganglia,  but  in  a 
■Jiorc  central  part  of  the  nervous  system.  Ae,  in  zoster,  vesicles  appear  by  no  riicarin  on 
the  Thole  field  of  distribution  of  the  affected  nerve,  so  in  mevus  of  the  nerve«  we  usually 
"nd  entirely  normal  portions  of  the  akin  between  the  altered  parts  ;  often  the  latter 
*<'t-Tn  only  smalt  islands  in  the  otherwise  normal  skin,  but  the  general  arrangement  always 
'coincides  with  the  distribution  of  the  nerve.  These  u»vi|  too,  aside  from  the  normal 
^owth,  exhibit  no  alterations. 


Two  other  forms  of  local  pigmentation,  lentigines  and  cphelidcs,  arc  very  closely 

Elated  to  naevi,  the  former  of  wliich,  esix-cially,  can  hanlly  be  sejiarated  from  them.     In 

^ti«  first  place  there  are  no  essential  anatomical  diüurences,  and  in  the  second  place,  even 

^emost  weighty  reason  for  separating  them — that  lentigines  occur  only  during  extra- 

''■terine  life,  while  the  congenital  formations  alone  can  bo  included  among  the  ns&vi — ^will  not 

*>ear  cloeo  scrutiny.     For  Tint  rarely  it  may  he  observed  tJiat  pigment  spots  appear  in 

*^t«r-yearB  at  precisely  the  same  places  on  which  similar  congenital  anomalies  are  found 

I»  the  parents  or  brother»  and  sisters  of  those  persuns.     This  fact  cannot  be  explained  iu 

>  CIuirite-Annaleo,  18C3.  Bd.  xi..  Heft  8. 

"  O«-«»!-.  .Inhrli,  f,  PftiHnlrik.  1877.  Bd.  ii..  p.  lOJ. 
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any  other  war  than  bj  asgORiing  a  congenitAl  difpoeätion  which  did  not  derelop  until  s 
sobeeqQcnt  poriod.  Aad  so  also  in  the  case  of  ephelidee,  from  the  fact  that  they  devülop 
with  sach  extraordinary  frequency  in  personB  with  a  certain  color  of  the  skin  and  hair, 
we  aroi  justified  in  drawing  the  conclusion  that  in  them  there  is  likewise  a  congeaiUl 
difiposition  which  does  not  declare  itaeif  in  after-life  except  after  the  action,  of  extenul 
caaeeä. 


Lentigenee  occnr  either  isolated  or  in  large  nnmbers.  They  have  nojiarticular  place 
of  predilection  and  may  be  met  with  on  any  part  of  the  body.  Of  coarse,  they  tn  moet 
oanspicQOUB  in  the  face.  Some  are  flat,  others  more  or  le«  elevated,  and  in  that  caao  usaallr 
set  with  a  number  of  dark,  thick  hairs.  Lentigenes^  indeed,  can  only  be  distinguished 
from  congenital  nieri,  both  flat  and  elevated,  if  the  beginning  of  tho  former  has  been 
observed  during  extra-uterine  life.  But  if  they  are  present  witbont  oar  knowing  whea 
they  hare  apjicared,  thev  rannot  he  difltinguiahed  at  all. 

By  ephelidcä.  freckles,  are  meant  those  small  pigment  spots  which  seldom  exceed  the 
size  of  a  homp-iicod,  never  ap}iear  Eingly,  but  always  iu  large  number,  and  generally  ex- 
hibit a  qnite  definite  localization.  Their  form  is  irregular,  and  the  outlines  aregenerallT 
slightly  serrated.  They  are  met  with  almost  exclusively  in  the  face,  on  the  hands  aud 
arms,  that  is,  on  parts  of  the  body  which  are  usually  uncovered,  and  are  observed  rexj 
rarely  on  covered  parts,  as  the  penis  and  the  bnttocks.  In  the  hitt«r  case  tho  persons  in 
qaestion  have  always  numerous  ephelides  also  on  the  usual  places  of  predilection.  Their 
color  is  never  very  dark,  but  chiefly  yellowish -brown,  »t  any  rate  never  as  dark  as  in  the 
warty  moles.  Anatomical  examination  shows  that  there  is  essentially  an  increase  of  the 
epidermal  pigment,  without  any  »ccnmulatinn  of  pifrment  in  the  corium. 

Kplielidcs  are  uever  present  at  birth,  but  usually  do  not  develop  before  the  sixth  or 
eighth  year  of  life.  They  are  contipicuoas  only  in  summer,  while  they  fade  in  winter  a) 
as  to  be  barely  perceptible.  In  lat^r  years  they  gencnilly  disappear  again.  They  »n 
rare  in  brunettes,  but  extremely  frequent  in  red-haired  persons,  who  generally  liare  a 
remarkably  clear  complexion. 

In  view  of  all  these  facts,  it  appears  to  me  nnqne^tionable  that  ephelides  rest  on  ■ 
congenitul  disposition  to  these  pigment  formations,  but  which  require  for  their  develop- 
ment certain  external  conditions,  especially  tlie  influence  of  light.  I  believe  that  this  ü 
the  most  natural  exphmation  of  their  occurrence  chiefly  in  certain  iudividuals,  and  of  the 
localization  and  the  variations  in  inteni^ity  according  to  the  seasons.  Ilebra  has  expreeseä 
hinifii-lf  against  this  vicxv,  especially  because  ephelides  como  under  observation  aleo  od 
parts  which  arc  not  exi>oscd  to  the  light.  But  this  negative  reason  is  insnfftcient,  f« 
there  are  other  cases  in  which  there  is  nn  influence  on  distant  parts  of  the  skin  which  are 
not  directly  affected  by  the  agent  producing  the  pigmentation. 


Aa  regards  the  prognosis,  nicvt  and  alliccl  formations  are  generally  of  no  importano«; 
«till,  in  a  few  rare  cases,  they  may  give  rise  to  an  unfavorable  prognosis.  On  the  on« 
hand,  cases  have  been  reported  in  which  nnmerous  nievi  were  found  ut  tho  same  lime 
with  melanotic  sarcomata  in  internal  organs,'  and,  on  the  other  hand,  tho  nievi  them- 
selves may  develop  into  malignant  tumors,  uanally  melanotic  sarcomata  likewise,  especi- 
ally after  the  influence  of  any  external  irritation.* 

'  Jablokoffaiid  J.  Klein,  Vierteljahracbr.  f.  Orm.  u.  Sypb.,  1918.  p.  632. 

'  Benzler:  "  Die  Saovi  als  U^pruugBt&tte  melajititisclier  Oescbu-Ülate."    Diss.  Berlin,  1880. 
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The  treatment,  therefore,  irill  hare  to  ful6l  two  indications — firstly,  the  removal  of 
the  disfigurement  produoed  by  the  pigmentation,  aikI  secondly,  the  ablation  of  the  n»ri 
on  acconnt  of  tbo  danger  of  the  development  of  malignant  tnmors. 

There  are  tndeeii  some  remedies  by  which  tlie  pigmented  epidermis  can  be  removed, 
and  after  the  employment  of  which  the  new-formed  epidormis  contains  at  first  leas  pig- 
ment than  the  preceding.  These  are  lifimo  »cids,  the  caustic  alkalies,  and  particularly  cor- 
rosive sublimate.  Inthe  case  of  Hut  nsevi  and  ephelidei.  liS  well  &i  of  chloasma  and  local 
pigiitentiLtioim  to  be  discussed  horcifter.  tho  suhlimate  in  best  employed  in  one  or  two  per 
cent  solutiun,  b«iug  either  painted  repeatedly  over  tlio  affected  plac?,  or  by  dipping  a 
piece  of  linen  tho  size  of  the  spot  to  he  decolored  into  the  solution  and  keeping  it  there 
for  four  hours,  during  which  time  it  must  not  be  allowed  to  become  dry.  Tiiia  in  Hebra'a 
direction.  Then  follows  a  more  or  less  violent  exfoliation  of  the  epidermis,  while  tho 
new-forming  skin 'is  colorless  or  slightly  pigmented.  However,  this  result  is  unfortu- 
nately of  short  duration,  nud  uftur  a  number  of  wveka  tho  pigniiMitutioii  is  again  as  intense 
as  before.  A  definite  removal,  therefore,  will  be  possible  only  by  operation.  It  is  self- 
evident  that  the  latter  course  alone  will  be  effectual  when  the  formation  of  actual  tumors 
has  taken  place. 

As  regards  the  second  indication — preventing  the  formation  of  melanotic  tumorB — 
it  would  really  be  most  Appropriate  to  remove  all  uicvi  and  lentiginea,  unless  insuperable 
obatacles  are  presented  by  their  size;  but  inasmuch  as  nearly  every  man  has  a  large 
nnmber,  this  is  of  course  a  matter  of  impoii.'^ibility.  Bat,  at  any  rate,  it  will  be  impera- 
tive to  remove  such  a  formation  which  manifests  notable  enlargement,  even  if  there  i& 
no  other  alarming  symptom. 


The  pigment  anomalies  thns  far  considered  stand  opposed  to  a  seriet  of  others  which 
indeed  rest  on  no  kind  of  congenital  disposition.  Tlteso  are,  first,  the  pigmentations 
occurring  with  certain  physiological  and  pathological  conditions  of  the  biKly;  second,  the 
pigmentations  arising  in  consei^uence  of  external  irritations,  and  lastly,  those  remaioiag 
after  diiea^es  of  the  skin. 

The  term  chloasma  gravidnnim  or  chlnasmti  uterinum  is  applied  to  thoetp  pigmenta- 
tions occurring  in  spots  which  appear  chiefiy  in  the  face,  in  rarer  cases  alao  on  othor 
parts  of  the  boily  of  pregnant  women  or  those  sufTerlug  fmni  diaturbanct's  of  the  geni- 
tal orgatitt.  The  most  common  localization  is  in  the  face;  the  forehead  and  the  temporal 
region;^  being  most  fiequently  affected.  The  dis(!idorntion  forms  large  brown  spots  with 
sharp  irregular  limits  ;  on  the  forehead  they  usually  reach  close  to  the  hairy  scalp,  from 
which,  however,  thoy  remain  separated  by  a  narrow  light  stripe ;  less  frequently  they 
occnpy  tho  cheeks,  the  nose,  and  the  ])artä  around  the  mouth.  Often  the  spots  reach 
the  size  of  the  fHilm  of  the  hand,  at  other  times  they  are  smaller,  and  then  usually  ap- 
pear symmetrically ;  in  tho  larger  ones  there  are  often  light  stripes  or  islands.  In  rarer 
oaaes,  aimilar  spots  occur  also  on  other  parts  of  tho  body,  occasionally  there  may  ensue 
eren  a  darker  pigmentaciuu  of  the  entire  surface  of  the  body.'  This  discoloration  imparts 
to  the  face  quite  a  peculiar  ohaugod  expression. 

That  these  pigment  anomalies  are  really  connected  with  tho  functions  of  the  geni- 
tal apparatus  is  jjerfectly  certain.  They  never  occur  in  girls  before  puberty,  they  recur 
in  many  women  with  every  pregnancy,  after  the  termination  of  which  thoy  fade,  and 
thoy  finally  disappear  at  the  menopause.     In  the  sumo  way  wo  see,  in  women  auflering 

■  Bajer;  "Trait,  dee  mal.  de  la  peau."    Brux..  1636,  p.  86S. 
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from  some  uterine  disease  and  affected  with,  chloasma,  that,  vitU  the  recoTer7  fro 
the  former  trouble,  the  latter  likewise  disappears. 

The  proximato  canaes  of  these  occtinmlationa  of  pigment  arc  altogether  niiknowii. 

Similar  local  pigmoiitation«  are  observüd  in  the  train  of  certajo  exhansting  dii#a«ei^»^«e&, 
partiuulary  phthisis  pulmouum,  whence  thoy  are  called  chloaBinata  cacheclicurum.    TIA  TThe 
piguitintii lions,  espetrially  of  the  skin  of  the  face,  in  cungenitally  syphilitic  childr^-^nrca 
also  would  belong  under  this  head.     The»  forma,  of  course,  come  under  ob«erTauc*.i  jq] 
both  in  men  and  in  women. 

To  these  alti-ratiuutj  arc  to  be  added  the  pigment  changeü  induced  by  extomal  irrit#-f -it^-* 
tions^  which  are  termed  chloasma  caloricum,  toxicnm,  and  traumaticum.     GeDeraF.^^-f^y 
known  is  the  *'  tanning"  of  parts  of  the  body  which  are  long  and  often  exposed  to  L*      ,  ^\^f 
light  of  the  sun,  as  the  face  and  Ixanda  after  a  prolongcil  sojourn  in  the  country,  hW       i,m 
especially  after  tours  across  glaciers  and  tiolds  of  snow  where  the  sun's  power  is  helg"^^  jg 
«ned  by  the  reflection.     For  the  same  reason,  in  country  people,  the  face  and  neck.  ^      ^  _  | 
«rma  as  far  as  they  are  esposed.  the  fcRt  aud  legs,  often  also  a  part  of  the  chest,  hecor::>.— ^.(^ 
in  summer  quite  ilee]i  brown,  no  dark  thai  the  color  often  equals  that  of  a  mulatto.  TfcÄ!  "^ifc»! 
coloratiuiiH  faile  ugiiiu  in  winter. 

The  influence  of  suuhght  on  the  development  of  pigment  has  been  pointed  out  at 
under  eplielides.  and  it  becomes  manifest,  fortbermore,  if  we  simply  bear  in  minil 
fact  that  the  inhabitants  of  the  hotter  zones  are  always  more  darkly  pigmented,  w 
the  iuhabitunts  of  colder  zouea  are  lighter  iu  color.     I  am  inclined  to  belicre  thai 
■thifi  sense,  the  color  of  the  darker  races  may  be  looked  upon  as  a  chloasma  caloric-f/cju. 
which,  by  inheritance  in  (he  course  of  long  ages,  became  gratlually  intensified  unti/  *»'■ 
finally  remained  permanently. 

Besides,  the  pigmentations  of  the  akin  provoked  by  chemical  irritations  are  exceef  -^ 
ingly  frequent.     I  shall  enumerate  here  only,  as  the  best  knoi\-n,  the  pigmentations  »hei*^^- 
the  employment  of  mustard  poultices,  cantharides,  iodine,  and  chr^'sarobin.    A  single        ^ 
application  of  a  mustard  poultico  for  a  few  minutes  may  be  followed  by  an  uugmentaiioQ 
of  pigment  at  the  point  iu  question,  which  may  frequently  per^isi  through  life.     The 
employment  at  cautbaridal  planter  may  likewise  give  rise  to  these  persistent  pigmenta- 
tions. 

The  coloration  of  the  ektn  after  the  employment  of  chrysarohln  U  of  a  different 
nature.     For  not  only  the  i)lacea  tionUug  into  iJirect  contact  with  the  drug  arc  siained, 
hul    tlio   pigmentation  extendi  over  far  greater  portions  of   the  skin ;  ordinarily  dark 
colorations  appear  most  rapidly  in  the  face,  around  the  eyes,  although  it  i«  with  special 
regard  to  the  eyes  that  the  application  of  remedies  containing  chrysarobin  is  never  nuule 
to  tJie  head,  or  at  least  never  should  be  made.     Chrysnrobin  produces  a  diffuse  dermatitis, 
accompanied  by  intense  pigmentation,  which  oocasionally  may  extend  over  the  whole  anr- 
face  of  the  body,  even  if  but  isolated  portions  of  it  have  been  treated  with  this  agent. 
The  »pot«  to  whiuh  the  must  immediate  effect  of  the  chrysarobin  wag  directo«!,  lliat  is. 
the  points  of  the  psoriatic,  syphilitic,  or  other  efiQorescencej».  on  account  of  which  the  ^^ 
remedy  was  employed,  remain  unrnlored  and  subsequeully  appear  as  light  islands  on  n^» 
dark  ground.    The  canao  of  thi.s  immunity  has  not  yet  been  cleared  up.     The  discolors— j»Tro( 
tion  of  the  »kin  .>ifter  Iho  employment  of  ehr}'S]irabiu  is  generally  a  very  dark  brownish- xf-ax^ 
red  to  brown.     Fortunately  the  normal  color  of  the  skin  is  restored  in  oao  or  two  weeks.e:^^? 
after  a  genonil  deäquamation  of  the  epidermis. 

Finally,  we  may  apply  the  term  chloasma  traumaticum  to  those  pigmentations  of  tli^x*";* 
flkin  which  are  brought  about  by  extermd  influences  of  a  mechanical  nature.     Scch  pig^-^i 
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^i.OTi8  mar  arise  at  points  exposed  to  a  frequeutly  repeated,  but  not  continnona 

*'*~ö    from  (-■lotiiing,  toole,  otc.     Furthormorp,  all  tlic  losser  injuries  inflictüd  on  the 

_**-^*Tnwt  !iU-:us  leave  small  pigmented,  patches  or  cicatrices  with  strongly  pigmented 

"^^^rKiiiigs.     {'V]\o  losioHs  produced   by   parasites,  and  by  scratching.)     These  pig- 

**-*-Von8,  by  their  arrangement  and  localization,  oft^ni  perinit  us  to  deduce  from,  thein 

*e8|>cctive  cause,  even  if  it  have  becu  long  removed. 
^*-'t  need  hardly  bo  mentioned  that  in  the  chronic  cntaneons  diseases  accompanied  by 
\'*^g  those  pigincDtations  reach  the  highest  degrees  (prurigo  and  intractable  pediculi 
^^Tjienti).    In  these  cases — ^that  is,  in  patients  suffering  for  along  time  from  an  intense 
^^'i^o  or  in  individuals  affected  for  decades  with  clothes lioe — we  observe  pigmentations 
^»Xe  skin  which  may  impart  to  it  almost  the  culor  of  the  negro. 

A  partial  pigmentation  of  the  skiu  is  prfxhuvd  by  a  combination  of  chemical  and 

''Umatic  irritations,  namely,  by  Baunscbeidtismus.      This  procedure  consiBts  in  the 

«^plication  of  a  small  scarifying  appMratiis  with  a  number  of  fine,  circularly  arranged 

^^<>dhr«  and  friotii)ti  of  the  woonds  with  a  snbäiance  consisting  in  the  main  of  croton  oil. 

■*Tiis  leaves  behind  very  neat  small  circles  of  brown  dots. 

Finally  there  is  a  whole  series  of  cntaneous  diseases  which  provoke  an  increase  of 
tligmcnt,  viz.,  those  which  give  rise  to  chronic  hyporiemias.  It  is  impossible  to  s|)ocially 
QDumoratc  every  disease  belonging  under  this  head,  because  almost  every  chronic  dermatosis 
Inay  produce  excessive  pigmentation  in  this  manner.  These  hypersemias  and  their 
«quels,  the  pigmentations,  appear  most  intensely  on  parts  of  the  body  in  which  the  cir- 
culation take^  place  under  unfavoniblo  cnnditions,  hence  particuhirly  on  the  legs.  The 
deep  pigmentations  aronnd  ulcers,  or  the  cicatrices  left  by  them,  1  should  a«icribe  like- 
iriao  to  the  fact  that  a  chronio  inflammatory  condition  has  prevailed  for  a  length  of  time 
at  these  place.*«.  The  cause  provoking  these  nlcers  is  quite  immaterial  as  regards  the 
Becondary  ]iignK'ntatioeiM.  In  thewe  processes,  however,  the  pigmenlaiion  does  not  rest 
jdmply  on  an  increase  of  pigment  in  the  deepest  layers  of  the  rete  mucosnm,  but  there 
»re  almost  always  accumulations  of  pigment  in  the  oorium  which  arc  derived  from  the 
transformation  of  the  coloring  matter  of  the  blood  in  former  small  extravasations. 

However,  two  diseases  require  special  mention  in  this  respect,  viz..  lichen  ruber  and 
syphiiia.  The  deep,  often  brownish-black  pigmentations  in  the  former  disease  are  well 
known,  and  I  refer  to  the  respective  section  of  this  l>ook.  Also  as  regards  syphilis,  it  is 
a  well-known  fact  that  the  eiflorcscences  on  the  skin  very  often  disappear  while  learing 
deeply  pigmentetl  spots;  particularly  the  papular  effloresceuces,  not  alone  those  belonging 
to  the  ^eeondary  period  which  heal  without  the  formation  of  eioatrices,  but  in  a  still 
higher  degree  (hoso  tertiary  jmpnlar  eruptions  which  almost  always  terminate  with  the 
formation  of  cicatrices.  In  such  cases  we  find  quite  constantly  at  the  place  of  the  papule 
a  slightly  doprcftsed  cicatrix  which  is  at  first  dark-brown  in  color,  but  gmdually  becomes 
perfectly  white.  Mention  ha«  been  made  above  of  the  cbloasma-like  pigmentations  of 
hereditarily  sj-philitic  children,  and  still  another  alteration  of  pigment  ot-curring  with 
syphilis,  the  so-called  pigment  syphilis,  will  be  discussed  under  a  different  head. 

We  can  hardly  speak  of  a  treatment  of  those  conditions,  aside  from  the  pigmentA- 
tions  in  syphilis;  however,  occasionally  a  trial  might  be  made  with  the  above  enumer- 
ated agents  for  the  removal  of  pigment.  In  syphilis,  of  oourfle,  the  most  rapid  absori>- 
tion  of  the  pigment  can  be  expected  from  an  appropriate  general  treatment  and  tho 
local  application  of  emplastrum  hydrargyri  ;  but  the  pigmentations  are  much  more  re- 
bellions to  treatment  than  the  other  symptoms. 
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APPENDIX. 
ALTEBATI0X8  OF  THB  SKIS  IS  AODISOX'fi    DISEASE. 

nil  diMMS  it  likevi^  accompanied  by  a  great  increase  of  the  pigment  of  tbe  skin, 
btit  the  pigment  hypertrophv  is  merely  an  isohitec!  symptom  among  a  whole  series  of  others, 

Although  thii;  alteration  in  the  color  of  the  sldn  yields  in  importance  to  tbe  other 
symptoms  of  Addison's  disease,  it  still  is  a  very  significant  symptom,  inasmnch  u  it 
often  8ppearsik4  the  ßrst  conüpicnoiis ngn  of  the  affection.  With  the  process  of  theattto- 
tion  the  dark  pigmentation  of  the  skin  likewi»  increases  apace,  until  it  finally  beaH&a 
deep  bronze-brown,  the  color  of  a  mnlatto.  This  pigmentation,  howerer,  is  generally 
not  uniform,  but  n  partieitlarly  dark  tint  is  exhibited  by  all  those  parts  of  the  Mr 
vhich  normally  possess  a  deeper  pigmentation  than  the  rest  of  the  &kin  :  the  face,  nttk 
and  handi«,  nipples,  and  genitals;  furthermore  there  occur,  as  a  rule,  besides  the  gmml 
coloring  scattered  orer  the  entire  surface  of  the  body,  darker  spots  here  and  there  wbidi 
are  not  sharply  demarcated,  but  gnidnaliy  blend  irith  their  surroundings. 

The  nail-beds  and  coninnctine  alv&ys  remain  nncolored,  whi^  of  coarse  pro- 
dnces  a  conspicuous  etTect  by  coutrast. 

On  the  other  hand,  the  mucous  membrane  of  the  mouth  and  pliarynx  often  pir- 
ticipates  in  the  dLtcol oration,  grayish  spots  being  formed  which  occasionally  exhibits 
slight  bluish  tint.  These  spots,  as  a  mle,  develop  by  preference  at  points  indenM 
by  the  teeth. 

This  affection  of  the  niucons  membranes  and  the  scattered  occurrence  of  darkly  pig- 
mented spots  on  the  skin,  of  course  aside  from  the  general  gi-mptome,  would  furaiah  s 
differential  diagnostic  landmark  from  the  diffuse  increase  of  the  cutaneous  pigmf'iit 
which  sometime«  occurs  in  otherwise  healthy  persons,  and  which  likewise  ocoasionaJlv 
produces  an  intense  brown  pigmentation  of  the  whole  surface  of  the  body. 

Tlic  aiiutomieal  examination  of  the  skin  han  cliown  a  very  great  augmentation  of 
the  epidermal  pigment,  and  in  the  more  pronounced  cases  also  numerous  aggreg&tioiu 
of  pigment  grannies  in  the  cutis,  es|)ecially  in  the  papillary  body.  Otherwise  i» 
changes  hare  been  found  in  the  skin 


i 


UXCVLJE  CERfLEi. 

Chnicians  have  long  been  acquainted  with  a  pefuLiar  exanthem  described  under 
the  name  of  tAches  bleues,  ombrees,  or  as  pelioma  typhoaum,  by  Tronsseau  and  Orifr- 
singer,'  and  which  had  usually  been  interpreted  as  a  symptom  of  typhoid  fever.  Lctih 
ascertained  that  this  exuuthem  stood  in  no  relation  with  syphilis,  as  had  origin&lly 
been  believed. 

In  18G8,  Palot  and  his  pupils  Ouiol,  Jaquemin,  and  Mourson,  discovered  tbe  md- 
nection  of  these  peculiar  spots  with  the  presence  of  phthirü;  this  discovery  has  since  been 
confirmed  by  numerous  observations,  as  for  instance  by  O.  Simon,  "but  especially  bj 
Biigitet,*  who  succeeded  in  producing  this  exanthem  experimentally. 

These  macialiB  cierulea!  appear  as  roundish  or  oval  spots,  ranging  in  size  from  a  len- 
til to  »«luarter  dollar  and  often  larger.of  a  reddish-blue  or  jjeculiar  dull,  dark-blue  color; 
they  are  not  elevated  and  do  not  disappear  on  pressure.     They  are  confined  usually  to 


'  Comp,  aiwj  Lieborineister.  this  Cyclopedia,  Vol.  ii. 
*Dre9t.  iratl.  Zt«cbr.,  1881.  No.  U. 

*  Anna1-  de  Derm,,  1880,  p.  5U  :  1881,  p.  357.  and  Compces  rend,  des  S4anc.  dels  Soc.  do  BioL 
1883,  p.  017, 
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«ertain  regions,  particularly  to  tho  anterior  and  lateral  parts  of  the  abdomsn,  the  aUXes 
of  the  thorax,  the  anterior  aad  iuuer  surface  of  tho  thigh,  tho  nates,  more  rarely  the 
back,  the  arms,  and  legs.  In  nociise  in  which  these  spots  are  present  will  the  search  for 
crab-lice  be  in  vain,  or  the  historj'  will  demonatrutc  that  the  pütient  has  removed  the 
pediculi  previous  to  thü  examination.  The  arrangement  of  the  spots,  too,  around  the 
localities  forming  the  usual  habitat  of  the  phthirii  points  to  the  above-mentioned  causal 
connection.  This  becomes  still  more  evident  by  the  fact  that  the  spots  remain  oxaotly 
on  the  roads  the  podiauli  travel  from  one  favorite  locality  to  the  other  ;  e.  g.,  ou  the  an- 
terior and  lateral  portions  of  the  trunk  botwoen  tho  inguinal  region  and  the  axilla. 
Still  more  convincing  istheobservationthat  in  persons  having  phthirii  in  one  axilla  only, 
maculn?  Cipruleaj  are  prest?nt  on  the  corresponding  side  of  the  thorax  aloue.  Positive 
proof  has  been  fnrnished  by  Duguet  (1.  c),  by  rubbing  some  crab-lice  to  a  pa?te  with 
w&ter,  chai^ng  a  lancet  with  this,  and  puncturing  tho  skin  of  different  persons.  On 
these  places  there  appoarwl  most  promptly — not  earlier  than  six  hours — maculfe  cieru- 
le«e  which  dilltired  from  ihe  natural  oncä  in  nothing  but  tho  small  excoriation  lu  the 
centre  caused  by  the  puncture. 

Inoculations  with  ova  wore  always  motive,  and  the  last  experiments  of  Dngnet 
have  shown  that  the  coloring  principle  is  most  probably  contained  in  the  salivary  glands 
situated  in  the  segment  of  tho  body  of  the  animal  bearing  the  second  pair  of  legs. 

Although  it  is  absolutely  certain,  therefore,  that  the  maculie  cferulexe  are  due  to  the 
presence  of  phthirii  on  tho  skin,  aad  most  probably  to  the  bite  of  the  animals,  still  the  real 
nature  of  the  process  is  by  no  means  clear.  It  is  certain  that  the  spots  are  not  simple 
h^-pcriemias  or  hemorrhages,  because  they  behave  altogether  differently  from  the  changes 
wrought  by  those  processes.  A  certain  predisposition  seems  to  be  neceraary  to  their 
occnrronce,  inasmuch  aa  they  are  not  exhibited  by  all  persons  infested  with  crab-liec. 
Dngiiet's  iuueulatious,  too,  succeeded  in  all  cases  only  with  persons  who  bad  maculae 
cerulc!»  before  the  inoculation.  In  such  as  had  no  crab-Uce,  and  of  courae  no  maciils, 
the  inoculatiou  succtH^ded  only  in  isolated  cases.  The  former,  therefore,  were  prenlis- 
pose^l  and  if  invaded  by  phthirii  would  have  been  tho  only  ones  to  show  maculse.  As  a 
general  rule,  blond  pcräons  with  delicate  skin  usually  exhibit  this  symptom. 

1  have  bcca  iuducod  to  give  this  detailed  description  because  in  none  of  the  text- 
books have  I  found  a  con-ect  explanation  of  this  subject.  Finally  I  must  guard  against 
being  accused  of  i^t^Jrpreting  this  affection  iia  an  alteration  of  the  real  pigment  of  the 
skin.  For  the  present,  we  are  still  completely  in  the  dark  as  regards  the  actual  patho- 
logical process,  and  it  is  considered  in  an  apjwudix  to  pigment  hypertrophy  merely  us  a 
temporär}*  make-shift. 


i  PIGMENT  ATROPHY. 

Pigment  atrophies,  of  course,  are  most  conspicuous  in  the  colored  races,  and  most 
of  the  oai'lier  doscnptionfi  refer  to  them;  until  recent  timcfeieven  the  occurrence  of  partial 
pigment  atrophies  in  the  white  races  has  been  totally  denied  by  some  authors.  In  Ger- 
many v.  Bärensprung'  first  classified  them  in  the  manner  still  prevaiLing  at  the  preeent 
day.  The  lattor  erects  three  groups — albiniamus  universalis  partialis  and  vitiligo  ;  the 
former  two  comprising  the  congenital,  the  latter  the  acquired  pigment  atropliies.  It  must 
be  added,  however,  that  the  morbid  pictures  on  which  Bärenspmng  bases  this  classiticatioa 
■do  not  fully  accord  with  what  wo  understjind  nowadays  by  these  terms.     For  the  cases 
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described  by  him  as  albinismus  partialis  are  most  probablv  cases  of  vitiligo  in  the  pnseut 
acceptation,  and  his  caws  of  vitiligo  were  caaos  of  that  very  rare  cntaueoaa  diaraae 
known  as  morphea,  or  scl^rodermie  en  plaqnes. 

For  the  present,  therefore,  we  dtstiogutah  twogronps.  congenital  and  acqmred  p^. 
mont  atrophieit ;  the  former  of  which  h  »^lin  subdivided  into  two  clasee«,  according u 
the  pigment  atrophy  impücatea  the  entire  surface  of  the  body  or  merely  circumscnbe«! 
portions  of  the  skin— leucopathia  congenita  s.  albinismus  oaiversalis  and  partialis,  ud 
leucopathia  acquisitas.  vitiligo. 


The  beat  known  of  the«e  three  anomalies  is  albinismns  universalis  ;  if  for  no  other 
reason,  l>ecaufu>  those  alTeoted  with  it  present  a  most  striking  n|'jpcaninou  even  to  the  UitT. 
Those  affected  with  this  anomaly  are  altogether  free  from  pigmutit,  their  akin  is  perfecd; 
whito  (iilbinoos),  only  hero  and  there  it  acquire»  a  reddish  tint  from  the  more  or  less  per- 
ceptible blood-veäseU.  All  the  functions  of  the  skin  are  quite  intact ;  it  seems  tlm 
oven  other  disea«eä  of  the  skin  run  the  very  same  course  as  iu  normal  persons. 

Xbo  hairs  likewise  are  either  white  or  have  a  peculiar  light  whitish-yellow  color. 
with  a  silky  lustre,  and  are  usually  of  remarkable  fineness.  The  iris  is  colortüsä,  «jipoir- 
ing  red  in  consoqaence  of  the  viaiblo  blood-vessels,  ätill  not  very  rarely  the  iris  appean 
blue,  but  even  then  only  in  side  view;  but  if  the  albino's  eye  meets  the  eye  of  the  ob- 
server, the  blood-vessels  gleaming  through  impart  a  red  color  to  the  iris.  Howerer,  the 
blue  color  of  the  iris  is  not  due  to  pigment,  but  is  nothing  but  a  pheiiumeiion  of  iiit^ 
ference  of  light.  The  lack  of  pigment  of  the  iris  in  albiuoes  induces  photophobi«  ud 
nystagmus. 

The  majority  of  albinoes  are  of  a  weakly  coostiLutiou,  but  this  rule  is  by  no  neaiis 
without  c^Lceptiou, 

The  anatomical  examination  of  the  skin  shows  no  alterations  except  an  absolnttib- 
scnco  of  pigment,  which  luia  been  demonstrated  in  the  skin,  in  the  choroid,  and  in  tin 
pigment  layer  of  the  retina. 

We  know  of  but  a  single  etiological  factor^ — heredity.  Direct  inheritance,  how*nf. 
seems  to  be  very  rare,  for  in  the  majority  of  observations  we  find  it  particularly  m- 
phasizetl  that  the  parents  of  the  ulbiuo  were  normally  pigtncnteil.  SchlegL-l'  citw  i 
case  in  which  this  anomaly  was  transmitted  from  the  granilfather  to  the  grandchiU. 
Another  fact,  however,  proves  qtnto  indubitably  that  the  infantile  organism  is  aflocwd 
by  an  anomaly  of  the  progenitors,  which  indued  is  still  unknown  to  us — namely,  tin; 
fact  that  brotliers  ami  sisters  are  albiuotic  with  estraordinary  frequency;  nay,  more.tbit 
the  occurrence  of  but  a  single  albino  among  many  children  of  the  same  parents  mufi  ^ 
called  strictly  exceptional.  I  know  of  a  family  in  which  six  children  are  albinotic,  M-l 
one  normal.  Moreover,  the  statement  that  albinism  prevails  endemically  in  certain  locali- 
ties, as  iu  Loaiigo  and  Lower  Guinea,"  might  have  to  bo  taken  into  consideration  hen, 
should  it  be  contlrmed;  for  iu  a  disease  which  is  not  contagious  and  not  caused  brei- 
tema!  influences,  its  endemic  occurrence,  of  oourse,  can  be  explained  in  no  other  w? 
than  by  hereditary  transmission. 

>  •'  Ein  Beitrug  but  näheren  Kemitiiisa  dor  AlbiDoe."    Meiningeo,  1884. 
*  Eble  :  "Die  Lehre  von  den  HuaräU."    VioDOOf  1S31,  p.  167. 
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Partial  Albinism. 

It  is  generally  conceded  that  this  is  mot  with  in  the  colored  races,  but  its  occurrence 
in  Europeans  is  denied  by  many.  Howerer,  there  is  no  doubt  that  this  congenital  partial 
lack  of  pigment  in  whitod  is  by  no  means  very  rare,  though  wa  do  not  intend  to  deny 
that  this  anomaly  may  perhaps  be  more  frequent  in  the  colored  tiian  in  the  white  races. 

We  havo  to  deal  now  with  that  t-ougeuitäd  lack  of  pigment  of  isolated  parte  of  the 
skin  which  prcaeut«  itself  in  the  form  of  white  spots,  generally  with  irregular  border 
the  akin  of  which  is  otherwise  perfectly  normal.  They  are  limited  either  by  normally 
pigmeotod  skin,  or  else  they  are  surrounded  by  a  zone  containing  less  than  the  normal 
amount  of  pigment,  so  that  the  transition  isgi-adual.  In  no  ca^  is  the  skin  immodiately 
adjoining  the  white  paichcs  more  strongly  pigmented  than  normal.  In  short,  partial 
albinism  forms  in  every  respect  a  perfect  analogue — the  "reverse  side,"  aa  Kaposi  bap- 
pily  exprecses  it — of  the  congenital  flat  pigment  moles.  Indeed,  to  complete  this  analogj 
still  more,  we  even  know  of  cases  in  which  the  congenital  pigment  atrophy,  exactly  like 
the  pigment  hypertrophy  in  nseri  of  the  nerves,  accurately  corresponds  with  the  distri- 
bution of  some  nerve.  I  subjoin  here  the  description  and  illustration  of  a  very  pro- 
nounced case  of  this  nata  re. 


AsnaK ,  let.  19,  unme  uaU«r  treatment  for  soft  cbuicr«.    The  wood-cue  reoden any  further 

description  of  the  pij^mcnt  ticropliy  ooneceSBary.  It  corresponded  exactly  to  tlie  distribution  of  the 
hfiN'KiU'lnc  bn>n{:h  uf  ttiu  ilou-hypogastrio  nervo.'  Corrospouditig  to  tlio  couditioiiü  {ircvuiUng  in 
herfK-;«  zosior  and  the  ntevi  of  the  nervo,  the  whole  region  of  the  nerve  i»  not  uriptgmented,  but 
witiiinituru|K>rtiuita  utnomutlly  pigmented  ekin,  vspeciullv' on  tlio  outer  lUde.  The  tnuuition  into  the 
normally  pigmented  skin  is  not  quite  abrupt,  but  n  more  faintly  pigmented  zom«  everywhere  Bur- 
rouuda  tho  DOD-ptgnientt^  spots.  Besidui,  the  patittnt  pruttuiited  a  second  pigmvot  atrophy  on  the 
riglit  •ido  of  the  neck,  iu  ihe  sliapeof  a  triangle,  the  bnae  of  which  correspODdod  ft  the  Uno  between 
ohin  and  jugulum,  and  its  apex  ntmut  to  the  middle  of  the  Btertio-cleido-tnastotU,  where  the  skin, 
though  not  altogetlier  unpiguiented.  waa  still  evidently  leu  strongly  pigmented  than  the  surround- 
ing parts.  Thifl  latter  a[iot  correeponds  to  the  distribution  of  the  N.  subcutatieus  colli  mod.  et  inf. 
derived  from  the  third  cervical  nerve.    Both  alteratioos  existed  from  birth. 

In  the  case  of  a  girl  doa<l  of  phthisis,  who  had  a  similar  congenital  pigment  atrophy 
on  the  right  side  of  the  abdomen,  I  have  been  enabled  to  examine  the  skin  anatomicedly» 

'v.  BArencpruoK :  "  Die  OQrtelkjnnkhoit,"  p.  88. 
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and  to  demonetrat«  complete  absönce  o£  pigment  only  in  the  central  portions,  while  u 
the  peripher}'  there  was  a  gratlual  transition  into  the  normally  pigmented  skin. 

Special  attention  should  also  bo  given  lo  the  color  change  of  the  hair.  Yerr  Ire* 
quently,  thongh  not  always,  the  h&irs  on  the  unpigmonted  spots  aro  likewise  white. 
Thtii^^  in  the  above-mentioned  case,  the  hairs  on  the  uon-pigmented  skin  of  the  rig!» 
half  of  the  mens  Veneris  were  '»'bite.  But  cas^s  are  by  no  means  rare  in  which  »me 
bunches  of  hair  an^  white  from  birth,  while  the  skin  bearing  them  shows  no  noticeat)!« 
lack  of  pigment.  Of  course,  the  capillitium  at  these  points  appears  somewhat  Ughteru 
compareil  with  the  portions  set  with  darker  hairs. 

This  phenomenon  ha»  been  frequently  described  as  poliosis  circumscripta,  and  m- 
questionable  cases  of  inheritance  of  thiB  pigment  anomaly  have  b«en  observed.  Thu, 
SeligBohn' deecribes  a  white  ringlet  on  the  anterior  part  of  the  head  of  four  brothtri. 
Still  more  important  is  the  communication  by  Strieker/  according  to  which  a  wliiw 
lock  on  the  forchca<l  was  inherited  in  one  family  thraugh  six  generations.  In  this  tnetaaciF 
direct  inheritance  only  was  observed,  rereraion  of  the  defect  of  the  grand-parents  not  <«• 
cnrring  in  the  children  of  healthy  parents.  Sex  made  no  dlfforcuco  aa  regards  the  trau» 
mission. 

LECCOPATUIA    ACQCISITA    S.     VITIUUO. 

The  term  vitiligo  is  now  applied  merely  to  acquired  pigment  atrophy. 

The  disease  occurs  mostly  in  middle  age,  and  manifests  itself  first  in  the  shape  of 
small,  regularly  round,  white  spots.  These  white  patches  gradually  increase  in  aire  «J 
lose  some  of  their  regularity  of  outline.  They  become  more  oval,  and  irregulär  wl 
figures  arise  i>artir:ularly  by  the  continence  of  such  spots.  But  even  in  the  case  of  large  i 
due  to  the  conDuonoe  of  aeveral  circles  or  orals,  this  mode  of  origin  cangeneralir' 
demonstrated  with  great  distinctness.  For  tho  limiting  lines  are  always  convex  kOTBrd 
the  outside,  while  the  skin  remaining  pigmented  is  accordingly  bounded  by  concave lintflL 
In  this  way,  finally  a  large  portion  of  the  skin,  and  in  the  most  advanced  case»  almost 
the  entire  akin,  rany  lose  its  pigment. 

Kow,  while  the  partial  pigment  atrophy  is  evidently  the  original  pathological  pro- 
oess,  still  the  surrounding  parts  exhibit  qnite  noteworthy  alterations,  which  aometim« 
are  even  more  conapicnous  than  the  former.  In  the  surroundings  of  the  white  spot« 
there  ensues  an  increase  of  pigment,  which  becomes  progressively  more  intense  as  the 
white  patches  enlarge.  The  imprüsaioa  conveyed  is  exactly  as  if  there  were  a  coatinuon» 
dißplau^möiit  of  tlio  pigmcut  in  a  centrifugal  direction. 

Of  course,  by  tliia  pigment  accumulation  at  the  periphery,  the  contrast  between  tb» 
non-pig  me  uted  and  tlio  pigmented  places  is  correspondingly  intensified  as  the  formeren* 
large,  and  finally,  when  the  entire  pigment,  as  it  were,  is  crowded  into  isolated  small  islets, 
these  smalt  spots  appear  deep  brown  in  color,  while  the  rest  of  the  body  is  white.  Some- 
tiraos  these  pigmented  islands  are  situated  at  the  most  periphural  parts  of  the  body— in 
the  face,  at  the  hands  and  feet.  It  is  these  casos  especially  which  have  given  rise  lo  the 
very  natural  mistake  that  the  brown  places  are  really  the  abnormal  ones — a  mistake  whicli 
is  rendered  impossible  by  the  observation  of  many  cases  in  the  different  stages,  or  by  the 
observation  of  the  progressive  development  in  a  single  case. 

Another  very  remarkable  phenomenon  is  this,  that  tho  decolored  patches  nsoally 


'  Euletiburg,  "  RcalencyclopÄdie,"  Bd.  i.,  p.  103. 
•  VicboW»  Arch.,  B*l.  73,  p.  62». 


Ida  P ,  iPt,  16,  was  admitted  to  tho  clinic  with  ByphiÜB.     Mure  tlmn  a  year  ago  the  patient 

bod  an  attack  of  remittent  fever.  Soon  after,  tlie  decoloration  oommonoed  with  a  wliit«  opot  ut  the 
nucha.  Till  that  time  Ih«  patient  liitJ  a  light-colored  akin,  while  from  tiiat  period  forward  Ute  not 
decolored  portioiiH  Itecame  even  darker,  some  of  them  at  present  being  deep  hrown.  Tlie  almost  ex- 
actly »ymmetrica]  arrangement  of  the  decolored  places  is  evident  in  the  illurtration.  The  limit« 
«very  whort-  an>  quite  sharp,  tlie  ilarkest  pigmentation  of  tho  colored  parts  is  exactly  ut  the  bonier. 
At  tlie  occiput  U  a  bunch  of  whit«  hair  about  one  centimetre  in  diameter. 

I  call  to  mind  here  the  fact  that,  in  a  larf^e  number  of  cutaneous  diseasei,  the  efflo- 

resoenoea  a)>i««ir  synimetricaliy  arranged,  anil  that  this  peculijirity  is  due  pre-eminently 

to  tho  circumstance  that  the  anatomical  relations  of  the  skin — by  no  means  tmiforni 

throiigliout   tliirf  nrgjin  as  a  whole — uro  jwrfectly   e<jual  on  eymmytrical   regions,   and 

hence,  of  course,  afford  an  equal  batii«  to  any  morbid  process  affecting  them.     It  is  most 

reasonable  to  uHoribo  to  this  fot^t  atsu  the  eymmetrical  gprend  of  the  unpigmonted  spots 

I'     in  vitiligo,  and  not  to  connect  them  with  the  distribution  of  the  nerres. 
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No  other  disturbance  in  the  cntaneous  accirity  takes  place. 

The  participation  of  thn  huirs  in  tlio  pniRcsA  of  dct^olorarion  has  been  mentloi 
above.  This  complication  is  exceedingly  frequent,  there  being  found  in  nearly  ov 
case  of  extensive  vitiligo  either  isolated  bunchoiS  of  decolored  hair,  or  eleo  vhite  hairs 
irregularly  ecatterod  among  the  pigmented  onc3.  Sometimes  decoloration  of  the  haii 
met  vith  aJso  in  i^lightly  aclTonced  oases;  thus  I  have  observed  u  case  having  but  a  sin 
white  spot  on  the  trunk,  several  smaller  ones  on  the  hands,  and  one,  about  tho  size  c 
dollar,  on  the  heud,  coFered  with  white  hairs.  Now  and  then,  liowevor,  the  leucopath 
conlinod  to  the  liairs,  an  occurrence  which  we  might  term  poliosis  circumscripta 

UtA. 

I  append  here  the  illustration  and  description  of  a  most  characteristio  case 
natore.' 


Fia,  3?, 

M ,  barrister,  set.  28.     In  tlie  family  «f  both  pareute  there  Ib  Htat4>d  to  be  nangenital  nisi£ 

pncmatura.  Some  white  hairs  have  been  observed  in  patient  even  in  childhood.  In  the  fifteen 
year,  aft^er  a  grave  attack  of  »carlet  fevnr,  the  liajr  tell  out  to  a  great  extent  Tlio  BUOceedi: 
growth  of  hair  is  stated  to  have  been  throughout  lighter  in  color  and  fissured  at  the  points.  So 
aflorwaivl,  a  hmicli  of  white  hairs  appeared  on  the  occiput,  In  the  succeeding  yeant,  »mall  paCcl 
Of  deoolored  haii-a  were  noticed  also  on  the  anterior  and  lateral  portions  of  the  scalp.     In  the  spri 

^  1  am  indebted  to  the  kindness  of  Dr.  ^kUchelsoD,  of  Königsberg,  for  the  history  and  illmrt! 
tion  of  this  cose. 
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of  1880,  InßUration  of  the  apex  o(  the  right  lung :  of  Ut6  yeftrs,  violent  headacb««,  n«rer  Luting 
longer  than  half  a  dny.  chielly  nuuiifoatiiig  tliL-insolvin  in  pressure  within  the  orbita.  Otberwis» 
subjective  f««ling  of  bealtti.  Pre«ent  coadition  :  Patient  ifl  of  stout  build  :  nothinR  abnormal  In  the 
internal  organ«  except  some  dulnwHs  over  tlie  apoix  of  the  lung.  Complexion  delicot«  throughout. 
Ejobrows  and  luhea  dnrk-bra\m.  MouaCacbi>  and  «-biäken  blond,  in  the  latter  a  few  small  groups 
of  wlUt«  hair.  The  akin  containing  tlwiu  is  coniiidt.Tnbly  lighter  tliaii  the  iiurruiuidiog  parts  ;  there 
is  no  B(»uinul(itioii  of  pigment  or  even  darker  coloration  of  the  periphery.  Tbe  scalp  is  coTered 
with  numerous  scales ;  it»  color  throughout  in  uneoniniotily  ligbl.  The  parta  covercl  with  decol- 
ored hairsare  clearly  lew  pigmente^l  than  their  aurroundlngs.  but  this  cootmgt  is  certainly  enhanced 
by  the  viüibillcy  of  the  foUiriilar  portioiu  of  the  durk  hair».  There  iü  no  sharp  demiur-jtlion  of  tlie 
ritiligo  spots  from  the  aJjoining  parU  bearing  browa  tiair.  The  Iw-aljianon  of  llie  decolored 
patches  is  shown  by  the  illuscration  ;  tht-y  an?  chielly  uu  the  loft  half  of  Ihe  head.  Tlio  hair«  grow- 
iug  on  them  are  niutrly  quiti»  uiipigmented.  but  otherwise  normal  and  firmly  ina«rtod  into  the  scalp. 
■Die  skin  of  ttie«'  patches,  aside  from  the  docoloratiun,  ia  perfectly  norma].  Al  tlio  DUi;ha  tlierv  ia 
a  snuUl  itput  besot  with  wbito  hairs  :  on  the  reat  of  the  body,  in  part  amply  »uppUed  with  hair,  np 
perceptible  absence  of  pigiueut  auywliere.     Tlie  patient  ntateK  Umt  hi»  head  never  sweat«.* 

It  is  tnio,  wo  have  to  emphasize  certain  deviations  from  the  j^aersl  tjpe  oi  acquired 
loucojiattiy — the  absence  of  the  gliarp  dcttiarcation  and  uf  the  inci'öascd  pigmentation  of 
the  regions  around  the  unptgment«d  sjtots.  But  we  6nd  the  same  deviations,  too,  in  thoae 
doGolorations  of  the  hair  occurring  aimultoucoualy  with  vitiligo  of  the  rctst  of  the  skiu, 
and  we  are  justified,  therefore,  in  ascribing  them  to  variations  in  the  derelopment  of 
the  affection  produced  by  the  pecaliar  localization.  I  hold  it  to  be  altogether  nnqaee- 
tionable  that  these  caaes  owe  their  origin  to  the  same  morbid  proceits  a^  the  vitiligo. 

The  course  of  vitiligo  is  progressive,  the  white  spots  steadily  enlarging,  so  that  they 
finally  may  occupy  the  entire  skin.*  But  the  pigment  atrophy  may  also  stop  at  any 
point  and  reniaiii  forever  »lutionary.  Näcke '  states  that  in  a  case  observed  by  lum — this 
waa  an  an  to-observation,  and  we  may  therefore  ail  the  more  exclude  any  deception — the 
whit«  spots  at  one  point  became  again  normally  pigmented,  while  they  remaiiieil  unpig- 
mented  on  the  rest  of  the  body  and  presented  absolutely  the  characteristic  aspect  of 
vitiligo.  But  this  behavior  ia  exeeptional ;  the  spots  onco  having  lost  their  pigment, 
generally  remain  permanently  white.  The  disease  has  not  the  slightest  influence  on  the 
fuDctions  of  tho  skin  nor  on  the  general  health  of  the  affected  person. 

I  liave  examined  three  caaes  anatomically  ;  in  two,  the  ritiligo  was  an  accidental  die- 
coTery  at  the  past-mortein,  wMlo  in  the  third,  a  piece  of  skin  was  excised  during  life.  I 
can  only  confirm  Simon's  statements,  that  the  skin  presents  nothing  abnormal  bnt  abso- 
lut« al)sence  of  pigment  in  the  (Jecolored  spots,  and  more  or  lees  intense  pigment  hy]ier- 
Crophy  in  the  darker  portions,  ßemarkable  appeared  to  me  only  the  very  large  quantity 
of  pigment  in  tho  corium,  especially  whore  the  brown  parts  adjoined  the  white 

The  etiology  of  vitiligo  is  rather  obscure,  still  some  facta  which  have  a  bearing  upon 
it  can  be  established.  There  does  not  seem  to  be  any  greater  disposition  of  one  or  the 
other  sex,  but  age  has  a  decided  influence.  In  the  large  majority  of  cases  it  begin«  be- 
twi>en  the  tenth  and  the  thirtieth  years;  much  more  rarely  later,  and  quite  exceptioually 
I  earlier.  I  know  of  but  two  caaes  in  early  life — the  above-mentioned  case  of  Nt'tcke,  in 
which  tlie  disease  began  in  the  fifth  year,  and  another  commencing  in  the  eighth  year. 
Iq  many  instances  the  onset  eucceeds  some  acute  disease;  thus,  in  the  cases  detailed  above 

*  'RilB  must  be  rvganled  as  an  exception,  the  absence  of  any  further  disturfaaooe  of  function  in. 
thedeoolored  parts  having  been  otherwise  regularly  observed, 

*  Jj^vy  (Recueil  do  tuüm.  de  m6cl.,  de  chir.  et  de  pharm.  mlL,  1965,  p.  103)  him  seen  (lireo  caHA 
in  which  thu  pigment  diappeared  completely. 

*  B«rl.  kiin.  Wocbenschr.,  1B81.  p.  02:9. 
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once  after  remittent  ferer,  and  onoe  after  ecarlatina.  Others  hare  also  obserred  ritilipi 
after  typhoid  fever.  This  concurrence  ie  bo  frequent  rolativoly  that  wo  cannot  look  npOB 
it  as  merely  accidental.  I  have  seen  two  patient«  in  whom  pruritus  preceded  the  occd> 
renco  of  vitiligo  spot^s.  In  isolated  cases  the  affection  is  stated  to  have  started  frum  a 
cicatrix,'  and  indeed  I  have  seen  in  a  joiner,  who  exhibiterl  on  tlie  reet  nf  the  bod;  t 
vitiligo  in  the  onlinar}'  form  and  arrangement  of  the  wliito  spots,  nnmcroas  wbitt 
putchi»  situated  on  the  dorsum  of  tlie  liand  and  the  flexor  surfaoes  of  the  forparmr,  of 
irregular,  not  round  form,  within  w}iu^i  tlicru  were,  at  least  in  part,  smaller  and  Ur^ 
cicatrices.  The  patient  stated  that  tiie  disca^  had  commenced  at  the  acars  on  th«  hudt 
and  arms,  due  to  injuries  sultercd  whilo  working  at  his  trade.  But  we  etill  lack  myn- 
planation  how  these  proce»)C3  lead  to  this  peculiarly  lor^alized  pigment  atrophy,  and  on 
the  otiicr  hand  to  the  pigment  h}'pertrophy  existing  at  other  points. 

The  diagnosis,  tn  the  majority  of  cases,  will  be  very  easy,  only  we  must  not  for^ 
that  we  ciin  place  very  little  rtiltiiucc  on  the  statements  of  the  patient«.  It  is  for  tlü 
reason  that  I  thought  myself  justified  in  interpreting  as  vitiligo  some  of  the  tarn 
deäcribe<l  by  BänMispritng  a»  partial  albinism,  because  the  outy  point  on  which  tint 
diagnosis  was  based  was  the  statement  of  tlie  patients  that  the  spots  had  exieud 
from  earliest  infancy,  while  the  description  of  tbeae  caaes  corresponded  exacdv 
with  the  former  disease.  The  ditlereutiation  from  partial  albinittm,  however,  will 
nearly  alwuya  bo  easy  even  without  the  aid  of  the  patients'  statement«;  lor  mi» 
takes  are  guarded  against  by  the  regularly  round  form  of  the  original  patches  and  the 
likewiso  quite  characteristio  markings  produced  by  their  confluerico  ;  and  bytheoiortly 
symmetrical  arrangement,  and  especially  the  great  accumulations  of  pigment  at  the 
borders  which  are  never  absent  when  the  decolored  portions  have  attained  a  certain  bunl 
All  these  i>ecaliaritio8  are  absent  in  partial  albinism  ;  the  forms  are  not  regular,  ther«  ii 
iiL>  sytuTDctriual  arrangomeiit,  and  the  tmndition  into  the  normal  skin  is  often  eBectal 
through  an  intermeiüato,  very  slightly  pigmented  zone ;  at  all  events  there  is  never  lav 
accumulation  of  pigment  at  the  margin.  Of  other  diaeaaes,  only  morphoca  and  leprrty 
might  have  to  be  considered.  The  former  is  distinguislied  by  the  scar-like  quality  of  the 
affected  parts;  and  the  white  spots  occasionally  occurring  in  leprosy  show  a  sligbl 
desquamation  which  never  takes  place  in  vitiligo,  and  bosides,  a  decrease  in  the  etna- 
bility  can  always  bo  demonstrated  Ju  them. 

The  prognosis  appears  as  a  natural  sequence  from  what  has  boon  stated  above,  snd 
our  treatment  is  altogether  powerlc^ä.  Only  in  cases  where  the  widte  portions  bin 
spread  so  far  that  between  them  nothing  but  small  brown  islands  are  proMint,  we  can 
remove,  at  least  tor  a  time,  the  resulting  disfigurement,  by  dispelling  the  pigmeai  of 
thc((c  brown  spots  according  to  the  methods  given  above,  and  thus  produce  imiformity. 
But  even  here  the  effect  is  of  but  short  duration,  and  after  some  time  the  pigmeatatioa 
reappears  in  its  former  charaoter. 


PIGMENT  ATaOPHY  APTEB  8YPH1US.   PIOMKNT  SYPEILIS. 

A  secondary  pigment  atrophy  comos  under  observation  in  a  series  of  oataDeoas  di*- 
oases,  but  in  this  place  I  intend  to  di»cusfi  only  the  pigment  atrophy  after  syphilitic 
effloreseoncea.  Perhaps  the  majority  of  observers  are  inclined  to  deny  absolutely  lb* 
existence  of  a  typical  "pigment  syphilis." 
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In  the  first  place,  I  intend  to  givu  hero  u  brief  description  of  the  alteration  in  que»- 
Hon,  and  afterward  dincn.iatho  other  publififttioiis  rclnlitig  tu  this  mi'.tU'r. 

iDarly  in  the  secondary  period^  usually  after  the  disappeuranec  of  the  first  exanthom^ 
thero  occurs  in  many  s^'philitics — ^by  no  means  in  all,  and,  I  may  say  hero,  almost  exclu* 
etrely  in  women — a  peculiar  discoloration  of  the  skin,  partionlarly  on  tho  neck,  fr&queutly 
abo  around  tho  axiU»,  in  rarer  cat»«  on  other  parts  of  tho  Bkin.  The  impression  fii-st 
conveyed  by  these  place«  is  that  of  an  almost  net-like  brown  marking,  but  by  comparing 
many  cases,  it  becomes  altogether  nnquestionahle  that  tho  characteristic  feature  is  the 
oocorrenoo  of  rouud  or  ovul  light  spot^^  ranging  in  sixe  up  to  that  of  a  quarter  dollar, 
situated  on  a  more  or  less  strongly  pigmented  background.  It  is  especially  those  cases 
in  which  but  few  such  white  spots  are  present  that  leave  no  doubt  as  to  the  correctueg« 
of  thisj  interpretation,  nere,  on  a  skin  but  slightly  nLorn  pigrnenteil  than  the  nonnal, 
we  aae  isolated  white  Bpots  up  to  one  centimetre  in  diajueter.  which  are  separated  by 
interspaces  throo  or  four  times  lus  largo.  In  the  mujority  of  C4iacs,  however,  tho  vhito 
spots  are  much  more  cloeely  aggregated,  at  the  same  time  tho  pigmentation  of  the  inter- 
tening  portions  of  akin  inoreoBes  in  intensity,  so  that  a  brown  network  first  strikdA 
the  eyo,  and  the  interspersed  light  places  appear  nonnal.  But  comparison  with  the  liret- 
dcscribed  cawj^,  and  Observation  of  the  development  of  this  discoloration,  prove«  that  in 
these  latter,  too,  the  original  pathological  element  m  the  occnrrence  of  the  decolored 
places,  that  tho  increaseil  pigmentation  around  them  is  but  secondary,  and  rests  on  the 
same  displacement  of  pigment  which  we  have  become  familiar  with  in  vitiligo.  In  the 
latter  disease,  likewise,  similar  mistakes  have  actually  been  made,  and  tho  brown  fipnta 
have  been  considered  the  original  morbid  proceus.  True,  tho  brown  spots  are  not  nor- 
mal either,  but  their  increatied  pigmentation  can  bo  lookod  upon  only  as  secondary,  due 
to  the  pigment  atrophy  of  tho  other  spot^. 

This  mistake  of  asatiming  the  pigmented  places  to  be  the  originally  affected  ones 
has  been  made  by  the  majority  of  observers.  Although  later  obscrvcfä  have  described 
the  affection  quite  correctly,  their  conception  is  always  that  tho  pigmented  spots 
represent  the  actual  pathological  process.  That  this  error  may  lead  to  incongruities 
is  shown  by  the  fact  that  Foumier'  describes  pigment  syphilis  quite  correctly  in 
the  text;  he  coniparca  tho  coulliient  brown  places  to  a  t^uurso- meshed  lace,  and 
speaks  of  a  possible  confounding  with  vitiligo,  and  still,  in  the  plate  appertaining  there- 
to (PI.  VIII.).  the  relation  h  depicted  quite  falsely,  brown  spots  being  reprcscutod  sur- 
rounded by  a  light  network.  In  another  point,  however,  I  fully  coincide  with  Fournier, 
namely,  that  the  decoloration  in  the  tighter  places  is  not  complete,  that  thoy  are  not 
quite  white,  but  merely  light  as  compared  with  their  darker  surroundings,  for  they  are 
found  ri'y:ular1y  at  puinta  which  are  normally  usually  darker  in  color  thu  the  remain- 
ing akin,  particuhirly  on  the  neck. 

Quito  in  harmony  with  my  conception,  however,  are  the  deacription  and  illustration 
of  pigment  B}-phili8  in  tho  work  of  Ueur)-  Fox,' who  accordingly  terras  theaffection  leuco- 
demia  post  s^'philidemi. 

The  question  whether  we  have  to  deal  here  with  an  independent  syphilitic  oxanthem 
deviating  from  the  ordinary  forms,  or  üierely  with  the  sequels  of  a  cutaneous  eruption  co- 
inciding with  the  well-known  syphilitic  etfloroBcenccR,  I  think  lean  answer  with  »Schwim- 
mer in  the  latter  sense.     Observation  has  shown  that  the  light  spots  appear  at  the  jiointa 


1  ■<  tf^Ma  din.  sur.  la  «yph."    Paria,  1881,  p.  826. 

«  "  Pbotogr.  lUaitr.  ot  Cut.  Syph."    New  York,  1881,  p.  55.  p|.  iU..  Fig.  8. 
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fominrly  ocoupioit  by  HVplulitic  pApulee;  hence  I  assume,  even  for  the  cftses  in  which  tliis 
prontHM  hiul  not  I)<h>ii  olirirrvtHl  diroctly,  th»t  the  dccolonitioti  u  effected  correapondiog  tt 
the  iü»inq)tion  ni  syj)hiIilto  in  titrations.  I  wouUI  oitll  to  niiml  hetean  obrioufrl;  Mmikr 
prcicoM  in  th(<  al^^orption  oC  psoriatic  cfHorcscenue«  aTtcr  the  employment  of  cfarTMrotuQ. 
whore  light  spotä  liküvrise  appear  roi'TO^jwrnling  to  tho  former  seat  of  the  peoriaitic  patcces 
vhioh  boconio  (doubly  conspionous  by  the  darkeuing  produced  by  the  chiysirobiB  on  tbi 
currounding  luuts.  Another  point  iu  faror  of  thi«  view  is  the  prononnoed  intracuklilj 
of  pigment  a^'phitis.  In  «pito  of  nil  imagiaablo  antiä}*phUitic  courses  of  treatmi&t,  iia 
filTootiun  ^whtista  one  or  two  years,  disappearing  quite  gradually,   ereu  vitKoat  kni| 

Ueröiu,  then,  liiv  tho  ej(cei>dinglT  great  diagnostic  importance  of  pigraexu  npUfii 
In  many  oases,  in  which  all  other  distinct  mauifiestations  are  often  absent,  vitÜi  tb 
first  yram  of  the  syphilitic  diatlieeis  it  fnrnishes  an  absolntely  certain  proof  of  tba  p» 
«ncv  of  tho  diwasv,  and  its  Talne  is  only  enhanced  by  the  easy  acceasilklitT  «1  tfce  pati 
UKnally  afTerted.  And  as  the  oocnrrenoe  of  pigment  syphilis,  at  least  in  vatoea,  ii  Rk 
tivuly  frv4)Ui>ut,  1  hold  it  to  be  a  new,  exoeediugly  important  di^piostio 


Wo  DOW  enter  on  the  consideration  of  tho«  aoonuloss  oolontiOHot  A« 
by  fon.*i^   oolormg   maUi.'r^      Thc<5>(>  may  be  introdaoed  into  tbe  okiB 
hIood<TMaab  from  within^  or  penetrate  mechanically  into  it  from  witfaoat.     in 
mor  wnj  it  «ffrcted  the  ictoric  oolontion  of  the  ^in  and  argrria;  in  ihm 
to  Miktooüig  and  iW  introduction  of  gunpowder. 

Tin  iolcric  color  «t  (he  Axn  'a  pcoduced  by  the  impr«gn«tiOB  ei  iht 
pigment  which  takM  Tpian  wbenenr  the  blood,  from  any 
which  is  not  ncraialW  present  in  ic     Of  oouw»  the  ikin  ahnns  ftis  fa«* 
tiMMaofÜM  body,  at  lea«t  i&aa  br  aaUwy  an  BOiT«; 
Teawih.    Aecwdug  to  Uw  qnsality  of  bde  pigft 
the  inliraaty  of  the  ooiororin  fron  alight  ycUowish  tiattoaa 
fNM  wd  otittgiwtt,  «ad  «!«■  atill  dariter, 
tem*  ol  iel««ifc  and  thasa  haf*  gma  rin  to  Ih« 

»raimtHm  of  the  akin  «itk  the  pigHwat  b  at  first  ^«ite  difcae,  tmij  it  iOb 
T<ey  lo»^  OaWingk  ispaasihk  to  ilsmtimi  ■!  i  by  tha 
—■n.  «Bgwlar  ffiiMwA  yttow  paitkha.    Thm 
iBaf  riorliwi>  and  Wtaa  wmn  wmman^  t^a  tha  httar,  ■  th» 
«vilHt];  psa^»d  hr  the  dine«  imtatmi  td  the  ncnw  taaaat 
hOt  figmtmi, 

A^iia  ic  iM^na^i  b^  dw  MitudaitMa  of  ahv  into  the 
hytht  UM4iBl»IW  wwM«i9W«r«frha4y. 
whkh  »  «( th*  gnaiKt  iapaftaM«  to  «•  ia  Chs  cMMctiM.  A»  AniMMäiK  ^ 

hva  d»n^  laial  giny  m 
HiwthehM*htlMn.«B  thaaMMcnl  pain«!  Ob 
fiiaiiiit  iinHMin  snhw^Mit^y,  «hMa  iha 
A»ciM>aaiiiaiiiiiiitiH  wf  th» 
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Microscopic  examination  of  the  skin  shows  that  the  epithelial  portions,  the  rete 
mucosum,  aleo  the  glandular  epithelium,  are  altogether  free  from  depositions  of  eilver. 
On  the  other  hand,  throughout  the  connective  tissue  portions  of  the  skin  there  are  accu- 
mulations of  the  finest  granules  of  silver.  These  deposits  of  silver  arc  the  most  dense 
immediately  l>eneath  the  epidermis  in  the  uppermost  layers  of  the  papillary  body,  and  in 
the  membrant«  prypri«  of  tho  sweat-glands,  where  they  form  a  coulinnous  strip,  vt  a 
violet  afjpcarance  under  low  powers.  In  like  manner  we  find  more  or  lees  extensive 
deposita  of  silver  in  all  internal  organs,  with  tho  exception  of  the  central  ncrvoas 
system. 

These  phenomena  appear  only  either  after  tho  very  long-continued  use  of  silver 
nitrate,  or  after  a.  shorter  employment  of  very  large  doses.  Hence,  as  a  rale,  we  have  to 
deal  with  patients  who  have  taken  silver  nitrate  internally  for  years  becauso  of  chronic 
affections  of  the  nervous  system,  tabes,  epilepsy.  Another  mode  of  origin  of  argjTia  is 
reported  by  KeuTuatiti,'  the  ease  of  a  physician  affected  with  ulcer  of  the  stomach,  who,  for 
several  months,  injected  two  to  three  times  daily  into  his  stomach,  by  means  of  the  oeso- 
phageal sound,  a  solution  containing  about  1.5  gm.  of  Rilvernitrat-o.  After  about  twelve 
doaee,  the  first  indications  of  the  discoloration  arc  said  to  hare  appeared.  Furthermar», 
cnonn  of  argyria  have  been  observed  after  the  very  long  continued  applications  to  the 
pharynx  or  tongue,  nich  as  is  often  employed  for  years  especially  by  hypochondriacs,  evi- 
dently in  consequence  of  small  quantities  of  the  remedy  being  swallowed. 

Attempts  have  been  made  re|)eatedly  to  produce  argj-ria  artificially  in  animals  by 
long-continued  feeding  with  silvor  nitrate,  but  tliua  far  always  with  negative  results  as 
regards  the  skin;  in  some  internal  organs  of  these  animals  silver  could  be  demonstrated. 

Opinions  are  still  divided  as  to  the  chemistry  of  tho  prowtwes  tftking  plac«  therein. 
Beimer's  view*  appears  most  probable;  he  assumes  that  the  silver,  having  been  reduced 
in  the  intestine,  and  being  in. the  state  of  finest  subdivision,  is  taken  up  by  tho  chyle 
Tessels,  thence  transported  into  the  blood  current,  and  then  deposited  in  the  raionrs 
organs.  It  ia  difficult,  however,  to  bring  into  harmony  therewith  the  influence  of  light 
on  the  staining  of  tho  uncovered  parts,  which  is  indisputable  in  view  of  the  cHnitÄl 
observation,  for  the  color  of  tho  reduced  silver  can  no  longer  be  altered  in  any  wiiy  by  the 
light. 

In  the  present  state  of  our  knowledge,  argyrJa  must  be  considered  an  incnrablo  affec- 
tion. Nenmann'  alone  reports  that,  in  a  case  under  his  observation,  according  to  the 
itfttement  of  the  patient,  the  intensity  of  the  stain  decreased  in  the  course  of  several 
years. 


Finally,  there  remains  the  consideration  of  the  color  changes  of  the  skin  due  to  the 
mechanical  introduction  of  Bubstaucca  from  without. 

The  procedure,  of  course  largely  modified  in  its  details,  consists  simply  in  outlining 
with  a  fine  needle  the  desired  design  by  closely  adjoining  punctures,  then  firmly  rubbing 
into  the  skin  thus  prepared  the  pigment  in  question,  indigo,  powdered  carbon,  cinna- 
bar, carmin,  with  which  occasionally  the  needle  may  also  be  cliarged,  and  finally  apply- 
ing a  bandage  over  the  part.     The  particles  of  pigment  which  have  thus  penetrated 


'  Medic.  Jahrbücher.  Bd.  ül.,  p.  80»,  1877. 
•  Arch.  d.  Heilk.,  Bd.  xvi.,  pp.  390  and  385. 
•Arcb.  d.  H^lk.  xvi,,  p.  3?i3. 


456  FIOHENT  ATBOPBT. 

throngh  the  minnte  wonnds  beneath  the  epidermis  into  the  corinm  remain  there  and 
nndergo  no  further  alterations;  so  that  the  design  produced  by  them  persists  forerer. 

Tattooing  is  of  interest  to  the  physician  really  only  in  so  far  as  repeated  infections 
with  syphilis  hare  occurred  in  consequence  of  the  habit  of  moistening  the  needle  employed 
with  saliva  ao  as  to  make  the  pigment  adhere. 

The  numerous  attempts  to  utilize  tattooing  of  the  skin  for  the  purpose  of  covering 
annoying  pigmentations,  in  the  case  of  naeri,  etc.,  have  unfortunately  not  been  crowned 
with  BuccesB,  while,  as  is  well  known,  tattooing  of  the  cornea  in  opacities  of  that  struc- 
ture is  often  employed  with  advantage. 

A  similar  effect  is  produced  by  the  penetration  of  minute  particles  of  carbon  from 
powder  bums,  which  in  part  are  made  intentionally  v;ith  the  same  object  as  tliat  of 
tattooing,  in  part  are  accidental,  as  in  gunshot  wounds,  etc. 

The  color  presented  by  these  carbon  particles  through  the  skin  is  not  a  pure  black, 
but  has  a  distinct  bluish  tinge,  probably  due  to  the  portions  of  skin  overlying  them. 

In  workmen,  too,  who  have  much  to  do  with  coal,  miners  and  firemen,  who  are  also 
largely  exposed  to  injuries  by  falling  pieces  of  coal,  we  often  find  small  particles  of  carbon 
sprinkled  into  the  skin  which  appear  bluish-black,  exactly  like  the  granules  from  powder 
bums. 
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Imbedded  in  the  several  layera  of  the  Bkin,  wo  find  a  ficrics  of  or^^s  which 
reprcBtnt  ii^vapi nations  of  the  epidermis  into  the  corium.  These  blind  tubes— -eacciform 
or  tabular  fornrntinns — uro  the  ßwejtt-gliinds,  the  hair-foil ioles,  and  the  acbacooQfl  glands 
or  follicle».  While  the  swcat-frlands  represent  deop-aeated  conyolutions  of  tabes  which, 
situated  m  the  corium,  penetrate  it  in  gentle  Hpirab,  but  traverse  the  epidennia  iu  dim- 
init^hing,  oork-screw-Iike  twists  and  always  teraiinato  by  themselves.,  the  hair  and  si-La- 
ceoud  follicle-8  fonn  virtuully  but  one  organ.  The  sebaceous  glamls  belong  to  thcclasäof 
acinous  glands;  in  their  simplest  formj  they  occur  as  uuilobular  or  bilobular,  grape-Uko 
sacs,  or  else  multilobular,  niiilherry-liTte  (in  tlio  capillitinni,  on  the  nose,  ecrotum,  ctc.)^ 
and  terminate  in  one  elToreut  duct,  together  with  a  hair- follicle,  or  apparently  alone. 
In  the  latter  caee,  we  lind  almost  invariahly  Binall  (atrophic)  hair-Hns,  witli  downy  hair 
(lanugo),  as  lateral  appendages,  which  either  remain  hid  in  the  efferent  duct  of  the  sebaceous 
gland  or  project  from  the  pore.  Sebaceous  glands  and  hair-foil iclcB  are  organs  apjwp. 
taining  together;  they  are  either  equally  developed,  in  which  case  the  efferent  duct  of 
the  «t'bacoous  gland  terminates  in  the  hair-folHcle  while  still  within  the  cutis,  (be  seba- 
ceous gland  appearing  as  an  appendage  of  tho  hair;  or  else,  as  on  parts  scantily  supplied 
with  hair,  the  hair  formiitinn  is  merely  nidiraentan',  so  that  the  small  atrophic  hair-fol- 
licle represents  an  appendage  to  the  fully  developed  sebaceous  gland  and  its  efferent 
duct.  The  efferent  <luct  of  such  a  sebm^eou«  glaml  is  identical  with  the  uppermost  part 
or  with  the  terminus  of  a  hair-foUicle.  On  perfectly  Imirlesa  parts,  we  are  forced  t«  as- 
sume an  absolute  atrophy  of  the  accompanying  hair-follicle. 

'  Wlien  thi?  etituem^  autlior  died,  on  Junuvry  7lh,  1888,  the  manuscript  for  this  chapter  waa 
found  completed,  with  the  exception  of  the  BectiortRoa  "Acne  rofskoea"  and  "Sycosis,"  the  «writing 
of  which  Dr.  Th.  Veiel  was  kinJ  enough  lo  undertake. 
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Both  gobax3cons  glands  and  hair-follicles  represent  aacs  Eurrounded  by  rascalar  oet* 
works;  their  intt^rior  is  iu vested  with  epithelial  cells  arrauged  like  those  of  the  epidermis. 
Tlio  uppermost  coIU,  formiu^  the  interior  lining  of  the  sac,  are  degenerating'  epitfaolial 
cells  infiltrntEKl  with  fat  globulo». 

In  the  normal  state,  the  cavity  is  filled  with  an  oily,  greasy  ma^,  the  cutaneoiuftt; 
the  tatter,  under  the  microscope,  is  seen  to  consist  of  oast-ofT  cells  (either  whole  ted 
filled  with  fat  granules,  or  ruptured),  of  free  fat  globules,  and  crystals  of  cholesteriD. 

This  greasy  mass  is  frequently  occupied,  particularly  at  the  ala  niwi  and  the  aaride. 
by  a  small,  eight-logged,  certainly  quite  harmless  parasite,  the  acams  follicalornm. 
Chftiiit^l  examiiiation  show;!  the  principal  constituents  t^  be,  npproxiraately,  fivopcroöit 
of  flit,  together  with  water,  an  albuminoid  substance,  and  in  the  ash  chietly  earchypbofr- 
phates  (Funke). 

The  vis  a  /ergo  and  the  contraction  of  the  arrectores  pilorum  musclea,  which  »n 
not  subject  to  will-powor,  must  ho  held  to  bo  the  forces  discharging  the  formed  secre- 
tion. The  more  fluid  the  cousistence  of  the  sebum  cutaneum,  the  less  will  the  dischirg« 
<d  the  secretion  require  the  action  of  those  forces. 

As  to  the  anomalies  of  secretion,  wc  have  to  deal  either  with  an  increased  formatioa 
(seborrhaea)  or  with  a  more  or  less  diminishod  elaboration  (oligosteatosis  and  asteatoeii}. 
In  seborrhcea,  the  sebum  is  sometimes  of  normal  (tonsistonce,  sometimes  it  is  anonuU; 
fluid  or  firm. 

The  disturbances  of  excretion,  on  the  whole,  are  nothing  but  retention  of  the  secre- 
tion (retention  tumors,  Virehow),  occurring  either  in  the  gland  proper  or  in  its  efferent 
duct,  or  in  both,  from  narrowing  or  blocking  of  the  opening.  With  the  last  oamtxl  *iifl- 
turbancei«,  of  course,  both  the  glands  and  the  efferent  channels  are  subject  to  mamfgl^J 
altorations ;  while  in  scburrhcca  the  glands  and  ducts,  or  at  least  the  former,  are  H^H 
»ffected.  If  tho  offoront  duct  is  merely  mechanically  occluded  by  the  hardened  secntioo, 
there  occurs  the  comedo  with  its  sequels.  Retention  of  secretion  through  contraction  or 
obliteration  of  the  efferent  duct  produces  milium  (sive  grutum)  or  atheroma,  accordinjf 
to  the  seat  of  the  contraction,  whether  near  tho  opening  or  deeper  in  the  gland. 

Tho  contents  of  these  three  forms  are  at  first  nothing  but  the  normal  socrotian  of 
the  glands  and  their  offerL'nt  channels  (sebum,  epidermis,  etc.);  subsequently,  howerer, 
they  may  be  so  Bltered  by  the  admixture  of  inöammatory  and  degenerative  prodoflU 
(serum,  pus,  blood,  etc.)-  and  by  entire  or  partial  absorption,  that  the  "  original  charicur 
of  the  contents  is  altogether  lost "  (Virchow). 

To  these  fundamental  forms  of  diseiwe  if  will  be  host  to  add  tho  dis^^ussiou  of  «omt 
derniatological  morbid  pioturi^«  which  essentially  represent  a  combination  of  the  »bort 
morbid  processes — viz.,  acne  simplex,  acne  rosacea,  and  acne  mentagra  or  sycosis. 

The  froquüut  piirtieipation  of  the  hair-follicle  and  the  hair  in  these  forms  of  acta 
as  well  as  iu  the  elementary  forms  ol  disease  of  tho  acbuooous  glands  is  self-erident. 

A.    ANOMALIES    OF   SECRETION. 
1.    HYPERSECRETION  :    8EB0RRHCEA,    8TEAT0RHUCBA,    ACKE   6EBACBA,    ETC. 

An  excessive  quantity  of  the  sebaccouö  secretion,  liquid  or  solid,  comes  to  the  sur- 
face of  tho  epidermis  or  between  the  liairs,  the  skin  remaining  unchanged,  excepting  i^ 
^ocoaional  occurrence  of  some  dilatation  of  the  opening  of  the  sebaceous  glands.  Th« 
disease  is  most  frequent  in  tho  young  and  may  occur  on  all  parts  of  the  body  excepting 
those  not  supplied  with  sebaceous  glands. 
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Accordiiij;  to  the  state  of  the  secrotion,  wbotbor  mora  flnid,  oily,  or  more  ürm.  and 
'even  drr,  wq  speak  of  a  seborrhuiu  oleosa  or  a  seborrhcea  sicca  ;  but  the  scales  or  enists, 
oven  if  apparently  quito  dry,  always  contain  fat.  The  drying  of  the  exuded  sebum 
cuUneum  is  probably  due  to  a  relatively  larger  amount  of  water  contained  therein,  with 
sabaeqiient  evaporation.  Both  forms  may  exiat  side  by  side  on  tli«  eaiiio  individual,  and 
also  transitional  forms  between  them  ;  it  h  more  appropriate,  thureforu,  to  diride  sobur- 
rhoea  oocordiug  to  its  location.  Accordingly  we  distinguij^li  a  general  and  a  local 
Mborrhcoa. 

a.  Seborrhaa  ü'nivcrtaiis. 

Every  child  is  born  with  a  quiisi -physiological  soborrhoia,  with  a  covering  of  Ver- 
nix cosoosa,  the  sebaceous  socrotiuu  accumulated  during  intra-uteriae  life;  bat  after 
a  few  days  tlie  skin  loses  the  tendency  to  increased  elaboration  of  sebum.  Quite 
different  from  this  are  the  cages  described  under  the  name  of  seborrhcea  universalis 
neonatorum,  in  which,  after  removal  of  the  vemii  caacosu,  the  whole  body  is  covered 
with  a  deep  red,  gloesy  skin,  looking  a«  if  it  were  varnished  (Kaposi).  Unless  the  harod 
skin  is  immediately  oovcrcd  with  some  grease,  it  Ix-comes  assured,  particularly  aruund  the 
mouth  and  auus.  After  some  time  the  red  skin  is  again  invested  with  a  sebaceous  coat- 
ing which,  unless  covered  with  moist  or  greasy  rags,  rapidly  dries  into  hard  fissurtid  crusts. 
As  a  rule,  the  children  succumb  to  their  painful  affection,  after  a  short  time,  from 
asthenia.  However,  in  these  cases,  inscribed  aa  seborrhcea  uniTersalis,  it  is  certain  that 
we  are  not  dealing  with  a  8oborrh<Ba,  but  with  an  alTection  resembling  ichthyosis,  as  is 
shown  both  by  the  diagnostic  factor,  that  in  aeborrhcea  the  skin  covered  by  it  is  normal, 
and  by  the  unfavorable  prognosis.  Of  general  seborrhosa  in  the  adult,  to  the  best  »f  my 
knowledge,  there  u  on  record  only  &  single  case  described  by  Biett.  Finally  it  should  bo 
noted  that  whole  races  {e.g.,  the  negroes)  are  affocted  with  a  phyaiological  seborrhooa 
universalis. 

b.  Sehorrhaea  Locali*. 

Sdhorrhtea  ofikt  hairy  scalp. — In  children  it  appears  as  a  continnation  and  desicca- 
tion of  the  Vernix  caseosa  which  formd  thiu,  ürmly  adherent  crusts,  colored  mure  or  lesa 
deep  brown  to  black  by  atmoepherio  impurities.  On  removal  of  the  firmly  attached 
«nuts,  the  underlying  skin  is  found  tilightly  macerated,  covered  with  a  thin,  smeary 
«{»ting  of  sebum  having  a  rancid  odor,  similar  to  a  part  of  the  body  which  has  for  some 
length  of  time  been  corered  with  a  rubber  plaster  or  caoutchouc.  If  the  disease  be  not 
interfered  with,  the  crusts  crumble  to  pieces  in  most  cases  after  a  longer  or  shorter  time. 

No  other  symptoms  or  settucla  are  to  be  noted,  excepting,  perlmpa,  at  first  a  slow 
growth  of  hair. 

In  adults  the  disease  appears  iu  various  forms,  dependent  ou  the  nature  of  the  secre« 
tion.  In  seborrhcea  oleosa  capillitii^  thu  hair  is  continually  greasy  and  i«meary,  forming  ji 
couätant  deposit  of  diiüt  und  impurities.  Rapid  desiccation  of  the  oily  secretion  leads 
to  ugglutination  of  the  hair  into  larger  or  smaller  bunches. 

Dry  seborrhoja  capillitii  pro^iouta  various  apjiearauces;  where  the  formation  of  epider- 
mis predominates,  the  scalp  and  hair  are  ailed  with  glossy,  whit«,  flaky,  sometimes  Hour- 
like  scales,  pityriasis  capitis;  if  there  be  a  grcat«T  admixture  of  seburu,  a  glossy  white 
dejMMit  is  formed  on  the  scalp;  if  the  secretion  bo  still  more  fatty — the  most  frequent  con- 
dition— the  scales,  partly  firmly  attached  to  thecapillitiuci,  i>artly  free  between  the  hairs, 
■are  more  yellowish,  often  stained  by  dirt,  and  have  a  greasy  feel.    Aa  additional  symptoms 
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m!gbt  be  mentioned,  a  lostreless  and  dusty  appearance  of  the  hair  and  oftoa  very  conndeN 
able  loss  of  it;  where  the  crust  is  tbick,  an  increaed,  feeling  of  warmth;  and  when-  tht- 
pkiu  is  vury  irritable,  somotimos  slight  itohJng.  Often  the  scjilp  bae  a  peculiar  mouWy 
smcU. 

Where  the  secretion  bi«  become  ragged  and  rancid,  the  seboirhcea  capillitii  may  1» 
complicuted  with  dermatitia  and  eczema. 

The  duration  is  very  variable,  often  lasting  several  years.  8[tontanooas  reeovcrv  ii 
not  rare.  The  causes  are  nnkno^-n.  Chlorotic  and  atuiemic  conditions,  especially  aft« 
gravd  and  constitutional  disoaäoa,  jirtHÜspose  thereto;  it  is  probably  fur  this  rca«)u  liiii 
tho  female  sex  predominates  among  these  patients,  luide  from  the  fact  that  wearing  ik 
hair  long  discloses  very  slight  caaoa  of  Boborrhosa  which  would  be  orcrlookeU  in  ineii. 
Blond  persons  are  most  disposed  to  the  dry,  brunettes  to  th&  oily  form  of  this  afleclion. 

Sehorrkwa  nf  th«  ffire,  likewise,  ranst  be  divided  into  seborrheen  faciei  sicca  and  oImrl 
The  favorito  localities  are  those  posscäsing  tho  greatest  number  of  sebaceous  glands.  Hen. 
too,  tho  ekin  is  uormul,  excepting  that  in  a  number  of  cases,  especially  on  tho  noM  mi 
oheek.'the  openings  of  tho  efferent  ducts  are  dilated.  It  is  aometimes  hyper.etiiic  in  tiio 
Avy  form  and  the  patient  hag  an  itching,  burning  sensation. 

yeborrhooa  oleosa  (preferring  the  nose,  oheek,,  eyelids,  and  forehead)  occurs  almost 
öxolusively  in  the  young  and  diu-k-ootnplexioriod,  and  impart«  to  tho  affected  looalitieiM 
oily  or  fatty  gloss;  all  attempts  at  cleanliness  are  in  Tain,  barely  an  hour  after  the  grease 
has  boon  soaped  off,  tho  face  shines  a-s  before.  Where  the  excretion  is  slower  or  ooneoli- 
dates  more  rapidly,  the  skin  is  colored  by  atmospheric  impurities,  yellowj  dark,  to  aloiMl 
blackish. 

Duhring  describes  a  special  form  of  seborrhoea  oleosa  nasi,  in  which  the  nose,  tha 
skill  of  which  is  reddened  and  exhibits  dilated  openings  of  the  sebaceous  glands,  has  in 
oily  appearance  and  feels  cold,  a  vaso-motor  paralysis. 

The  dry  form  of  fjurial  seborrbtaa.  which  is  as  frequent  in  older  persons  as  in  tb» 
yonng,  and  which  often  occurs  as  an  immediate  sequel  of  the  variola  eruption  or  afterthe 
recovery  from  grave  ciitanouus  Kjr7)hilidos  and  other  exhausting  diseaäes,  covers  iaoUud 
p-irts.  seldom  the  whob  of  the  lace,  with  a  more  or  less  thick  and  dirty  raa<fk  of  crusis, 
which  always  iias  a  groasy  foel  evoii  in  tho  completely  dry  form.  On  detaohin?  ih** 
cnists,  they  are  seen  to  present  on  the  side  next  to  tho  ekin  a  number  of  small,  needle- 
like  processes,  spars  of  dried  secretion,  corresponding  to  the  dilated  openingä  of  tbe 
glands.  The  small  processes,  soft  at  their  extremities,  are  formed  like  comedones  and 
are  composed  chie6y  of  fatty  enchyma  cells  and  a  few  horny  cells. 

In  ordinary  cases  the  skin  is  barely  reddened;  but  as  the  crust  becomes  drier  and 
greasier,  the  redness  increases  and  the  epidermis  Iwcomea  thiunor  and  more  TolneraU«, 
bleeding  easily;  at  tho  same  time,  however,  tho  disease  ceaseütohe  scborrhoea  and  mei^ 
into  the  slighter  forms  of  lupus  erythematosus.  These  cases,  in  which  at  times  one  really 
does  not  know  what  diagnosis  to  make,  have  been  named  by  Hebra  "aeborrhoea  con- 
gestiva." 

Dry  scborrhcea  of  the  face  is  often  complicated  with  comedones  and  acne;  fluch 
patients  exhibit  a  tendency  to  tho  formation  of  eomodonea  on  other  parts  of  tho  body. 

Transition  into  eczema  of  the  face,  too,  is  not  rare. 

Sehorrh ma  corporis. — The  sternal  region,  the  inti?rscapular  region,  the  umbilicas, 
and  the  genitals  are  also  favorite  seats  of  seborrhoBa.  Seborrhtea  of  these  ports  oxbibtts 
no  special  peculiarity;  that  of  the  umbilicus  and  goiiitah  has  a  pronounced  tendency  to 
provoke  dermatitis,  even  eczemas,  owing  to  the  ready  decompoditioa. 
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The  diagnosU,  exoept  in  the  case  of  trausilion  forms  into  other  affections,  such  as 
eczema  or  lupua  orythematosits,  offers  no  difficulty.  The  underlying  skin  presouia  ab- 
aoliitely  no  anatomicAl  alteration;  it  ahovs,  at  most,  eUgbt  hrponemia  and  quite  super- 
ficial maceration  o£  the  uppermost,  corneous  layers  of  the  upiilunnls.  Some  forma  of 
jieborrhtea  may  be  confoanded,  on  superficial  examination,  with  eczema;  still,  in  i^uch 
cases  of  eczema,  Testcatiou  and  durmatitic  symptonu  being  nht^tmt.  the  course  of  the  af- 
feotion,  the  history  (iteborrhuea  doea  not  weep  at  any  time),  and  the  much  greater  per- 
jaaaent  itching,  wliicli  i»  Imnlly  ever  lacking  in  eczema,  will  facilitate  tbi>  diagnusi«. 

Some  forms  of  eeborrhwa  sicca  may  al«>  be  mistaken  for  psoriasis.  But  the  thick, 
white,  dry  scales  of  the  sharply  circumscribed  paoriatio  ptitches,  as  compared  with  the 
reUtivel;  thin,  very  mrely  pure  white,  always  greasy-feeling,  and  indistinctly  ontlined 
4ipots  of  seborrhcea,  will  prevent  error. 

Seborrhoea  of  the  sternal  region  often  simulates  heri>ca  tonsurans,  but  the  microscope 
soon  clears  up  the  doubt. 

Beally  difticnlt  and  sometimes  impossible  is  the  di:igno.sis  between  some  types  ol 
scborrha-a  sicca  «.  8.  congi-ntiva  and  lupus  (TV'themato.'iui',  ]mrticuliirly  a^  both  kIidw  a 
predilection  for  the  nose  aud  cheek.  However,  iu  most  ca>His  of  lupus  erythematosus 
there  is  present  the  membranous,  dry,  not  fatty,  üliagreen-like,  ohatky,  charactoriatic 
orast  of  epidermis,  after  the  detachmcut  of  which  a  bleeding  raw  surface  is  left;  while 
in  seborrhoea  sicca  the  crusts  can  be  seen  and  felt  to  be  thicker  and  more  fatty;  and 
when  remored,  they  leave  behind,  as  a  rule,  a  scarcely  reddened  portion  of  skin,  with 
merely  dilat^^d  ojienings  of  the  sebaceous  glands. 

Tixo  prognosU  in  seborrhea  is  generally  favorable,  but  often  a  long  time  elapses  until 
complete  recovery  ensues;  the  reetoration  of  the  growth  of  hair  gives  rise  not  infre* 
quontly  to  cousiderablc  solicitnde  and  calls  for  thorough  treatment.  1  have  seen  some 
cases  of  seborrhtea  «deosa  which  resisted  all  ti-eatmeut. 

Tymtmtint. — The  tirst  is  the  causal  indication :  in  chlorosis,  preparations  of  iron, 
appropriate  diet  and  regimon,  etc.  Chronic  gastric  affections  require  appropriate  treat- 
ment. There  are  no  specifics,  although  Duhring  mentions,  for  some  caees,  arsenic  in  the 
form  of  the  wine  of  arsenic. 

While  the  general  trc4itmont  combats  the  tendency  to soborrhoea,  often  with  success, 
the  external  applications  remove  mainly  the  present  symptoms.     The  external  treatment 
fulfils  three  indications:  1st,  »«cftening  aud  removal  nf  the  secretion;  'Zd,  alteration  of 
the  skin  by  thy  production  of  an  artificial  dermatitis;  3d,  after-treatment,  partly  with 
astringents,  partly  with  irritants,  so  iw  to  prevent  the  recurrence  of  seborrhoea.     Should 
it  reappear  nevertheless,  the  cycle  is  repeated  at  appropriate  iutorvals;  this  is  especially 
the  case  in  pityriasis  capUlicii,  with  great  loss  of  hair.     The  first  object — softening  and 
removal  of  the  secretion — 'is  best  obtained  by  fluid  or  semi-solid  fats  or  glycerin,  as  well 
as  by  mixtures  of  those;  the  addition  of  water  h  desirable,  iu  proportion  as  the  secretion 
abounds  in  epidermis.     Any  further  admixture  of  drugs  is  unnecessary.     Usually,  oil  or 
vaseline,  or  mixtures  of  equal  parts  of  both,  will  suffice.     In  our  clinic,  we  employ  a 
mixture  of  olive-oil  with  the  hydrated  unguontum  rosatnm  of  the  German  pharmaoopoiia: 
%  Ung.  n»at., 

01.  olivAr,        ......  ,  .         ää  port.  leq. 

M.  ft.  ung^ientuni. 

Duhriug  recommends  mixtures  of  glyoerin  and  water  or  alcohol  (1  :  .1).  To  the 
Aialp  the  i<moniont  mixture  is  applied  by  being  rubbed  in  with  the  hand  and  brush. 
At  night,  the  head  is  covered  with  a  night-cap  or  hood.     In  the  face,  the  detach- 
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ment  of  the  cruüta  is  attained  most  rapidlj  by  a  msek  of  strips  of  lint  or  fluiiwl 
amearod  with  Toeeline  or  llm  oiutmeni;  excellent  results  are  obt-aineil  also  1)y  a  mask  of 
Umia'a  lead-plaster  mull;  either  kind  of  ma^k  is  changed  every  twelve  hoara,  kept  in  plioe 
by  bandages  of  goazo,  and  applied  only  aft«r  the  cnisU  have  been  moistened  with  oil  or 
glycerin. 

The  omstä  Iiaving  been  detached  and  .softened  (usually  in  one  or  two  days),  and 
the  skin  cleansed  of  fat  and  roraaining  oruflts  by  means  of  warm  water  and  eoap,  we  eater 
on  tlie  second  part  of  the  treatment — the  alteration.  For  this  purpose  wo  employ  alanct 
exclusively  green  soap  in  substance,  applied  three  times  daily  to  the  parts  affecM 
with  seborrlui'A  until  a  moderate  dermatitis  ensues.  This  usually  consumes  three  da«. 
Should  the  dernuititis  become  too  violent,  and  acute  eczema  appear  here  and  there,  the 
fiua|(  infrictiuriA  are  fluspeniled,  but  the  sujip  i^  not  washed  off  until  three  dnvs  bare 
elapsed  since  the  tiri^t  inunction.  In  the  female  sex  tlio  liquid  soaps  are  preferable;  the 
best  of  these  art)  tho  lluid  glycenu  eoap  of  the  Vienna  court  pharmacy,  or  Hebra's  il- 
kaline  spirit  of  soap: 


9  Saponin  vii-üJiK,    . 

Spiritus, 
Mieo.  diger.  ßltra  et  flltrato  adele 

Spiritus  lavcndutfB. 

Spir.  öerpytl,  iliym.,-etc) 
8.  Alkaline  spirit  of  soap. 


SOUparta. 

100     " 

so 


aud  more  (or 
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Where  tho  hair-iolliclos  participate  largely  in  the  eeborrhooa  (falling  of  the  hair), 
the  latter  form  is  always  to  be  preferred  to  either  of  the  former.  Wbon  the  soup  ü 
washed  oH,  the  skin  is  reddened,  the  epidermis  gloäsy  and  tense,  slightly  fiasnrod,  and 
do8i{uanLate8  m  after  scarlatina.  While  on  the  Srst  day  after  washing  off  the  soap  it  a 
not  desirable  to  apply  grease,  mild  oiutmeuts— ung.  lenlena  or  rosatum,  with  or  withoal 
the  addition  of  zinc,  as  well  as  Wilson's  benzoated  zinc  ointment — may  be  employed 
from  thesecoud  day  on,  according  to  the  degree  of  the  cutaneous  irritation. 

In  place  of  the  soap,  metallic  ointments — proto-iodide  of  mercury  ointment,  nng. 
Rochardi,  etc. — may  also  be  employed  ;  but  thoir  use,  to  say  tho  least,  is  uuueceasarv. 

As  soon  as  tlie  skin  is  clear,  the  tliird  indication  ha«  to  be  met ;  preventing  tho  re- 
currence of  the  seborrhea.  This  is  done  by  tho  application  of  futriugonts  and  irritanU. 
always  best  in  alcoholic  solution.  Kaposi  proposes  carbolic,  boraoic,  and  salicylic  aeids; 
of  tho  former»  0.15  gram  ;  of  the  latter  two,  3  grams  in  100  grams  of  alcohol.  We  em- 
ploy, with  excellent  r<>fliilts,  a  fivo-por-cont  alcoholic  sohition  of  chloral  hydrate,  tri« 
daily.  Others  exlol  jietruleuni,  capsicum,  eautharides,  etc.,  with  alcohol  or  in  the  form 
of  an  ointment.  The  addition  of  glycerin,  but  not  above  ten  per  cent,  or  the  occasional 
npplication  of  oil  or  pomatum,  prevents  tho  skin  or  hair  from  beoomiug  too  dry. 

Of  astringents,  tanaiu  may  be  recommended  in  solution^  or  aa  a  pomatum  in  sebor- 
rhoea  capillitii. 


9  Acldi  tamiici, 
T3ng.  pomat.  sive  rosatl, 


10  grams. 
100      •' 


Pißard  recommends  tanuin  and  ohlcrlde  of  iron  in  solution,  the  former  also 
powder.     The  pomades  of  extract  of  cinchona  likewise  belong  under  this  head.     Where 
there  ia  great  loss  of  hair,  I  fret^uently  employ  the  following  pomade. 
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q  Extr.  oinch.  Mg.  per.,         .  .  . 

Bala.  pnuriaLD,    ..... 
TlDOt.  canth.,  .... 

Suoc.  citri,  ..... 

Ung.  poiuatiiii.        .  .  *  . 

a.  To  be  nibbed  into  the  »calp  once  or  tvioe  daSj. 


grams. 


In  the  above  meihod  of  treatment,  I  tuve  taken  for  granted  that  the  patient  caa 
devote  himself  entirely  to  tho  treatment;  but  a  different  management  will  be  required  if 
the  patient  docä  not  witsh  to  neglect  hia  business  on  account  of  it.  The  frictions  with 
oil  arc  made  in  the  evoning,  the  grease  being  removed  from  the  face  or  hair  in  the  morn- 
ing, by  rubbing  with  a  dr>*  cloth.  In  place  of  the  ßoap,  liquor  potass,  carbonat.,  pure  or 
diluted  with  from  one  to  four  parts  of  water,  acoortling  to  the  fieasitivene^»  of  the  skin, 
is  applied  to  the  face  morning  and  erening.  The  white  floury  appearance  of  the  face 
after  the  employment  of  this  remedy  ceaaes  with  a  slight  inunction  of  vaseüne.  In  very 
slight  cases,  daily  softening  and  detachment  of  the  crust,  with  subeeqnent  washing,  suf- 
fice. But  in  seborrhtea  of  the  genitals  it  is  advisable  to  dispense  with  fat,  ointments, 
and  frequent  ablutions.  Three  daily  ablutions  with  lead  water,  aqueous  solution  of  car- 
bolic acid  (1  :  100),  as  well  as  the  six-por-oont  copper  solution  recommended  by  Kaposi 
(senig.,0.15  gram;  aq..  25  grams),  followed  by  dusting  with  starch,  have  done  me 
the  best  service.  Quite  recently,  1  have  completely  cured  a  similar  case  of  eeborrhcea 
complicated  with  frequent  balanitis,  by  covering  both  glana  and  prcpnco  with  irnna''ft 
zinc  rubber-plaator  muslin. 

In  the  grave  form  of  seborrhcea  neonatorum,  in  ichthyosis  aebacea,  the  child  must 
bo  completely  wrapped  In  greased  rags  and  fed  artificially,  as  it  cannot  nurse  on  account 
of  the  rhagades. 


2.  Diminished  or  arrested  Secretion,  Oftgo-Htaiona,  Asteatosis, 

Biminiäbed  or  arrested  secretion  of  sebum  occurs  only  as  a  concomitant  of  certain 
groups  of  symptoms  in  which  tho  perspiration  likewise  is  diminished  or  arrested.  This 
combination  leads  to  extraordinary  dryness  of  the  skin  with  detachment  of  dr)*  scales  of 
epidermis  (pityriasis),  and  fisauring  at  points  of  flexion  and  extension.  This  symptom 
manifests  itself  with  physiological,  senile,  and  with  pathological  atrophy  of  the  cutis;  also 
with  excessive  formatiun  of  epidermis,  with  ichthyosis.  Both  diseases  are  also  described 
as  xeroderma. 

A  sliglitor  degroe  of  defective  eeoretion  of  sebum  occurs  in  psoriasis,  lichen  mbor, 
and  prurigo. 

Tho  lack  of  fat  can  be  comiwuinate»!  for  only  by  supplying  fat  to  the  skin,  by  applica- 
tions of  greasy  subatanoes  the  conäietence  of  which  resembles  most  closely  the  natural  so- 
cretiou  (vaseline,  cold  cream,  etc.). 

Mention  should  perhaps  he  made  of  artificial  asteatoBis  !n  domestics,  lanndresaoa, 
photographers,  and  others,  tilthough  tho  secretion  of  sebum  is  not  disturbed  therein, 
but  the  excreted  fat  is  at  once  dissolved  again  by  alkalies,  alcohol,  ether,  etc.  Still, 
when  this  has  continned  some  length  of  time,  the  secretion  must  suffer  some  alteration,, 
because  even  if  the  former  occupation  be  abandoned,  several  weeks  of  regular  cultivation 
of  the  skin  are  ofton  nocessary  to  restore  the  normal  activity  of  the  sebaceous  glands. 
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BSTEXnO  BEBI. 

The  auomalies  of  excretion  are,  as  ubora  atatei,  morel}*  retontions  of  the  scbatxonj 
eccrctiou  in  various  gradea  and  stagea  of  iluvulupmeut:  comedo,  milium,  and  atheronu. 

1.  Comedo, 

Thotcrm  comedo  ia  used  for  acoumiilatioru,  ia  tho  efforcnt  dacts,  of  hardeaBdK> 
baceouä  eecretioa  which  was  either  produued  iu  a  too  solid  condition  or  dried  np  and  hoi- 
euod  in  consequence  of  defuotivo  discharge,  appuariug  iu  tho  dilated  opcuiugs  a^  aiUrk 
(bluish)  or  even  black  point. 

The  comudo  project« aboro  tholevol  of  the  skin;  it  varies  in  size  from  the  point  t«  (Ik 
bead  of  a  pin.  Tho  favorito  locatious  of  this  allection,  besides  the  face,  are  the  breut. 
the  iiuuhu,  the  back,  and  tho  genitals.  If  pressnre  bo  mailo  from  two  sides,  there  a]>}>«n 
a  yellowish-white,  vermiform  structure  the  upper  part  of  which  is  oornified  (fleeb-woroi). 

Comeduufij  coiietituto  a  discaec  of  youth,  CÄiHJcially  the  time  of  puberty,  but  tbey 
are  likewise  frequently  met  with  at  a  later  age  ;  the  male  sex  is  more  comraooly  affected; 
blonds  are  more  prone  to  it  than  brunettes. 

There  ia  hardly  a  single  person  in  whom  a  comedo  could  not  be  found ;  it  is  msnlj 
the  number  and  rizo  of  tho  black  points  which  diefigure  or  annoy,  especially  if  compU- 
catod  with  scborrhcea.  which  is  not  rarely  the  case. 

UsualJy  tho  comedo  stands  isoUted,  but  oooure  also  in  groups;  in  the  latter  case, 
each  single  one  projecting  slightly  above  the  level  of  the  skin,  a  verrucoea  oonglomen- 
tion  of  comedones  ia  formed. 

The  inspissated  sebum  generally  forms  a  cylindrical  plug  filling  tlio  efferent  doct 
which  farther  inward,  corresponding  to  the  öebaoeoua  gland  or  hair- follicle,  dilat««  into 
a  bag  or  flaak  shape,  and  usually  terminates  in  a  soft  point.  This  fmall  body  is  inclosetl 
in  a  menibrano,  a  closely  packed  layer  of  flakes  of  epidermis  which  incloses  sevenil  simi- 
lar ones,  but  not  so  solid,  in  concentric  arrangement.  Between  them  lie  the  conteoti!  of 
the  sebjiceoiis  glands,  enchyma  cells  in  good  presorvation  and  in  the  varioos  stxges  of 
fatty  degeneration,,  free  globules  of  fat,  plates  of  Cholesterin,  detritus,  lanugo  hairs,  and 
not  rarely  ono  or  more  parositeg  (Demodex  or  Acaras  foil iculo rum).  The  latter,  bareU 
visible  to  tho  naked  eye,  provided  with  six  or  eight  legs,  and  approximately  of  the  «an» 
shape  aa  the  comedo,  occurs  also  in  normal  sebaceous  glands  without  a  couiedo.  and  bean 
no  causal  relation  to  any  affection  of  the  selmceous  glands.  The  black  head  of  the  plug 
is  produced  hy  the  retention  of  all  sorts  of  atmospheric  impurities. 

Three  factors  may  contribute  to  tho  formation  of  these  Vlugs  :  1.  Tho  secretion  may 
bo  too  firm  ;  3.  it  may  dry  on  account  of  the  excretion  being  too  slight  and  tardy,  and  the 
tu«  a  ierffo  lacking  iu  consequence ;  3.  nervous  influences  may  impair  or  arrest  the  «wonil 
expulsive  power,  tlio  activity  of  the  arrectoros  pilonim.  BlesijMlecki  and  Kaposi  assume 
that  tho  lanugo  hairs,  emerging  at  about  half  a  right  angle  to  the  axis  of  the  effereiil 
chauuci  of  the  gland,  eontinnally  irritate  the  opposite  wall  of  tho  duct  and  thiu  prodooe 
an  increased  proliferation  of  cells,  which  would  explain  the  structure  of  comedo. 

Of  tho  general  causes  lending  to  the  formation  of  comedones  we  only  know  the  above 
states  of  general  debility  producing  weakness  or  paralysis  of  the  nerres  :  chlorosis,  an* 
a}mia>  disturbances  of  iitipurUiut  bodily  functions,  e.  g.,  of  digestion,  menstruation,  gland- 
nlar  activity  (scrofulosis).     They  are  not  duo  to  excesses  in  Jiaccho  et  VetKre^  onanisiE, 
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«tc.    A  local  caoae  is  occlusion  of  the  opening  of  the  efferent  dnct  by  dirt,  undeanli* 
nees,  and  drugs  (tar). 

The  termination  of  a  comedo  i«  either  spontaneons  recovery  by  eipuUion  of  the  plug 
when  the  dischar^ng  forces  arc  restored,  or  inflammation  and  suppuration  (aone). 

Cnder  this  head  belong  also  the  ectiisiaa  of  the  Offerent  dncte  of  the  sebact'oiis  folli- 
cles described  by  Küetner  a«  white  comedones  which  occar  in  the  shape  of  white  points 
on  the  nose  and  around  the  mouth  of  the  uew-born  ;  they  are  more  numerous  in  propoi^ 
tion  to  the  earlineas  of  the  fcetal  period.     They  are  transition  form»  of  milium,  open  milia. 

TVeatnuni. — Bemoval  of  the  Bcboocoua  plug,  which  is  don»  without  jwiin  or  injury 
by  lateral  preunre  with  two  fingers ;  bat  the  latter  mnet  ho  wrapped  with  linen,  other- 
wiao  the  cpidermiB  is  easily  bruised  off  (Hebra).  Piffard  and  others  have  devised  special 
blunt  inslruirionts  rei^embling  a  saddler's  awl,  comedo  exprcsaors ;  but  every  watoh-koy 
answers  as  weli  The  tmumatic  dermatitis  arising  from  it  is  best  combated  with  iced 
lead-water  applications. 

•  Atter  ÜW  skin  haa  nguin  become  normal,  the  sebaceous  glands,  etc.,  have  to  bo  stim- 
alated  into  incrtiom^d  Hctivity  fur  BOme  months;  the  hast  means  for  this  purpose  are, 
twice  daily  sonpiug,  rinsing,  and  vigorous  rubbing  with  a  rough  towel,  or  sea-baths. 
But  all  sorts  of  irritautä  arc  employed  m  n  wash  :  Liq.  potas.  carbonat.,  also  solution  of 
corrosive  sublimat«,  at  first  stronger,  later  more  dilate,  and  borax  and  solpfanr  oint- 
ments. 


2.  Milium, 


r 

^r  Isolated  whitish,  rounded  granules,  often  of  a  pearly  lustre,  asaally  the  size  of  grita 
or  miUet<«eeds,  generally  projecting  hemispherically  above  the  sicin,  covered  only  with  epi* 
dormia.  The  favorite  sites  are  those  ports  uost  amply  provided  with  sebaceous  glands, 
more  especially  where  the  skin  is  thinnest ;  in  other  words,  where  the  efTorent  ducts  are 
the  shortest.  While  comedo  is  more  a  disease  of  youth,  milium  is  most  frequent  in  per- 
sons of  middle  age. 

A  DÜlium  is  situated  in  the  same  layer  of  the  cutis  as  the  sebaceous  gland ;  above 
the  follicle  there  is  either  a  thin  portion  of  the  cutis  or  else  thoepidermis  merely  is  intact. 

Milium  shows  no  tendency  to  iufiammation,  bat  may  remain  unchanged  for  years, 
I  and  oaoses  no  subjective  symptoms. 

Behind  the  occluded  mouth  of  the  efferent  duct  of  the  sebaceous  gland,  which  may 
be  closed  eithi-r  at  the  opening  or  through  its  entire  extent,  the  secretion  accumulates  in 
the  sebaceous  or  hair  follicle,  where  it  forms  a  ronnd  or  lobulated  body. 

Similar  to  the  comedo,  it  represents  an  organized  body  :  around  a  point  situated 
at  the  centre  or  external  to  it  are  formed  a  number  of  concentrically  arranged,  progressively 
enlarging  membranes.     The  pearly  lustre  is  probably  due  to  this  arrangement. 

Sebum,  partly  or  entirely  degenerated  epithelium,  free  fat,  and  small  hait«,  are  öt- 
nated  between  these  lomelhD,  consisting  of  firmly  apposed  cpithelia.  When  the  sebum 
is  largely  fluid,  a  yellowish  translucent  body  is  formed,  mcliceris.  A  microscopic  Bcction 
shows  that  the  lameli»,  aeptum-]ike,  divide  the  small  tumor  into  segments. 

Caused  of  the  occlusion  of  the  mouth  of  the  sebaceous  follicle  are  :  1.  Those  of  co- 
medo and  atheroma,  for  this  opening  may  be  closed  by  any  comedo,  the  irritation  of  the 
wall  leadmg  to  inäammation  around  the  efferent  duct,  and  then,  by  cicatricial  contraction, 
to  obliteration  of  the  mouth  or  of  the  efferent  channel  (Virohow).  2.  A  tranmatio  or 
other  cicatricial  formation.     Recently  I  saw  the  formation  of  mÜia  occur  in  an  oilierwise 

S intact  cutis  and  epidermis«  within  five  or  six  weeks  after  a  superficial  abrasion  of 
80 
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the  cheek;  it  seems  the  obliteration  affected  all  the  openings  of  tfaft  HAnogOU-l^iBd» 
within  the  abraded  areA.    3.  The  occlusion  may  be  coiigeuitiil. 

Diagnosis. — It  is  imposäiblo  to  coufuund  this  sllcctioa  with  any  other,  excepting 
perhui»  xunthoiiia  pulpebranini ;  however,  RufTicleiit  dilTerential  oharacteristica  «ill  k 
furnished,  on  the  one  baud,  by  the  more  pronounced  yellow  color  and  the  more  plate-lib 
appearance  of  xantlioma  which  prejtents  a  a]iar})ly  demarcated  rotmdisli  form,  u  well  u 
by  the  absence  of  the  pearJy  histre ;  on  the  other  hand,  by  the  fact  that  santbooiit 
generaUy  confined  to  the  eyidid  ;  moreover,  on  grasping  a  fold  of  skin,  milium  feeb 
like  a  foreign  body,  xanthoma  does  not,  and  when  the  epidermis  is  slit  open,  in  milium 
the  ephericuJ  body  is  easily  expreaaed,  but  not  in  xanthoma. 

The  treatment  of  milium  consiets  in  its  removal ;  usually  it  is  sufficient  to  make « 
enxall  incision,  often  bloodless,  with  a  lancet  into  the  tenso  epidermis,  when  a  gentle 
lateral  prt^seure  will  causo  the  globule  to  emerge.  The  minute  wound  at  most  reqaim 
to  be  covered  with  court-planter.  In  order  to  prevent  relupües,  the  skiu  should  be  eosped 
and  rubbed  at  least  once  a  day. 

In  acute  multiple  formation  of  milift  which,  however,  I  have  never  yet  met  with, 
Kaposi  advises  frictions  of  green  soap. 

3.  Atheroma, 

Sieaioma,  Hebaceous  Cyst. 

Slightly  rounded  or  hemispherical  tumors,  ranging  in  size  from  a  lentil  to  a  hen's 
egg  and  in  Brmness  from  elastic  softnosa  to  tense  hardnese,  covered  with  normal,  ofiea 
glossy  distended  skin. 

Atheroma,  an  accumulation  of  sebum  either  in  the  sebaceous  gland  proper  or  in  the 
hair-follicle,  has  its  seat  partly  in  the  cutis,  partly  in  the  subcutaneous  cellular  tissue. 

It  is  met  with  most  frequently  on  the  hairy  scalp,  in  the  face,  on  nncha  and  back, 
and  on  the  geullalH.  The  eflcrent  duct  of  the  sebaceous  gland  is  either  occluded  or 
remains  normal ;  cases  of  stenosis  of  the  duct  likewise  occur. 

Closed  atherontutu  are  found  on  the  scalp  and  iu  the  face  (most  frequently  on  the 
eyelids) ;  those  with  open  follicular  ducts  on  the  nucha,  back,  and  the  labia  majors,  lut 
uoithor  of  those  forms  is  exelusivoly  confined  to  these   places.       According  aa  the efl«- 
eat  channel  is  open  or  closed,  the  tumor  feels  soft  and  doughy,  or  elastic  and  tense.    Tb« 
variation  iu  size  is  extreme,  according  to  the  duration  of  the  retention,  which  may  oom- 
prise  a  few  weeks  to  a  number  of  years.     The  skiu  extended  over  an  atheroma  of  th»     _ 
scalp  is  hairless.     The  hair-fothcles  seem  to  be  atrophied  from  pressure.     From  ^^H 
open  atheromata  of  tlie  back  and  nucha  the  pulpy  contents  are  evacuated  on  preasnrt^ 
Atheroma  ocuurs  almost  always  isolated,  veiy  rarely  in  groujjs.     Buch  mentions  twenty- 
three  cysts  from  a  pin's  head  to  a  pea  in  size,  on  the  glans  penis,  after  au  infection  wilb 
a  soft  chancre.     Iu  rare  c»ru^  the  walls  iiiüame,  and  spontaneous  recovery  by  euppata* 
tiou  ensues,  sometimes  also  absorption  of  the  Üuid  oonstitucuts,  with  thickening  and 
calciScation.     .\s  a  rule,  atheroma  is  painless. 

There  is  no  doubt  that  these  sebaceous  cysts  are  produced  in  the  same  way  as  come- 
dones and  milia.  This  explains  also  tho  fact  that  tho  accumulations  havo  their  seat  at 
times  in  the  sebaceous  gland,  at  times  in  the  hair- follicle.  One  or  other  of  these  struc- 
tures liiis  in  tho  course  of  time  been  uhunged  by  pressure  into  a  sac  of  connective  tissaeof 
variable  thickness,  the  inner  sai-face  of  which  is  covered  with  a  membrane  consisting  of 
aecumulatod  epithelia  and  corresponiling  to  the  normal  iuvestitnre  of  the  dilated  orgsni 
as  well  aa  to  the  lamellse  inclosing  milia  and  comedones.     This  iameUur  aao  is  the  true 
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product  of  the  inclosed  thiauor  or  thicker,  gnnular  pulp,  usually  turned  rancid  by  tlio 
lengtli  ftf  time.  By  far  the  greator  part  of  this  pulp  consists  of  epithelia,  the  leesor  part 
of  fat,  partly  still  inclot^cd  iu  the  epicliclia,  partly  free.  The  presence  of  epidermis  gives 
to  ihese  cyst-contents  the  characteristic  pulpy  form.  The  fat  is  either  of  an  oily  nature 
or  Cholesterin.  When  the  lottcr  predominates,  the  pulp  ucqairea  a  glistoninjf  appear- 
ance. The  admixture  of  lanugo  is  not  lacking.  In  some  cyst*,  prohably  transition 
forms  into  milia,  the  onion-like  structare  peculiar  to  the  latter  has  l>e<m  found. 

Tlio  diagnosU  is  usually  vei'y  eaiiy.  It  can  at  meet  he  confounded  with  lipoma ; 
where  «uy  doubt  remains,  an  exploratory  puncture  will  decide. 

The  treatmmt  is  eiclugively  surgical,  the  complete  extirpation  of  the  entire  sac  being 
the  best.  Simplo  opening  or  partial  oxtiq>atiou  i<t  of  no  use,  for  even  small  remnaiili)  of 
the  investing  membraae  give  rise  to  new  cysts.  An  easy  method  which  generally  suffices 
is  the  following : 

Immediately  at  the  margin  of  the  tumor  a  straight  incision,  somewhat  longer  than 
the  diameter  of  the  tumor,  iii  mwle.  Thereby  the  border  of  the  shc  is  exposed  and  it  is 
oas}'  to  insinuate  a  dull  epoon  underneath  the  tumor  and  thuä  loosen  and  enucleate  it. 

Should  uxtirpatioii  be  ini]xis»>it>le,  the  sac  miii^t  t>e  o^iened  and  emptied,  and  its  inner 
surface  destroyed  by  some  caustic ;  tlxis  is  necessary^  too,  if  small  remnants  have  been. 
left  behind  after  attempted  extirpation. 


Acne  iimplcx. 

AcH9,  Acne  vulgaris.  Acne  disseminaia. 

By  acne  in  the  more  restricted  sense,  or  acne  simplex,  we  understand  an  inflamma- 
tory process,  generally  chronic,  of  the  itcboceous  glands  with  the  formation  of  nodules 
and  tubercles,  in  the  centre  of  which  is  a  black  comedo  plug  or  a  pustule. 

The  single  acne  efflorescence  arises  usnally  without  any  demonstrable  cause  from  a, 
comedo  which  ohnnges  1o  a  red  nodulo  with  a  black  centre  (acne  punctata).  The  latter 
in  a  few  days  develops  into  a  pustule  with  a  variably  intense  inflammatory'  areola  (ac:ie 
pustuk>8a)  and  after  the  comedo  plug  is  discharged,  it  heals  without  leaving  any  cicAtrix. 
But  if  the  inflammation  Is  not  restricted  to  the  follicle  and  its  efferent  duct,  and  the  8-.uv 
rouudiug  cutis  tiiu^ue  takes  part,  then  the  inflammation,  in  the  nuijority  of  casos,  passes 
into  suppuration  and  smaller  or  larger  abscesses  form;  they  open  and  load  tosuppnratiou 
and  destruction  of  the  sebaceous  glands  as  well  as  of  the  connecting  hwr-foUiole,  ::ad 
leave  cicatrices.  If  the  abscesB  is  small,  the  cicatrix  resembles  a  pockmark  ;  lai^cr  ab- 
aceeaes  leave  larger  cicatrices.  Larger  abscesses  have  a  tendency  to  bnrrow,  and  the  con- 
tractions and  distortions  lead  partly  to  cicatricial  cords,  partly  to  narrow  folds  with  the 
fonnulion  of  pockets. 

In  these  cutaneous  remnants  the  sebaceous  glands  exhibit  a  ntrong  ttmdency  to  form. 
comeilones  and  milia  so  that  these  pocket«  are  often  quite  dotted  over  with  black  points. 
The  pain  manifested  with  this  procces  corresponds  to  the  degree  and  the  extent  of  the 
inlliiiiiinatiou.  Another  course  of  the  inflammation,  usually  painless,  is  the  ohronic  type 
leading  to  the  formation  of  nodules  (acne  indurata)  which,  however,  may  subsequently 
suppurate. 

The  number  of  acne  pustules  and  nodules  simultaneously  present  is  very  variable, 
from  a  few  to  several  hnndrwl.     Uowever,  as  but  few  sebaceons  glands  inflame  at  thft 
I    aBme  time,  all  stages  of  development  will  be  found  side  by  side  un  the  same  person. 
I  Acne  is  very  frequently  complicated  with  other  affections  of  the  sebaceous  glands ; 
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with  eeborrhcea  of  the  head,  face,  and  neck,  with  miliam,  and  in  the  higher  degrMs  of 
the  diaeuae,  with  atheromatous  procoBses.  The  complexion  of  the  face  is  freqaenlly 
grayish  dirty;  comedones,  puatalea,  crusts,  and  nodules  are  oddly  intenuingled  <m  i 
bloated,  gruyisb  skin  with  fatty  lustre.  In  very  graro  coäos,  though  fortocatdy  moch 
more  rarely  in  the  face  than  on  the  back  and  nncha,  there  oocnr  also  atheromatoos  fol- 
'icular  tumors  who&c  efferent  ducts  are  uearly  always  preserved,  and  pressure  onwluch 
evacuates  first  a  gigantic  comedo  plug  and  then  the  aboTO-mentioned  rancid  white  pulp. 
The  baek  of  such  patients  baa  a  rancid  odor  diflering  speciücally  from  the  niiul  «rhalft* 
iion. 

In  at'ne  punctata  the  pupil):e  and  the  upper  layer  of  the  cutis  arc  the  seat  of  inflim- 
matory  changes.  In  tlie  slighter  ctsäcs  of  acne  punctata,  suppuration  is  found  ooly  in 
the  efferent  duct ;  in  nodules  and  abäcesaca,  the  connectire  tissue  surrounding  the  glaodi 
and  haJr-foUicIes  is  inflamed,  with  «ubsequent  purulent  degeneration.  The  more  deepljr 
the  suppuration  penetrates,  the  greater  is  the  succeeding  destruction  of  the  sebaoeou 
glands  alone  or  the  sebaceous  and  hair  follicle.     In  acne  abscesses,  both  must  peri&h. 

The  canfie  of  the  inflammation  is  the  mechanical  irritation  by  the  inspissated  secre- 
tion; the  latter  again  is  duo  to  deficient  glandular  activity,  because,  owing  to  the  de- 
fective elaboration  of  sebum,  the  secretion  has  time  to  dry  in  the  eficrcnt  duct.  Behread 
explains  the  continued  new-formatiau  of  acne  effiorescences  by  assuming  that  thesvelliog 
of  the  inflammator)'  arcolie  around  existing  acne  pustules  and  uodulcs  occludes  iha 
efferent  channels  uf  additional,  heretofore  healthy  glands.  By  this  swelling  he  also  ex* 
plains  the  occasional  occurreuco  of  pas  deep  in  the  follicles,  while  the  efferent  ducts  an 
appnreutly  intact.  Acue  simplex  occurs  chinfly  duriug  and  after  puberty,  from  the  four- 
toouth  to  tho  thinieth  year. 

Ka;>otr,i  states  tliat  the  male,  Wilson  that  the  female  sex  ia  more  predisposed  to  aonc: 

In  our  cliuic,  of  eighty-three  acue  patients,  fifty-one  wore  males.  Onthootherhand,üie 
female  sox  proflorainatos  before,  tho  malo  after  the  thirtieth  year  of  life.  Ilebra  founii 
equal  frequency  in  both  sexes.  Chronic  digestive  disturbances,  auajmic  and  chlorotic 
conditions  seem  to  predispose  to  acne.  Auspitz  repeatedly  saw  acne  appear  after  rarioU 
The  fact  that  acne  occurs  at  the  time  of  puberty  has  caused  excess  and  lack  of  sexud 
intercourse,  onanism,  and  insomnia  to  be  looked  upon  as  etiological  factors.  Exoesöve 
habitual  consumption  of  alcoholic  beverages  or  of  pungenlly  seasoned  dishes  are  not  cwuei 
any  more  than  the  others.  Still,  acno  seems  to  have  some  connection  with  the  genital 
sphere,  for  often  it  appears  only  during  pregnancy,  or  Cüasus  duriug  that  periodj  oa  the 
other  handj  euuuchs  ary  very  rarely  subject  to  acne. 

The  following  forms  or  viu-ieties  should  be  diatingnished  from  this  idiopathic  type: 

1.  Aciie,  frontalis  s.  varioU/ormia  (Hebra),  nodules  and  jiustules  appearing  in  groups 
at  the  edge  of  the  scalp.  The  uodulcs  are  brownish-red  and  contain  no  comedo.  The 
flat  pustules  often  dry  in  tho  oentre,  and  the  minute  orust  then  sinks  below  the  level, 
thus  producing  an  umbiltcated,  pock-like  pustule  which  loaves  a,  scar  after  the  falling 
of  tho  crust.  The  course  of  tliis  form  differs  from  that  of  ordinary  aone  by  the  simnl- 
taneouH  appearance  of  a  larger  number  of  efflorcseeaccs  and  an  intemiieBion  of  several- 
months  between  these  outbreaks. 

3.  Jene  cacÄec/icorHwi- (Hebra)  occurs  over  the  whole  body  of  debilitated  per 
this  foiTO  exhibits  flat,  dirty-red  nodules  chauging  into  pustulos  which  leave  pigment 
scars.     I  take  it  to  be  a  grave  form  of  acne  due  to  anemia. 

Both  forms,  acne  frontalis  and  acne  oachecticcrum,  are  very  rare  and  bear  th? 
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greatest  resemblance  to  syphilis  pustalosa^  and  nothing  but  the  history  anil  further 
coarse  will  clear  up  the  diagnosis. 

3.  Acne  artißcialU  a.  medicamentosa.  In  tliis  form,  the  sebaceous  glands  inflame 
in  oensequenco  of  the  oxtenial  or  the  interual  inlluencc  of  drugs.     Among  these  are: 

Tar  acne.  Owing  to  the  irritation  of  the  glandular  efferent  duct  by  tar,  wlicthorby 
direct  application  to  the  skin  w  by  continued  inhalation  of  tar  vapor,  there  are  formed, 
particularly  on  the  extensor  side  of  the  extremities  (more  frotjuently  with  hirsute  in- 
diriduale),  bard  rod  nodules,  with  or  without  pustulation,  whose  centres  are  occupied 
by  a  black,  point  consisting  of  tar  particles  and  epideimis,  in  the  midst  of  which  there 
U  often  a  fine  hair.  More  frequently  than  in  ordiniLry  acne,  there  are  formed  hard  nod- 
ulw  banng  a  brawny  feel  which  are  usually  very  painful  and  on  deliciite  portions  of 
the  skin  sometimes  develop  into  furuncles.  After  the  nse  of  tar  is  discontinued,  theacne 
•lowly  disappears,  often  after  the  lapse  of  a  month;  the  levelling  of  the  nodes  is  ma- 
terially »ccüiorated  by  pulling  the  hail's.  Hesineon,  creasote,  and  petroleum,  when  ap- 
pUwl  to  the  skin  for  a  icngtheuwl  period,  may  likewise  pnjduco  acne.  Tu  the  aamo 
category  belong»  also  the  acne  obgerred  in  flax  spinners. 

Chry»arobin  acne.  This  drug  pouaejwes  tlio  quality  of  irritating  the  sebaceous  glauda 
into  the  formation  of  acne;  only  in  this  instance  nodules  are  developed  even  more  fre- 
quently tliau  in  tar  acne;  the  uodulss  hare  a  blnck  dot  in  the  centre. 

The  internal  use  of  drugs  may  produce:  iodine  acne.  This  appears  first  in  the  face 
(forehead),  often  within  a  few  days  and  usually  simultaneously  with  iodine  catarrh.  The 
»odnles  are  small,  and  quickly  change  into  pustules  with  a  vivid  red  areola  which,  ac- 
cording to  T.  Fox,  may  develop  into  a  ring-shaped  vesicle.  The  exanthem  appearssimul- 
taneoufily  and  has  an  acute  course,  leaving  no  scars.  Acne  is  the  slightest  of  the  lodino 
exanthemata;  in  graver  forms,  the  exauthcm  may  be  vesicuhir;  in  still  more  violent  in- 
taiication,  it  may  be  hemorrhagic  (Thin).  With  the  continued  nm  of  iodine,  the  drug 
was  dhowa  t  :>  be  pr:;9eut  both  in  the  normal  sebaceous  secretion  and  in  the  pus  of  the  acne 
putttules.  Hence  iodine  acne  is  a  consequence  of  the  local  irritation  of  the  sebaceous 
glands  by  excreted  naltä  of  iodine. 

Bromine  acne.     The  continued  use  of  bromine  salts  (bromide  of  potassium  and 

aodinm)  cause«  a  deep  inOummation  of  the  sebaceous  glands — bromine  acne.     Though 

bearing  the  greatest  resemblance  to  ordinary  acne,  it  luadn  to  much  deeper  inflltrationa 

»nd  abftccsses.     Bromine  acue  differs  from  acne  simplex  by  lattacking  the  hairy  parts 

öy  preference ;  its  occurrence  on  the  scalp  is  espeeially  diaracteristiß  ;  it  increases  or 

diminishes  with  augmented  or  lessened  doses  of  bromine.     In  bromine  as  in  iodine 

ttcnu,  the  excretion  of  the   drug  by  the  sebaceous  glauds  is  the  cause   of  their  irritation 

«nd  tuflammatiou,  and  the  bromiue  has  been  demoustrated  in  the  pus  of  the  bromine 

^*no  pustules  by  üuttmann,  while  my  brother,  Th.  Veiel,  has  been  unable  to  detect  it  in 

thein. 

All  these  dnig  exanthems  disappear  spoDtanoously  when  the  remedy  is  discontinued. 
bromine  acne  moderates  considerably  after  only  ten  days;  after  three  weeks  it  is  gone. 
Iodine  acne  disappears  even  more  rapidly. 

Diagnosis. — Acno  may  be  confounded  n-ith  pustnlar  Syphilide«  and  varioloid.    From 

"the  former  it  may  he  differentiated  by  the  history  and  the  inoculability  ;  from  varioloid, 

"by  the  fever  associated  with  this  eniption,  by  the  course,  and  its  occurrence  on  the  whole 

"bcMly,  the  extremities  included.     In  the  forms  of  artificial  acne,  eoiuedones  develop  but 

rarely,  if  at  all. 

Treatment. — Artificial  acne  is  mastered  by  removiug  the  cause,  and  the  levelling  of 
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the  tnbercles  ia  hastened  by  withdrawing  tho  centrally  located  hairß.  IdiopAthic  acne, 
however,  is  a  atubboru  affection  to  bo  conquered  only  by  great  persistence.  The  intenal 
treatment  is  to  be  directed  only  agiUnst  aiuBmtc  and  chlorotic  conditions  poseibly  prescuL 
lAxativcs  and  so-called  blood-puriüora,  sarsaparilla,  etc.,  are  of  no  ralae,  perhaps  tivca 
aggrarate  the  trouble. 

The  external  treatment  has  for  its  object  the  removal  of  tho  acne  nodales  ind  pas- 
tules,  and  as  far  as  possible  the  prevention  of  their  new-formation.  In  order  to  aitAin 
the  former  end,  the  pustttleä  sliould  be  opened  so  aä  to  give  li-ec  egress  to  the  pua,  Fur 
this  purpi>8e  we  emplcy  a  nurrow  lancet  or  the  conical  p\Tiiiiiida]  awl  devised  by  Aujpitz, 
which  is  passed  along  the  efferent  duct  as  far  as  the  ptis  cavity.  Others  endeavor  to 
accomplish  this  object  by  paiTiting  the  pustules  with  concentmted  carbolic  acid,  foUoircd 
by  a  coating  with  Üexible  collodion.  Any  comedones  present  ore  expressed,  ihm 
inflamed  into  papules  are  caused  to  mature  by  covering  them  with  cmplastrum  cinereon« 
with  Unna's  mercurial  plaster  muslin,  or  eUe  by  irritant  frictions.  For  the  latter,  the 
most  frequent  upplicjUionä  arc,  Hebra'»  alkaline  spirit  ofgoapaud  liquor  potasescarboDst., 
or  iodate  of  mercury  ointments  1 :  10,  iodide  of  mercury  ointments  1 :  20,  and  unguentum 
Roc  hard  i. 

JJ  Hyfirarg.  chlor,  mit.  ....•*•  LAOm, 

lodipuri,  .  ........       0.6  " 

Lenl  igne  TiisEa  addv 

Ung.  rosttt.,  ...  .....  70.0  " 

M.  f .  uug.    S.  To  be  rubbed  In  three  tunes  dally. 

Compresses  wet  with  solution  of  corrosive  sublimat-e  1 :  100  (extreme  caatton  !)  and 
painting  with  iodiz&d  glycerin,  the  parts  being  subgequently  covered  with  rubber  dotli, 
are  also  used  for  tho  same  purpose.  For  acne  of  the  trunk  Hebra  recommends  Vlem- 
ingkx's  ftolutioD.  All  these  applications  load  to  the  development  and  matoriag  of 
the  acne  efflorescences  preformed  in  the  skin.  The  first-named  mcthoj,  covering  *illi 
emplastrum  cinereum.  though  it  roqaires  a  little  more  time,  is  painless,  and  hence  to 
be  preferred  to  tho  othera.  K'ot  until  further  development  of  papules  is  no  louger  mari- 
fcsted  should  slightly  irritant  spirituous  lotions  be  employed,  so  as  to  stimulsls  thf 
glandular  activity.  Of  such,  tho  sulphur  paste  reoommendod  by  Hebra  for  «TC«ii 
occupies  tho  first  rank  ;  but  in  order  to  prevent  the  poaaible  irritation  of  the  eyes  by  sul- 
phur particles  dropping  into  them,  mucilage  should  be  added  to  it.  I  use  tho  folloviag 
iormnla : 

T}   Lnntis  Bulphuris, 
Alcoholis, 
Aqurt!  rosaiTuti.  .  .  .  .  ...  AÄ  SOOras. 

MucLl.  ookU;  .......         tO-20     " 

To  be  lipplic-d  evyry  three  hours. 

If  this  sulphur  paste  cauuot  be  continued  day  and  night  until  recovery  has  ensned. 
i.  p.,  until  fresh  jiiflamiiiiitioua  of  the  eobaceous  glands  no  longer  appear,  tlie  tension  aai 
huming  of  the  reddened  rough  skin  of  the  face  by  day  must  l.>e  moderated  by  gr»ang 
with  some  siniple  fat  (vaseline),  to  bo  rendered  less  con?picaous  by  powdering  sub«- 
i^ucntly.  It  is  of  advantage  altto  to  use  for  the  same  purpose  a  mixture  uf  benzoin  aod 
Wilier,  with  the  addition  of  glycerin. 

B  Tlnct.  benzoin, fk  On». 

A<i.  rosiiruta ■, 90    " 

GlyciTini, •  6" 

To  be  api^litid  two  or  three  times  doily. 
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I  order  this  lotion  for  months  after  the  cure  is  completed,  as  a  toilet  water  stimalat- 
ing  the  actiTity  of  the  akin. 

Instead  of  the  sulphur  paste,  many  antnors  recommend  an  aqueous,  alcoholic  boIu- 
tion  of  corrosiTe  sublimate  1 :  400-500.  EUinger  most  warmly  recommends  rubbing 
«ith  sand  which,  however,  has  been  formerly  used  in  a  different  form,  as  sand-soap  and 
pumice-soap. 

In  the  case  of  deep  seated  abcesses  it  is  advisable  to  scrape  the  lesion  with  a  curette. 


Definition. — Patches  of  bluish  or  oopper-oolored,  rarely  lighter  orythomatÄ  of  ih» 
akin,  with  or  without  visibly  dihited  blood-veascla  and  acno  efflorescences,  mosclj  «ra- 
fined  to  tho  face,  oepocially  tUo  noso,  check,  chin,  and  forehead,  and  haTiug  a  cbrouie 
course. 

Acne  rosacea  has  been  included  among  the  diseases  of  the  sobaoeous  glands  becuu 
the  affection  of  these  glands  often  comics  prominently  into  the  foregroand.  XhisdiaeiK 
of  the  aebaccouK  ghindt^,  however^  is  merely  accidental ;  the  afTectloii  is  due  to  rafr- 
cular  dilatation  and  on  this  account  Au&pitz  lias  correctly  incorporated  the  diaeaM  among 
hiß  augio- neurotic  dermatosea. 

To  understand  this  disease,  vo  must  bear  in  mind  these  btcts  :  that  there  are  preseot 
in  tho  skin  two  ploxoaes  of  vessels  situated  parallel  to  the  surface  of  the  epidermis,  tht 
deeper  one  of  which  extends  whore  tho  corium  merges  with  the  subcutaneous  cellolir 
tjasno  ;  the  superficial  one,  under  the  piipillury  layer.  The  conimuuication  between  ths 
two  is  eflected  by  means  of  a  series  of  arteries  and  reins  which  give  off  the  bcuu 
enveloping  the  follicles. 

As  a  nile,  the  congestive  hypenemia  begins  in  the  deeper  plexus  and  in  the 
enveloping  the  follicles.  Owing  to  its  deep  situation,  tliia  congestion  is  perceptible 
merely  as  a  diffuse  redness,  while  the  dilatation  of  the  several  vessels  is  not  noticeable. 
This  diffuse  reduoas  forms  the  first  manifestation  of  the  disease  and  generally  appears 
first  on  the  noso,  particularly  the  alee  nasi,  then  on  the  cheeks  and  chin,  but  in  the  begin- 
ning only  temporarily  with  fluxions  toward  the  skin  (after  eating,  after  part&kiug  of 
stimulating  beverages,  with  mental  excitement,  or  the  influence  of  irritants  [heat,  cold]), 
and  in  conjoined  with  a  subjective  feeling  of  warmth.  Gradnlly  the  vascul&r  dilautioa 
hoeomes  permanent,  in  the  course  of  months  and  years  it  slowly  spreads  peripherally, 
during  warm  temperature  jt  exliibite  a  light  red,  during  cold  seasons  a  more  bluish-red 
color,  and  is  never  associated  with  desquamation  of  the  skin.     Owing  to  the  implication 
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of  the  blood-Toasels  enveloping  the  foUiules,  a  BoborrhcBa  oleosa  is  often  superadded. 
This,  tlie  slightest  form  of  acn6  rosacea  is  obserred  especially  in  voung  females. 

In  the  further  course,  iiiQammation  and  suppunitioa  of  thu  follicle-s  frequently  auper- 
Tenc,  as  in  acne.  The  hypcrmmJA  extends  to  the  superficial  rascular  plexus ;  on  the 
en'themutous  baäc,  dilated  touous  branclios  become  Tisible  creu  to  the  naked  eye,  und 
ecatten>d  between  tbom  acns  nodules  and  pustules  (second  degree). 

In  the  third  degree,  finally,  new- formation  of  connective  tissue,  hypertrophy  of 
the  cutis  supervenes.  The  latter  occurs  either  as  a  uniform  hyt>ertrophy  of  the 
noee  and  BwelUng  of  the  skin  of  the  cheeky  or  else  there  appear  circumscribed  tubercles 
m.  tho  form  of  homispherical  or  lobulated,  even  pedunculated,  clapper-shaped  (Hebra) 
fleshy  excreecences  covered  with  skin  which  is  either  normal  or  provided  with  extensively 
anastomosiDg  vessels.  The  moutlis  of  the  sebaceous  glands  are  diUted  ;  pressure  upon  the 
nodules  evacuates  rancid  semi-solid  sebum.  The  nodules  have  either  a  firm  or  an  elastic 
feci.  A  nose  embellislied  with  fiiicli  excrescences  may  acquire  an  extnionliuary  size. 
Hans  Ilebra  has  recently  {Archiv/.  Dermal,  und  ä>//»A.,  1»81)  described  and  figured 
inch  a  rhinophynia  ;  hut  he  believes  thnt  rhinophyma,  as  an  independent  ditsiuuse,  ih  to 
be  separated  from  acne  rotmcea.  My  brother  extirpated  about  forty  of  these  excrescences 
from  thu  node  of  a  colleague  and  found,  like  Bicsiadecki,  liana  üebra,  PiSard,  IJoki- 
tansky,  and  Guetav  Simon,  that  they  consist  partly  of  firm,  partly  of  embryonal,  gelatin- 
outf  connective  tissue,  dilated  hlood-Tessels,  and  enlarged  sehaceous  glands.  The  deeper 
tissues,  such  as  cartilage,  etc.,  are  altogetlier  nnc hanged  (Hebra). 

The  course  of  the  diseaea  is  generally  extremely  chronic,  extending  over  months  and 
years.  The  disease  may  remain  stationary  in  any  degree  of  development.  Spontaneous 
reooverj  occurs  even  while  soft  connective- tissue  tubercles  are  present,  proviiled  the 
canso  he  removed. 

Etiology. — It  is  certain  that  a  large  proportion  of  acne  rosacea  cases  is  due  to  distur- 
bances in  tho  genital  upparatus,  and  almost  exclusively  in  the  female  sex.  Pregnancy 
is  likewise  to  be  counted  among  the  causes.  t^tiU  acne  rosacea  appear»  also  without 
luch  disturbances. 

Chrtmit!  funns  of  dy6|)epBia,  especially  those  witli  ucidificjiliiMi,  predispose  to  this 
disease.  To  the  same  cause  must  also  be  traced  the  connection  between  acne  rosacea  and 
tho  abuse  of  alcoholics,  and  it  is  for  this  reason  that  acne  rosacea  is  more  frequent  in 
localities  producing  dry  wiueü.  Some  even  protenil  to  diagnosticate  from  the  form  of 
acne  rosacea  in  tipplers  the  kind  of  liquor,  and  to  beer-drinkers  they  ascribe  u  larger  pro- 
portion of  the  cyanotic  form  of  rhinophjma  with  small  nodules  and  pustules;  to  wine-bib- 
bers, the  intense  erythema  with  vitsculiir  dilatation  and  rod  papules;  and  to  whiskey-drink- 
ers finally,  bluish  or  not  at  all  discolored  noses  with  oily  seborrhcea. 

According  to  H»bra,  irritations  directly  affecting  the  skin,  especially  oold  air  and 
frequent  change  of  temperature,  likewise  predispose  to  acne  rosacea.  With  oold-water 
ourva,  too,  the  development  of  ucue  rosacea  is  frequently  observed. 

DiaffttOHU. — Qreat  resemblance  to  acno  rosaoea  is  exhibited  by  the  tubercular  Syphil- 
ide. The  formation  of  ulcers,  crusts,  and  cicatrices,  the  absence  of  tho  dilated  bI<-iod- 
veesels,  the  simultaneous  preseow  of  (ither  mmiifestations  of  svphil'w  sufficiently  charac- 
terize the  latter.  From  lupous  and  carcinomatous  aSections  of  the  nose,  acne  nisacea 
is  diHercntiated  by  its  slow  and  benign  course,  never  leading  to  ulceration  or  destruction 
of  tissue. 

The  prognosis  is  favorahln  in  m  far  as  acne  rosacea  never  leads  to  general  disease; 
-tfiierwise  it  is  curable  with  dithculty  and  relapses  are  frequent. 
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Trealm0nt.—T\ie  disease  ceases  with  tbo  cessation  of  the  enuai,  as,  for  instancay  in 
pregnajicy,  ut*rino  eilectiona,  abuse  of  alcohol,  dyspepsia,  etc.  Each  of  these  diEeaaai« 
to  be  treated  »coonling  to  its  nature.  In  tho  graver  degrees,  or  where  uo  cause  is  demon 
Btrablft,  symptomatic  local  treatment  is  indicated.  This  consists,  in  the  main,  in  open- 
ing  and  ovHüutiling  the  noilLilea  and  pustiiloa  and  in  maturing  and  curing  thon  in 
process  of  formation.  This  isoffoctod  by  the  raethodioally  repeated  application  Cff  tb 
irritants  enumerated  ituder  acne  vulgaris,  especially  the  emplastmm  cinercnm,  and  iatlic 
case  of  tuborcnlo-pnstular  thickened  noses,  by  cataplasm«  and  painting  one«  daily  »ith 
a  two  per-cent  alcoholio  solution  of  pyrogallio  acid.  This  treatment  is  continuwl  imtil 
the  skin  is  smooth  and  free  from  pustules.  The  task  then  remains  of  remoTing  asfiiriu 
possible  tho  erythema  and  tho  vascular  dilatation.  Even  the  ahove-nientioned  mode  oi 
applying  the  gray  plaster  in  the  shape  of  Untia's  mörcurlal  plaster-mull,  with  doily  opco- 
ing  of  the  pustules  by  rubbing  with  a  rough  cloth,  which  at  the  same  time  always  opcTia 
some  blood-vessels,  romovca  a  great  part  of  the  redness.  Whatever  does  not  yield  to  the 
treatment  with  sulphur  past^  (see  acne)  which  is  then  instituted  and  which  is  to  be  con- 
tinuRd  for  weeks,  is  removed  by  mechanical  means.  The  larger  visible  blood-Tewfa 
are  laid  open  lengthwise,  with  a  cataract  needle  or  a  lancet,  and  dressed  with  styptic 
cotton. 

In  tho  caäo  of  smaller  Mood-vaaaela  and  diffuse  erythema,  the  entire  reddened  eartaa 
must  be  repeatedly  scaritied  in  several  sittings,  either  in  the  shape  of  parallel  sciriäc»- 
tion,  numerous  shallow-  incisions  being  made  parallel  to  each  other  and  across  these,  or 
else  by  the  multijile  ]>unctifonn  scarification.  A  fine  scalpel,  the  two-edged  knife  reietn* 
bling  a  cataract  lancet  devised  by  Vidal,  and  the  compound  scari^cation  of  BalmaiiDu 
Squire  are  suitable  lor  linear  scanScation.  Suitable  for  both  methods,  however,  is  Um 
scarificator  deviw«!  by  my  brother  iu  1873,  which  ciuisista  of  six  parallel  lancets.  To 
arrest  tho  hemorrhage,  the  parts  are  covered  with  lint.  Neither  the  slitting  of  tb 
superficial  vessels  nor  the  scarification  leaves  any  vifiiblo  scars. 

Unfortunately,  however,  a  collateral  circulation  of  dilated  visible  vesseU  is  ofttn 
established  and  calls  for  tho  repetition  of  the  procedure.  Por  the  removal  of  isolated 
nodnles  Bruns'  sharp  spoon  is  excellent. 

In  tho  highest  degrees  of  aone  rosacea,  iu  rhinophyma,  nothing  remains  bnt  pUstie 
operativo  procedures. 
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Definition, — A  chronic,  non-contagiona  diaoAM  localized  at  those  parts  of  the  skis 
which  are  set  with  thick  hairs,  where  it  leads  to  the  development  of  nodules  and 
ßmaller  and  larger  pustules  pierced  centrally  by  a  hair,  aa  well  as  to  smaller  or  larges. 
somolimos  coufinent  perifallicuhir  infiltrations  and  abscesses. 

The  heard  with  the  hairy  nasal  mucosa  form  the  most  frequent  seal  of  tho  disease; 
next  tho  eyebrows  and  lashes,  the  pubic  region,  tho  axilla ;  the  hairy  scalp  being  moit 
jurely  affected.     Men  of  from  twenty  to  twenty-fivo  years  are  most  frequently  attacked. 

Assoi'iatL'4  with  a  feeling  of  some  tension  and  heat,  there  are  formed  small  red 
nodules,  either  isolated  or  more  or  less  closely  aggrogated.  the  points  of  which  are  per- 
forated by  !L  liiiir  and  whifOi  change  into  small  obtuse  or  pointed  acne-like  pnstnles.  The 
latter  either  Hry  up,  forming  a  small  dry  crust  pierced  by  a  hair,  or  they  burst.  By  tltf 
ccutlucace  of  tho  pus  from  several  adjoining  pustnles  connected  purulent  orustl 
formed.  When  the  efflorescences  are  closely  packed,  inflammatory  infiltrations  in 
ttlsu  iu  the  cutis  surrounding  the  follicles  and  usually  terminate  in  suppuration  :  hemi' 
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spherical,  uneTen  protuberances  of  the  8kinoft«n  aimtüating  the  appearance  of  a  furuncle 
or  carbuncle.  (Tlic^e  CHrbuuculoid  cnticular  abscesses,  emptyiog  llirough  many  niinuto 
openings,  arise  from  Die  conHuence  of  closely  adjoining  postnlos  and  abscesMe.) 

At  tlio  pori])her}*  of  thu  aiTected  parts  new  effloreacenoes  arise,  and  thus  the  disease 
may  gradually  spread  over  the  entire  board  and  the  scalp. 

WhoD  the  Imirs  are  pulled  out  at  the  beginniug  of  the  ]}rocc!i8,  the  root^sheath  is 
found  to  adhero  to  the  hair  iu  the  t;]mpe  of  a  clear  hyaloid  cylinder,  lu  later  Rtagos  the 
appended  root-ähcath  is  opaque,  and  i;till  later  exhibits  a  purulent  swolling.  In  the  first 
caso,  the  withdrawal  of  the  hair  is  followed  by  a  minato  drop  of  blood  ;  in  the  other  two, 
a  more  or  less  turbid  drop  of  pus.  The  farther  tlio  proocss  has  advanced,  tho  more 
loosely  inserted  are  the  hairs. 

Should  the  sycosis  not  he  treated,  the  abore-mentioned  cuticolar  inflammations  and 
abscesses  will  form.  Often  the  still  retained  hairs  are  surrounded  with  moist,  rernioosOt 
condylomatoid  proliferations,  blpetling  on  touch.  Finally  the  loosened  hairs  are  cast  off 
and  the  cii-atriciul  process  communceM,  after  which  there  remain  flat  or  uneven,  almost  or 
quite  hairless  scars.  The  course  is  very  chronic,  sometimes  lasting  from  ten  to  twenty 
years. 

A  still  more  chronic  variety  localized  at  the  occiput  has  been  named  by  Hebra : 
sycosis  framboDfiiformia ;  in  this  form,  firmly  imbedded  bunches  of  hair  remain  in  the 
sclerosed  scalp  which  is  set  with  Tcry  hard  tubercles  and  sometimes  nndermincd  by  pus. 
Kaposi  beliercs  the  disease  to  bo  an  idiopathic  proci^si;  which  has  no  connection  with 
qrooeis  and  calls  it:  dermatitis  papiUaria  capillitii  {Archiv f.  DerntaL  u.  Syph.,  1869, 
]».38S). 

Tho  diagnosis  is  usually  easy,  but  the  disease  may  be  confounded  with  eczema  (which 
see),  with  the  tubercular  Syphilide,  with  some  fonnsof  lupus,  and  with  parasitical  sycosis. 
The  tubercular  Syphilide  presents  the  sharp,  painful  margins,  and  tho  lardaoeous  fundus 
of  the  ulcer,  peculiar  to  it.  Lupus  presents  the  primary  lupus  nodules  and  rarely  oon6ne8 
itself  to  the  hairy  parts.  The  nodules  of  sj'cosis,  when  squeezed,  often  allow  the  pns  to 
escape  from  a  number  of  htiiall  openings — tho  mouths  of  the  folliole».  In  [uirasitio 
sycosis  (herpes  tonsurans}  microscopic  examination  will  show  the  Trichophyton  tonsurans. 
Parasitic  sycosis  occurs  as  rod,  hemispherical,  jiorforated  tubercles,  up  to  half  a  walnut 
in  size,  which  are  isolated  in  the  otherwise  healthy  skin  of  the  beard.  The  hairs  are 
lustreless  and  quite  loose.     The  affection  often  extends  to  the  beardless  ports  of  tho  face. 

The  etiolofftf  of  sycosis  is  quite  obscure ;  in  some  cases  the  cause  may  lie  in  irritations 
affecting  tlie  skin  directly,  such  as  the  profuse  secretion  of  a  chronic  nasal  catarrh. 
Kczems,  when  extending  to  tho  hair-folUcles,  leads  to  sycosis.  Frequent  sharing  is  not 
a  cause,  hut  one  of  the  best  curative  measures  of  sycosis.  Scrofulosis  and  syphilis  have  no 
connection  with  sycosis. 

Hnbm  tmlieves  that  perhaps  tho  presence  in  the  same  follicle  of  two  hairs  may  giro 
rise  to  the  disease ;  Lunger,  tliat  the  development  of  a  new  smtiU  hair-follicle,  the  now 
small  hair  i>erforating  into  the  old  follicle,  is  the  cause.  Wertheim  ascribes  the  irrita- 
tion to  the  fact  that  the  transverse  diameter  of  tho  hair  is  relatively  too  large  for  its 
follicle. 

Prognosis. — Sycosis  is  a  cnrable  disease ;  it  never  leads  to  disturbances  of  the  gen- 
eral health,     Rehtpscs  are  not  rare. 

Morbid  Anafomy. — Robinson  {Xeto  York  Mid.  Journ.,  Aug.  and  Sept.,  1977)  found 
that  the  first  iuflammatory  alterations  always  take  place  in  the  perifollicular  regions,  and 
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only  subsequently  invade  the  follicle.     According  to  him,  sycosis  is  primarily  t  p^ 

foUicnlitis. 

7Ve(t/men^— Internal  remedies  are  ineffectual. 

Very  mild  cases  only  can  be  cured  without  remoring  the  beard,  the  pustules  bdnj 
opened  with  the  knife,  tli«  nodules  puiuted  twioe  a  day  with  an  alcoholic  eolutüm  of 
pyrogiillic  acid  (1  :  50),  and  smeared  during  the  night  with  the  sulphur  paste  recom- 
mended lor  acne  ;  this  hIiouM  be  covered  with  a  wet  compress  and  rubber  cloth. 

In  graver  cases  it  is  necessary  to  remove  the  beard.  It  is  ent  as  cioso  as  possible,  any 
omsis  present  are  detached  with  an  emollieut  ointment  (diachylon  or  a  weak  taunia  oint- 
ment, 1 :  10  of  unguent,  lenient. ),  or  with  cataphisms.  Then  the  hairs  seated  in  nuhm 
puüitules  are  pulled  with  tweezers  and  the  skill  U  shaved.  Then  the  affected  spot  it 
painted  with  the  solution  of  pyrogallio  acid  1  :  50  and  by  day  the  cataplasms,  faynigbtin 
emollient  ointment  or  a  non-irritating  plaster  arc  again  applied.  This  treatmcot,  com- 
bined with  continued  epilation  of  the  hairs  seated  in  mature  pustales,  is  continned  until 
pustules  no  longer  form.  Larger  abscesses  must  be  opened,  larger  tubercles  scarified 
(punctiform  Aoarifl cation)  so  as  to  evacuate  blood  and  pus,  which  method  I  greatly  prefir 
to  scraping  with  the  sharp  spoon. 

The  application  of  the  sulphur  paste  is  excellently  ailapied  to  prevent  relapses.  Ai 
a  rule,  I  order  tt  every  ujght  for  three  months,  the  beard  to  be  shaved  every  momio^ 
Tliß  Hhaving  must  ho  coutinuod  for  at  leati-t  one  year.  Should  tho  skin  become  fimrtd 
from  the  application  of  the  sulphur,  I  order  a  mUd  tannin  oiutmeut  to  be  rubbed  in  aft«f 
shaving. 

If  the  above  procednro  fail,  the  entire  affected  spot  must  bo  optlated.  Witli  llis 
tweezers  hair  by  hair  must  bo  withdrawn  in  the  direction  of  its  growth,  and  the  opilsöOi 
of  the  after-growth,  the  other  treatment  remaining  the  same  (only  the  Bhavi&g  k 
omitted),  continnod  daily  until  uo  more  pu&tules  are  formed. 

The  verrucose,  condylomatoid  vegetations  rapidly  yield  to  a  single  painting  with 
chloracetio  acid. 

Sycosis  of  other  parts  of  the  body  is  treated  like  that  of  the  beard. 

In  sycosis  of  theeyelashea  I  have  alwivys  had  the  best  effects  from  epilation  followd 
by  painting  of  the  affected  spot  with  yellow  precipitate  ointment  (1  :  GO  of  vaseline). 


MORBID    CHANGES 
OF  THE  NAIL  AND   ITS  BED 
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Th^rk  in  great  direraity  in  tbe  situation,  shape,  size,  etc.,  of  the  nails.  These  varia- 
tions start  almost  without  exceptiou  from  the  true  point  of  formation  of  the  nul.  There- 
fore, in  Ejwttking  of  an  extraordinary  growth,  etc.,  rather  than  of  a  material  alteration  of 
the  nail,  we  mast  imagine  it  U6  a  quite  pae&ive  product,  while  the  matrix  gciritrnlly  is  the 
immediate  cause  of  it.  The  matrix,  however,  always  requires  the  action  of  some  etiolo- 
gical factor  in  order  to  depart  from  its  physiological  course. 

Only  in  a  relatively  very  smuU  number  of  cases  do  changes  of  the  nail  occur  ;  for 
instance,  by  the  immijcrration  of  animal  and  vegetable  parasites  which  ariso  in  consequence 
of  the  influenoea  from  the  matrix ;  but  oven  there  the  matrix  is  nearly  always  secondarily 
impUcated. 

Tlie  nail,  reprewntiitÄ  a  plato  of  cementeil  epidermis  cells,  may  exhibit  an  increase 
of  its  elements  (hyperplasia)  or  a  diminution  of  them  (hj'poplasia  and  aplasia),  and  a 
correspondingly  hastened  or  retarded  growth.  It  may  possess  also  a  deviation  of  form 
(deformity)  or  an  altered  color  (discoloration),  may  have  an  unusual  site  (dlslooation), 
and  suffer  an  alteration  of  texture  (degeuomtioo). 

I. 

Ezcesxive  formaiion  of  nail  subslance  manifests  itself  either  by  a  multiplication  of 
the  nails  or  by  an  augmentation  of  bulk. 

This  anomaly  inclndes:  the  occurrence  of  nails  on  the  last  phalanx  of  supernume- 
rary fingers  or  toea ;  the  presence  of  double  nails  on  one  finger  or  toe  ;  and  finally  the 
occurrence  of  completely  or  imperfectly  ilcreloped  nails  at  an  unusual  place,  such  as  may 
be  occasionally  encountered  after  the  loaa  of  the  terminal  articulation  on  the  first  phal- 
anx,  on  a  metacarpal  stump,  etc.,  or  olse  as  a  malformation  in  the  region  of  the  scapula 
{Talpius). 

Onychauxis. — LShoald  the  eicessire  deposit  take  place  on  the  nail,  the  superabund- 
ance will  be  manifested  either  by  the  nail-cells  being  more  closely  aggregated  and  the 
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nail  becoming  more  massivo  whllo  retaining  a  nearly  norma]  circomf ereace,  or  el»  bf 
an  »bnorinal  size  of  tlic  nnil,  itie  olements  nut  materially  changing  their  mutual  rehtioti. 
Both  kinds  of  alteration  are  designated  onychauxis  or  hypertrophy. 

Thoüu  forma  jiret^ßiit  eHsunlial  diflcrencos.  The  nitil  in  which  t))0  ovcr-pnxludtim 
manifeätH  ixaeli  by  unuäual  aggregation  of  the  nail-cella  appear»  unshapely,  thick,  opaqu, 
glossy  on  the  eurfoco  or  ephcrically  curved  and  of  a  grnyigh-whito  color,  liasamHÖT« 
feci,  ja  heavy  and  so  hard  that  often  it  can  be  dirideil  only  with  the  ecroll-eav.  Wbu 
the  cliauge  affecU  the  whole  nail,  it  ahowa  at  itd  free  border  a  tendency  to  curredovn- 
ward. 

The  appi«nranoo  is  different  when  the  derintions  arc  based  upon  an  eolargeiaeail 
the  dimensions,  i.  e.,  the  longitudinal  or  transverse  diameter  or  both. 

Should  the  relation  be  disturbed  in  favor  of  the  transverse  diameter,  this  wiU  nuiu* 
fest  itself  especially  in  the  adjoining  soft  parts.  Should  the  nail  enlarge  in  its  rrrtinl 
diameter,  it  may  roach  a  length  of  13  em.,  and  this  deviation  is  generally  associated  »ith 
altcmtious  tn  direction;  the  nail  being  either  turnnd  upward  by  the  ma^  of  epidcnuidK- 
cumulated  in  the  matrii,  or  curving  in  various  ways  (onyuhogryphosiu).  In  its  gimp!« 
form,  the  nail  becomes  claw-like,  so  that,  if  of  sufficient  length,  it  may  reach  as  fir» 
the  interosseous  space.  Fig.  58  represents  a  gryphotio  nail  7.5  cm.  in  length  and  3.3  cm. 
in  width.  In  other  caees  the  nail  curves  spirally  and  may  wind  once  or  twice  anranditi 
longitudinal  axis  (Fig.  39).     Between  these  two  kinds  of  deviation  transitioiuoocar. 
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Fio.  IS.— Nan  trom  ■  Br«M  Vtt.    (Drawn  Crom  awmra.) 

Fio.  SQ.— Nail  from  Ui«  UttI«  too  of  «  »roniKit  agtiX  flOL    (Dnmi  Crom  UA^ure.) 

Such  nails  as  exhibit  an  altered  configuration  from  accelerated  growth  aw  also  chongid 
otherwise.  They  are  dirty  yellow,  slightly  lustrous  or  yollowish-browii,  yellowish  gnyisb- 
white,  have  on  their  externa]  surface  strongly  marked  lougituiUual  ribs,  at  greater  or  Issff 
intervals  transversa  more  or  less  elevated  ridges,  and  here  and  there  homy  plates.  "H* 
inferior  surface  ia  usually  brownish  in  color,  has  an  irregular,  flaky  exterior  intermpud 
by  smaller  or  larger  cavities,  and  is  crossed  here  and  there  by  transverse  ridge-like  pro- 
jections. 

Anat&my. — On  making  longitudinal  and  transverse  sections  through  gryphotio  D«b. 
we  learn  from  the  pretty  uniform  coiisistenee  at  the  surface  that  here  only  a  slight  derä- 
tion  obtains  ;  while  towanl  the  inferior  surface  there  appears  a  harder  or  softer  sabstaDC* 
arranged  in  fan-like  layers.  At  the  mure  superficial  layers  the  nail  consista  of  nniU 
roundish  or  flnttenod  round  cells  containing  dark  granules  of  various  sizes.    Along  U» 
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longitudinal  axis,  tho  cells  are  arranged  more  linearly,  and  more  closely  abrogated  in 
place«,  especially  thofiocorrcApondiug  to  the  higher  tranaroree  ridges.  Farther  downward 
the  eells  are  grouped  in  irrygnlar  itiaaios,  es^iccially  at  the  above-mentioned  ridges.  Ac- 
cording to  Yirchow,  they  contain  centrally  horizontal  masses  of  horn,  which  laterally» 
however,  descend  vortieally,  both  together  inclosing  the  "medullary  spaces"  first  oh- 
served  by  him.  On  closer  examination,  they  are  seen  to  represent  sharply  demarcated 
cavities  Ailed  with  a  homogonooua,  tastrouB  yallow  or  finely  grannlar  ma^,  und  iu  them 
mAy  bo  found,  at  times,  epidermid  cells  in  process  of  comiäcation. 

When  the  grj'photio  nail  is  lifted  off,  the  bed  looks  shorter,  is  arohed  in  the  oenlre, 
and  often  narrowed.  On  reraoTiug  the  mass  of  epidermis  nsually  largely  accumulated  at 
the  surface,  the  greatly  hypertropliied,  lungitiidiually  pointing  ridge-3,  and  further  back- 
ward the  papilla)  too,  come  into  view.  The  latter  exhibit  large,  dilated  vascular  loopa 
with  a  slight  small-celled  infiltration  around  them.  Moreover,  this  coudttleu  will  bo  met 
with  in  no  AÜghtcr  degree  all  over  the  nail-bed  and  on  a  considerable  part  of  the  matrix. 

Hence  1  conclude  that  both  the  anterior  portion  of  the  matrix  and  the  entire  circum- 
ference of  the  nail'bed  are  in  a  chronic  state  of  irritation. 

f'fiolotjy. — The  causes  of  onyohauxis  may  be  congenital  or  acquired. 

The  former  is  the  case  in  so  far  as  the  disposition  dates  from  the  embryonal  period* 
and  the  anomaly  appeare  in  the  course  of  life.  A  child  born  with  macrodactylus  comes 
into  the  world  with  a  relatively  larger  nail,  but  the  latter  becomes  very  voluminous  only 
by  the  part  in  question  growing  with  disproiwrtionate  rapidity.  Mure  frequent  and  more 
pronounced  in  form  is  this  onychauxis  iu  children  affected  with  the  various  cutaneous  dia- 
easea  associated  with  papillary  hypertrophy  (ichthyosis,  coruu  cutaneum,  etc.). 

In  the  great  majority  of  cases  the  onycliauxis  is  acquired,  i.  e.,  traceable  to  direct 
causative  factors.     TliMe  may  be  idiopathic  or  s^Tuptomatic  in  nature. 

1.  Trauma. — Any  considorabto  pressure  acting  for  some  time  from  in  front  or  side- 
ways on  the  phalangeal  extremities  (too  short  or  narrow  shoes),  ineroasos  tho  nutrition  of 
the  nail-bed  by  tho  augmented  alQux  of  blood,  and  provokes  an  over-production  of  nail 
substance, 

2.  Defecliv«  or  altogether  neglected  care  of  the  nail. — Xaila  present  an  excessive  de- 
velopment wherever  the  care  of  the  «kin,  atid  e^peciidly  that  of  tlie  nail,  is  grossly  ne- 
gleoted.  Voigtel  narrates  that  Ikc  knew  a  man  whose  too-nails,  in  consequence  of 
nncloanlinesH,  were  inucsh  twinted,  il.ft  cm.  long  and  fi.it  mm.  thick.  The  great  uccumu- 
lation  of  all  sorts  of  substances  ou  the  nail-bed  acl  as  mechuuical  irritants,  and  lead  to 
the  hyperplasia. 

Under  this  head  belongs  also  the  occurreace  of  exceasire  nail  formation  in  old  people 
and  bod-riddcn  patient«. 

3.  77(0  extension  of  morbid  infiamntaiory  prooeawB  of  the  oorium  and  the  connoctiv» 
tissue  of  the  cutis  to  the  matrix  of  the  nail  (psoriaüa  rulgaris,  chronic  ecxema,  lichen  ex- 
sudativus  ruber,  elephantiasis  Oratconim  and  Arabura,  etc). 

However,  the  diseases  enumerated  under  this  head  are  by  no  means  to  be  lookeil  upon 
06  absolute  causes  of  onychauxis.  For  ovory  physician  has  certainly  seen  a  large  number 
of  cases  of  chronic  eczema,  and  still  how  rarely  has  he  seen  as  a  sequel  hyperplastic  mal- 
formation of  tho  nails  !  Furthermore  it  should  be  cmphuslzod  that,  in  consequence  of 
the  last-mentioned  cutaneous  disease,  we  are  not  rarely  liable  to  encounter  oouditions  of 
the  nails  pointing,  on  the  contrary,  to  a  defective  formation.  Therefore  we  must  admit 
that  there  mnst  be,  besides  the  immediate  cause  (cataneous  affection),  some  prediapoai- 
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tion.   In  favor  of  this  view  is  the  fact  that  in  isolated  cases—«,  g.,  in  eozema  chron..  pw- 

liasis  Tulgaria — onychauxis  arisoa  even  when  the  matrix  of  the  nail  is  not  implicated. 

SfjmptftinatkaUy,  hyperplasia  of  nail  cells  occasionally  appears  :  1.  in  nenropatlüc 
aftcctions  of  a  degenerative  or  irritativo  character,  most  frequently  in  apontaueons  near- 
itis,  nenralf^a,  chronic  myelitis,  trauraatic  lesions  of  mixed  ncrre  trnnka  (glossy  almi), 
and  the  like. 

Fnrthermore..  this  alteration  of  the  nails  occnra :  3.  after  various  chronic  diseaies, 
such  as  articular  rheutnattsm,  affoctlons  of  tliü  bones,  ankylosis. 

3.  Partial  hyperplasias  appear  after  various  ulcerative  processes  at  the  nwl-bed.  ii 
vUich  cases  the  remaining  part  of  the  matrix  strives,  as  it  were,  to  oompBnsate  lor  the 
loss. 

Symptom»,  Course,  and  Termination, — Nails  altered  in  oonseqaenoe  of  hyperpUni 
become  noticeable  iu  many  ways.  From  a  cosmetical  point,  they  becom  econspicuous  br 
their  dcfcrniities.  A  fhi(;koiuHl  nail  has  lost  its  elasticity,  and  hence  will  not  only  uotooii- 
tribute  toward  enhancing  the  tactile  sense,  but,  by  the  continual  pressuro  exerted  by  Ute 
stiff  unyielding  plate  UM  its  bud,  this  sense  is  diminished  and  often  cvon  reduced  to  i 
minimam.  Uow  is  it  with  gryphotic  nails  ?  liere  the  finger  tip  is  either  entirelr 
covered,  or  olso,  owing  to  the  upturning  of  the  nail,  it  is  anprotocted  and  thna,  t^^ther 
with  the  exposed  nail-bod,  prone  to  injury. 

If  the  finger  nails  are  affected  with  the  disease»  even  in  the  mildest  form,  the  perm 
is  unable  to  execute  Qno  work,  and  where  the  enlargement  is  at  all  considemble,  is  quite 
inoapaoitated  for  work.  Fortunattdy,  onychogryphosis  is  very  rare  on  the  fingen. 
Whore  the  toe  nails  arc  aSected,  walking  is  interfered  with,  and  in  advanced  caaee,  alto- 
gether impossible.  One  of  the  most  frequent  and  at  the  same  time  most  unpleasant 
effects  (inflammations  and  suppurations)  is  produced  by  nails  enlarged  laterally:  if  kU 
uuoared  for,  they  penetrate  toward  the  lateral  groove,  i.  e.,  grow  in.  We  shilL 
return  to  this  form  more  fully  in  connection  with  the  treatment  of  hypertrophies 
nails. 

The  fully  formed  nail  retains  the  acquired  deformity  unchanged,  inasmuch  u  H 
undergoes  no  transformation  of  tissue.  Theroforo,  we  shall  have  the  prospect  of  n- 
generatiou  of  the  after-coming  portion  of  the  nail,  and  of  its  gradually  regainiug  a  nornul 
appearance,  only  when  it  i»  possible  to  remove  the  morbific  agent  before  the  matrix  is 
irrevocably  degenerated.  Hence  normal  nails  will  be  likely  to  follow  hyi>erplastio  ontt 
when  the  cause  has  been  famished  by  psoriasis  vnlgaris,  chronic  eczema,  lichen  ruber, 
etc.  On  the  otlier  liand,  tben-o  is  little  or  no  hope  that  oiiycliauxis  will  over  cease  aft« 
elephantiasis  Graworam  or  Arabum,  as  the  causative  factors  can  never  be  completely  re- 
moved. The  same  is  true  when  the  matrix  has  been  altered  by  mochamcol  inflaeaces  to 
such  an  extent  that  regression  no  longer  occurs. 

The  prognosis,  therefore,  depends  on  the  possibility  of  removing  the  cause  of  the  hy- 
perplasia of  the  nail. 

2\'mtmenl.~'Vhe  object  to  be  attained  consists  in  rendering  harmlesa  the  morbid  pro- 
duct, and  then  iu  its  removal. 

If  the  nail  is  tronblesume  on  account  of  its  abnormal  longitudinal  growth,  then  »hil 
encumbrance  must  first  be  removed,  for  which  the  scissors  will  suffice  in  simple  elonjti* 
tion.  Only  when  tho  thickness  is  increaä«d  at  the  same  time,  resort  must  often  he  hsd 
to  the  cutting  pliers  and  even  the  saw. 

If  the  nail  has  enlarged  in  width,  it  will  press  on  the  lateral  furrow  to  a  variable  ex- 
tent, and  when  this  is  coupled  with  compression  from  the  shoe,  there  will  appear  at  first 
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ptii  irritability  of  the  Bott  parts;  ami  later,  inflainmatioii,  t^tippuratiou,  great  prollfcra- 

tioa  of  granulations,  destraction  of  tlie  catis»  of  the  tendone,  of  the  mnsclos,  and  even 

ope&ing  of  thi>  phulnngeal  joint,  caries  iind  Docroais  of  the  boiios — paroii^'ohia  Interalia. 

CsoaIIt  the  internal  angle  of  the  great  toe  is  implicated  in  this  procegB.  rarely  the  out> 

itidoof  the  little  toe,  and  hardly  ever  any  other  toe.     Sometime«  OTon  children  of  from 

oziBto  two  years  ehov  fi}'mptomit  of  this  afFection. 

The  hyperpläätto  broad  nail  docs  not  alone  give  rise  to  paronychia  latoralis  ;  the  in- 
f^olding  of  the  edge  of  the  akin  by  the  shoe,  laceration  of  the  fold,  traamatic  lesions,  and 
"Wariotii  nlceralivo  processes  may  likewise  cant*  an  affeotion  which  cannot  be  difforcnti- 
^t*d  from  that  described,  either  in  it»  courge  or  termination. 

On  close  in»j>ectiün  of  a  paronychia  latei-alis  in  its  initial  i^tnge,  we  note  the  re<lden- 
ing.tnmefaction,  and  heat  of  the  Ekin.  At  the  same  time  the  patient  experiences  [Kiin  at 
't-liti  slightest  tonch.  If  thi;  catii^itive  factor  be  rccnovcKl.  tho  inllunimation  Hu«iti  Hub^idos, 
^ud  at  most  a  disagreeable  sensation  is  felt  for  a  few  days.  When  immediate  relief  ia  not 
o1}taineU  and  the  process  extends,  suppuration  takes  place,  and  there  ia  formed  either  a 
^meabccfls,  or  a  diffuse  snppnrating  wound  surface,  offensive  from  the  admixture  of  the 
«teoomposcd  secretion  around  it.  In  either  caeo  the  inflammation  may  extend  into  the 
■*3epth,  and  possibly  destroy  the  subcutaneous  connective  tissue,  mnacles,  tendinous 
^deaths,  periosteum,  end  bone.  In  exceptiomtl  instanoes,  with  long-continncd  suppura- 
tion, there  may  he  loss  of  the  affected  jihalanx,  and  even  of  the  foot  in  the  case  of  cach- 
*otio  flyscrasic  persons. 

Usnally,  however,  the  course  is  lese  violent.  The  process  assumes  a  chronic,  now 
^Qd  then  oxacerbating  cliai-actcr,  and  may  lead  to  extensively  undermined,  but  rather 
*uperticial  destructions  by  the  burrowing  of  pus.  Such  a  Buppurating  surface  always 
JcHjks  very  irritated,  is  uneven  at  its  base,  and  covered  laterally  by  irregular  spongy, 
^«eily  bleeding  granalations.  With  lateral  pressure  on  such  an  inäamed  phalanx,  pus 
<5oinc8  to  the  surface  from  various  points.     Such  a  puronyehia  may  last  for  years. 

In  the  beginning  of  the  affection  it  is  generally  sufficient  to  remove  that  part  of  the 
**^l  which  threatens  to  grow  in,  besidos  putting  into  the  groove  (ine  threads  of  oharpie, 
d  ordering  wide  shoes  to  be  worn  in  the  future. 

However,  if  the  inflamuiiition  is  intense,  or  if  even  suppuration  and  proliferation  of 

"^^Vie  edge  of  the  nail  are  present,  it  in  advisable  to  employ  the  method  of  complicated 

^**leral  pressure.     The  ]»orti(m  of  the  nai!  projecting  into  the  inflamed  part  having  lieen 

-^^moved.  the  ewoUeu  edge  of  the  skin  is  carefully  pressed  downward,  and  the  widened 

^Jiace  ihns  gained  at  the  furrow  is  filled  with  accurately  inserted  threads  of  charpie  or 

^^otton.     In  doing  so,  regard  sliouid  be  had  that  a  part  of  the  filling  comes  to  rest  under 

tlie  sharp  edge  of  the  nail,  in  other  woi-ds,  that  the  latter  do  not  come  into  direct  contact 

"^rith  the  irritated  part  of  the  skin.     This  done,  stripes  of  iidheäivc  plaster  arc  wound 

^^^round  the  ungual  plialanx  in  t<uoh  a  way  as  to  commence  at  thu  uitectcd  part  from  above 

^V^owuward,  each  tuni  being  moderately  stretched,  so  as  to  remove  the  border  of  the  skin 

^B^as  much  na  possildo  from  the  edge  of  the  nail,  that  is,  to  crowd  it  downward.     Tins  pro- 

^B  K*dure,  if  i)erforraed  with  some  skiU,  causes  absolutely  no  pain  to  the  patient,  but  eases 

^B  lits  condition  at  onca  to  such  an  extent  that  ho  can  not  only  walk  but  even  wear  shoes. 

^^  After  twelve  or  twenty-four  hours,  the  dressing  is  taken  off,  the  foot  bathed  for  a  short 

time,  and  bandaged  anew.     If  the  patient  has  poiTovorauco  enough  to  continue  this 

treatment  scrupuloasly  for  several  weeks,  he  has  good  prospects  of  being  entirely  freed 

from  his  trouble.     Various  anihors  add  to  the  charpie  some  medicinal  solution,  caustio 

{Kitaafaj  camphor  jelly,  carbolic  solutions,  etc.,  aud  instead  of  the  diachylon  plaster  use 

ai 


r- 


U    DKTO 


432  'hORBID   CBA3fO£S  or  THE   KAIL,    XTO. 

emplastrum  hydrargyri,  aooniti,  lithargyri  fusoi,  etc.  If  greatly  dercloped  ftmgoas  graoi 
nlntious  arc  present,  they  are  cat  away  with  ecissors  down  to  their  base,  and  the  bleeding 
points  touch^  with  eilver  nitrate  or  canstic. 

In  very  exceptional  cases,  nothing  remalna  but  to  resort  to  the  radical  operation  of 
Dnpuytren.  For  this,  tlio  pointed  end  of  »  pair  of  ecissors  Jn  inserted  nnder  the  nail 
as  far  as  the  limit  of  the  affection;  then  the  nail  is  divided  into  two  parts,  and,  by 
firmly  seizing  at  the  anterior  niargiu  the  one  belonging  to  the  dieffiased  side  with  pUers» 
and  drawing  it  vigorously  forward  with  a  twisting  motion,  the  affected  furrow  is  freed 
from  its  irritant.  Then  the  wound  surfaoo  is  bandaged  and  treated  according  to  enrgi- 
oal  Inn's.  Inasmuch  ub  thia  oi>erative  procedure  is  always  very  painful,  the  patient  mtutt' 
be  anaesthetized. 

^e  must  next  endeavor  to  overcome  the  fundamental  affection,  aud  miut  therefor» 
trace  the  etiological  factors,  which  will  not  be  difficult  if  the  ungual  phalanx  is  caref  ulljr 
iospect'Od. 

If  an  eczema  exists  which  has  extended  to  the  ungual  phalanx,  this,  too,  will  havo 
to  Tw  treated  on  dermatological  principles.  In  the  first  place,  we  must  remove  the 
of  the  eczema,  and  then  treat  it,  if  it  be  of  the  moist  rariöty,  with  diachylon  oin 
naphtliol,  salicylic  iicid,  etc.  In  stubborn  cases,  I  should  »tronglj  recommend  vulcan- 
ized rubber  stockings,  gloves,  etc.,  according  to  the  seat  of  the  disease.  ^V*hen  eczema  is 
present  on  the  body,  but  not  on  the  affected  ))halanx,  an  autt-eczenuitoua  local  treatmenb 
will  bo  of  little  use.  AVe  may  then  exhibit  iron,  which  is  well  known  to  be  very  useful 
in  eczema  of  the  aniemic,  chlorotic,  dysmcnorrhcoic,  etc. 

In  psoriasis  vulgaris  of  the  ungual  phalanx,  we  must  first  of  all  overcome  this  affeo 
tion  by  the  usual  remedies — t«r,  carbolic  aeid,  ohrysarobin,  etc.  Should  the  hyperplaai& 
of  the  nail  appear  only  symptomatically  (in  oonsequeuce  of  psoriasis),  we  mnst  strive  t« 
master  it  by  the  use  of  arsenic. 

In  the  CAse  of  the  sequels  of  elephantiasis  Qraoonmi,  the  hope  of  improving  the 
after-growth  of  the  uall  is  very  slight.  All  our  assiatanoe  will  consist  in  keeping  tba 
afffcteil  i>art  dean  and  removing  injurious  influences.  , 

It  will  be  almost  the  same  with  all  tbo»  diseases!  associated  with  connectiTe  tisn» 
and  papillary  hjiiertrojihy  at  the  terminal  phalanges — pachydermia,  ichthyosis,  vemiga, 
etc. — ^where,  in  the  most  favorable  case,  wo  shall  bo  able  to  effect  a  temporary  arrest  of 
the  exacerbation. 

ÜU  the  other  hand,  when  the  disease  of  the  matrix  and  nail-bed  is  doe  to  any  form  of 
svphilis,  a  great  deal  can  be  accomplished.     During  the  papular  stage,  when  weeping- 
is  present^  it  is  well  to  apply  chlorine  water  or  sjolution  of  common  salt  followed  by  dnst-, 
ingwith  powdered  calomel.     If  a  change  in  the  dressings  is  desireil,  we  may  employ  aola-^ 
tion  of  corrosive  sublimate  (0.1  :   aijua  destiliata  35).     Thi.'  weepiug  having  been  re- 
lieved, strips  of  emplastrum  hydrargj-ri  should  be  wound  around  the  affected  part.    Thia 
plaster,  however,  will  act  rapidly  and  surely  also  in  syphilitic  gumma,  j>eriostitis,  and 
ostitis.     Should  spot«  of  syphilitic  degeneration  on  the  phalanges  give  rise  to  tlie  exces- 
sive nail  formation,  local  aublimato  baths  (1  gm.  for  each  bath)  are  to  bo  particularly 
recommended.     Besides  this,  gray  plaster  or,  to  make  the  ulcerated  part  more  accessible, 
powdered  iodoform. 

Should  it  bo  some  traumatic  infiuence  which  causea  the  morbid  ohange,  we  must 
ascertain  its  nature.  If  the  shoe  is  at  fault,  we  must  see  to  it  that  it  is  neither  too 
narrow  nor  too  wide;  it  should  be  fitted  to  the  form  of  the  foot  and  allowance  made  for 
any  special  sensibility  of  the  foot  (Camper,  la  Forest).     Where  oft>repeatod  lacerations 
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It  tlio  furrow  maintiiin  the  irritatiTe  conditions,  they  should  be  gtiftrd«!  against  by 
freqaent  removal  of  the  stiff  cones  of  epidermis.  Should  the  occupation  possibly  contrib- 
ite  to  it  (baker,  carpenter,  etc.),  it  ia  adriaable  to  surround  the  end  of  the  phalanx  with 
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Defective  fortruiiwn  of  the  nail,  atrophy  of  the  nail,  hypoplasia  and  aplasia  of  the 
mils.  The  absence  of  the  nails  (anonychia)  or  their  retarded  ^owth  may  be  congenital 
or  »Kjuired. 

On  insufficiently  developed  fingers  and  toes  we  not  rarely  enconnter,  together  with 
Complete  absence  or  defective  ilevelopment,  mutilalioii  aiul  coaEc9eeuce  of  the  nails. 

More  frequently  these  conditions  are  acquired,  and  may  affect  the  entire  nail  or  only 
a  f)art  of  it.  Tbey  may  appear,  moreoyer,  as  the  expreesiou  of  a  local  or  general  dia- 
'turbauce. 

Etiology. — As  local  causes  we  enumerate  : 

1.  Trauma,  which,  nnder  simitar  circumstances,  produces  sometimes  hyperpbuiar 
sometimes  aplasia.  Should  the  shog  pretv»  upon  tlie  bed  of  the  furrow  so  as  to  narrow  it, 
the  tiail-bed  is  lifted  up  like  a  wall  and  thus  hindered  in  its  activity.     The  result  will  be 

^^liÄtonly  a  thin  plat«  is  proiUieeil.     Shnulil  thtro  be  at  the  «itme  time  a  strong  pr««8Ui-e 
ckward  from  in  front,  a  part  of  the  matrix  18  placed  out  of  function  and  even  complete 
«urert  of  the  nail-formation  may  ensue.     Tlio  nail-formation  at  the  affected  part  may 
^mlso  be  hindered  by  a  knock,  blow,  pinching,  etc.     I  look  upon  the  white  spot«,  on  the 
Ulflof  children,  nrtinnus,  ami  hard-workiug  day  laborers,  as  au  iusuäicient  corntlieaticiu 
<>f  the  nail-cell«  tniceable  to  mechanical  inflnences. 

2.  Theniiic  uml  chemir^d  irritations.  High  degrees  of  cold  may  cnnse  even  com- 
plete arrest  of  nail-formation.  In  the  same  way,  a  glance  at  the  frayed-out,  crippled 
'^'■'Us  m  workmen  forced  to  handle  strong  acids  teaches  us  to  what  an  extent  the  latter 
***^5  damage  the  development  of  the  nails. 

3.  Inflammations  associated  mfh  suppurntion  and  ulf^rative  procesacn.  In  snp- 
I*'ix^tion  of  a  part  of  the  nail-bed,  while  it  continue«,  the  matrix  being  otherwise  em- 
l**Ojed,  there  will  be  an  arrest,  aad  with  degeneration  of  the  tissue  (paimritinm),  a  per- 
***^nent  ceesntion  of  production.  Hence  we  find,  spread  over  a  greater  or  lijsser  portion 
**^^<Sording  to  the  extent  of  the  pm^^esa,  either  a  nurroweil  nail,  or  ouu  showing  a  circular 
^^  oblong  losfi  of  substance  as  if  punched  out,  or  complete  absence  of  the  nail.  Adjnin- 
^*fi;  this  defective  formation,  pronounced  hyjterplaaia  is  usually  present.  Henlo  has 
'^^led  attention  to  a  peculiar  atrophy  of  the  nail  in  consoquenoo  of  suppuration  of  tlie 
*^^il-bed  and  obliteration  of  the  furrow. 

Among  the  causes  of  retarded  nail  growth  we  mention  the  following  constitntiona 
^«turbances : 

1.  Eeery  fehrih  eondition.  In  fever  the  increased  heat  is  produced  at  the  expense 
^f  the  aagmentcd  transformation  of  tissue  and  heuce  the  consumption  is  greater  than  the 
*^|iroduotion.  But  as  this  disturbance  extends  over  all  organs  and  tissues,  tho  result  is 
^-Hat,  during  the  continuance  of  the  fever,  the  elaboration  of  nail-eubstance  is  diminished 
'^f  entirely  suspended.  A  patient  with  a  grave  fonn  of  tyjdioid  fever  will  certainly  not 
^o  able  to  form  nail  substance,  and  this  holds  true  of  pneumonia,  peritonitis,  jMiricarditis, 
*tc.  When  the  febrile  condition  is  associated  with  an  exanthem  or  a  cutaneous  affection, 
^he  extension  of  the  disease  to  the  nail-bed  will  also  play  a  part, 

In  temporary  fever  the  defective  formation  of  the  nail  can  only  bo  demonstrated  by 
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oomp&ratire  meonirements  or  by  weighing  of  the  clipped  portions.  Bat  if  th»  febrile 
stato  oontinaes  for  some  time,  the  defect  may  increase  from  a  delicate  gtrak  nuiDing 
aOTOss  the  uail  to  a  commeiicing  fnrrow,  partial  shedding,  total  arrest,  and  finally  k«  of 
the  nail. 

2.  AfJ  chronic  leastiiuf  diseases  of  the  «ntir«  orrjanUm  vili  also  caasc  defectire 
nail -format  ion.  The  new-growth  of  the  nail  beoomes  insufficient  in  all  distarfauiK! 
which  are  followed  by  defectivo  elaboration  of  blood,  and  in  diseases  associated  with  pro- 
nounced cat^ht^xiii.  Such  a  nail  is  usually  like  an  embryonal  duck-bill,  thin,  dimlon^ 
lustreless,  K>ft  and  curling  at  the  end,  or  brittle,  crumbling. 

Under  this  heail  should  be  enumerated  the  distorted  nails  of  chronic  tubercnlosf, 
wbißh  grow  long  on  account  of  not  being  trimmed  and  acquire  this  appearance  from  thf 
morbid  development  and  the  atrophy  of  tissue  at  the  tip  ul  the  finger. 

3.  Those  outaneons  diseases  and  ner^'0U8  affections  which  produce  hyperplasia  of 
the  nails,  may  give  rise  under  certain  conditions  to  more  or  less  aplasia  and  completolw 
(Joflroy  in  ataxia,  and  Pechelin  in  icbtbyosis). 

Sympium«,  Covrge,  and  Termination, — tn  general  we  take  a  nail  to  bo  impeifectlf 
developod  when  it  is  whitish  gray,  lustreless,  thin,  daticate,  giving  the  impressioo  tS.  i 
thickened  membrane;  possessing  but  slight  hardoeea,  readily  broken,  aud  flexible.  At 
times  the  substance  is  so  friable  that  it  exfoliates  longitudinally  and  fractures  thioa^h 
its  thickness,  thereby  rendering  the  nail  uneven. 

If  we  wish  correct  information  about  the  several  phases  of  this  abnormality,  ve  nu; 
Jnspect  the  nails  during  sorae  prolonged  febrile  condition.     Kvou  in  the  beginning  ÜK 
nails  are  not  affected  in  an  eqnal  degree.    Some  of  them  are  apparently  still  quite  nor- 
mal and  present  merely  a  diminished  lustre.     Others  show  a  narrow  lustrelees  strip  nc 
ning  across — defective  comification^ — which  on  other  nails  changes  to  a  broad  furrow  ami, 
«ventually,  to  a  pronounced  groove  bounded  in  front  and  behind  as  with  a  wall  by  lb 
termination  of  the  prooeas.     Almost  without  exception  the  nails  of  such  persons  p 
tmnsittons  passing  into  complet«  cessation  of  nail  formation.     In  the  middle  of  the  a' 
described  groove  we  see  a  lack  of  substance,  often  limited  by  irr^ular  borders,  but 
affects  only  the  upiiermoat  layers.     U  of  higher  degree,  the  loss  of  substance  extendi  to 
the  lateral  parts  of  the  furrow  and  through  the  entire  thickness  of  the  nail  so  that  tbe 
latter  is  attached  to  the  bed  only  by  its  body.     Finally  we  meet  with  defeots  so  oomplM 
that  between  the  old  and  the  new  rather  nnahapely  nail  there  is  an  arrest  in  the  form»* 
tion  of  substance,  the  former  being  easily  pushed  off  as  a  foreign  body. 

In  cases  of  ulceration  it  may  happen  that  the  destruction  of  the  matrix  is  more  or 
less  totiil.     Under  these  circumstances,  either  only  a  «mall  degenerated  stump  or  no  tail 
flubstanee  at  all  is  formed;  the  whole  nail-bed  remaining  covered  with  »dry  and  redstaa^^ 
mass  of  hom^  and  changing  into  the  ordinary  cutis.  ^^| 

Ttmtment. — The  first  task  wo  have  to  fulfil  must  be  to  render  the  subsequent  c^r 
dition  tolerable  to  the  patient.  Therefore,  when  the  nail  interferes  with  the  avoculioa 
or  is  otherwise  troublesome,  wo  should  advise  frequent  trimming,  and  covering  with  a 
protocting  layer  (wax)  to  guard  againat  injury. 

In  the  next  place,  we  i^hall  hare  to  look  after  tho  removal  of  the  etiological  factors 
causing  the  defective  uail.  The  main  point  is  to  kecpaloof  any  possible  injarions  inflfl- 
ences,  together  with  traumatic,  thermic,  and  chemical  effects;  to  cure  by  appropriaU 
n-iftus,  skin  diseases,  dyscraaic  conditions,  nervous  affections,  infiammations,  and  nlce^ 
aiivü  processes;  and,  where  impaired  nutrition  or  defective  elaboration  of  blood  is  «t 
fault,  to  support  the  constitution  of  tho  patient. 
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Where  the  defective  nail  formation  is  the  conseqnence  of  incnrable  diseases,  its  im- 
portance can  only  he  looked  apon  as  subonlinate.  Wben  the  diminished  growth  oocan 
in  grave  febrile  condiliotiiü,  Ü  will  cea^e  vritli  the  return  of  health  and  strength. 

In  order  to  hasten  the  after-gfrowth  of  the  nail,  it  Trill  be  advisable  to  exert  aa  equable 
pressure  by  strips  of  adhesive  plaster  on  the  vax  nail  fastened  to  the  naU*bed. 

ni. 

We  will  now  diacnes  a  series  of  other  dystrophies,  whose  type  manifests  itself  either 
by  a  deviation  of  form  (deformity),  a  degeucration,  or  a  diäcoloratiou. 

1.  Deformitas  Cngitium. — Mill  formation  of  the  plate  of  the  nail  is  a  sequel  of  di*- 
tnrbed  function  of  the  matrix.     The  following  must  be  enumerated  as  causes : 

a.  Primary  disturbance«  of  nutrition  and  defective  innervation  of  the  matrix  (in  cases 
of  paralysis). 

b.  Secondary  interference  with  the  function  of  the  matrix  from  trauma  and  nial- 
formatiuua  of  the  lateral  furrow,  inllanunations  of  the  underlying  cuimecUve  tissue,  psrl- 
osteum,  bone,  etc 

Kails  suCering  an  alteration  of  form  may  be  abnormally  long  or  short,  broad  or  nar- 
row; usually,  the  nail»  are  flat  or  curved.  Where  the  latter  condition  obtains,  the  pro- 
cess may  be  lateral,  whereby  tho  nails  look  like  long  points;  or  it  may  adject  the  surface, 
when  sometimes  convexity  (in  mulfomiation  of  the  hiiart},  sumetimes  concavity  is  moro 
prevalent.  I  remember  a  case  iu  wiiich  tlie  nail  of  ths  right  index  finger  was  bent  to  tho 
right  on  the  forward  projecting  root  part,  and  toward  the  left  in  its  body.  This  distor- 
tion is  said  to  have  formed  after  a  cut  from  a  sharp  knife  reocived  in  childhood.  Blech 
relates  a  case  of  deformity  of  the  nail,  uOiii^h  is  said  to  have  been  hereditary,  tho  mother, 
several  sisters  and  brothers  also  suffering  from  it. 

To  what  extent  auch  iiuiln  iiiterfore  with  tho  avocation  cannot  be  laid  down  as  a 
mle.  Often  they  merely  apptar  ungraceful;  iu  auother  case,  however,  especially  when 
greatly  incurvated,  they  may  form  a  veritable  plague  for  tho  person  affected  with  them. 

In  most  cases  they  continue  through  life,  as  they  are  not  amenable  to  treatment. 

2.  Degeneraiio  Cuguijim. — Aa  a  result  of  improper  nutrition,  but  chiefly  in  cone^ 
qnence  of  clirouic  inflammatory  processes  (paronychia  sicca)  of  the  matrix,  we  sometimes 
observe  a  morbidly  altered  nail  Bubätanec  which  strikes  the  eye  either  by  a  thick  or  thin 
appearance,  but  more  frequently  by  a  fibrous  quality,  a  spreading  a]>art  of  the  mass,  and  an 
irregular  detachment  of  particles,  usually  (lucli  nails  deviate  also  in  color,  all  sorts  of 
transitions  from  grayish  wliite  to  u  dirty  yellowish  gray  being  enconntered. 

Attido  from  the  diafigurenieut,  the^e  naÜK  are 
vai^  troublesome,  aa  they  break  from  very  slight 
causes,  thus  maintaining  a  partial  demidaliou  or 
B  continuous  irritability  of  the  nail-bed. 

Iu  order  to  treat  the  faulty  nail-forraation 
effectually,  we  must  always  endeavor  to  remove 
the  cause.     Locally  it  will  be  well  to  apply  tho 

pressure  bandage   (wax  nail)   recommended  for  Fig.w. 

defective  nail  formation. 

3.  Discoloratio  Unguium, — A  number  of  medical  writers  have  ascribed  to  the  sppear- 
flnce  and  i-speclally  the  color  of  the  nails  an  exceptional  importance  which  does  not 
belong  to  it.     In  cases  of  cyanosis  and  during  attacks  of  intermittent  fever  the  nails  are 
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said  to  become  lind;  in  convalesconoe  from  febrile  oonditioDs,  vhite;  in  porali^  ol 
botb  upper  extremities,  cbalky  vrhite;  in  anasarca,  light  white;  in  icterus,  yellow;  ia 
coueequciice  of  apoplexy,  dark-brown;  io  hectic  contUtiouiä,  pale;  and  with  certain  di^ 
eaeca  of  internal  organs,  gray.  However,  if  tre  derote  sufficient  attention  to  all  these 
descriptions,  we  become  oonviticetl  thai  all  the  alleged  diacoloraiions  reat  partly  oa  veil- 
known  processes  of  nail  formation.,  partly  on  mi soonstr action  or  disregard  of  the  phTsio- 
loifical  relations,  Ü  e.>  ou  trausLucency  of  the  nail  substance  and  the  ap]»earance  of  llie 
ntdl-bc-d. 

rv. 

In  the  introduction  to  the  alterations  in  qnostion  it  had  been  stated  that  a  changed 
texture  of  the  nail  may  take  place  also  beyond  the  jwint  of  production.  In  entering  «o 
the  discussion  of  this  possibiüty,  we  must  ask,  in  the  fii'st  place,  what  is  the  nators  uf  the 
factors  producing  these  anomalies  ?  In  my  o]ünion,  excepting  isolated  occurrences  euam- 
erated  with  the  various  anomalous  formations,  only  influences  from  without  affect  the 
fully  formed  nail.     Among  these  arc: 

1.  Traumatic  and  chemical  injuries.  These  include  the  nse  of  tools,  or  of  alkali« 
or  dilute  acids  in  various  trades  (joiners,  hatters,  etc.). 

2.  Anitnal  and  Vegeiabh  Panuites.  a.  Sarcoptes  scabiei  may  give  riae  to  the 
most  maiiifüld  changes  in  the  texture  of  the  nail,  and,  secondarily,  anomalies  of  shape 
&ud  growth.  Boeck  states  that  in  the  degenerated  nail  substance  the  eggsaiid  excrement 
of  the  Sarcoptes  were  to  bo  found.  B,  Bergh  demonstrated  tlint  the  delations  of  the 
nail  due  to  Sarcoptes  are  brought  about  on  the  one  hand  by  affection  of  the  nail'M 
and  matrix,  ou  the  other  by  implication  of  the  substance.  The  collective  result  of  thii 
influence  is,  that  the  nail-bed  thereby  becomes  hypertrophic  and  greatly  bulged  out  long- 
itudinally in  the  middle.  CorroBpondiug  to  the  degree  of  this  deviation  of  form,  the 
lower  surface  of  the  nail  is  studded  all  over  with  irregular  projections  and  hoUowe, 
often  oven  deeplit  excavated  or  couically  depressed.  The  nails  sometimes  have  the 
form  of  a  high,  rounded,  pyramidal  horn,  sometimes  that  of  a  laterally  compres^d 
claw,  and  between  these  various  intermediate  forms  ocenr.  On  their  surface  th<'.r 
are  irregularly  curved,  and  of  variable  (up  to  lö  mm.)  thickness  and  breadth.  Their 
color  on  the  average  is  dull  yellowish  white,  whitish  yellow,  and  darker  in  the  furrov& 
They  are  rather  hard,  but  still  can  bo  readily  cut.  Sections  through  the  substanc« 
of  the  nail  show  even  to  the  naked  eye  the  aabestos-like  whitish,  hero  and  therf 
grayish  yellow,  flaky  or  fibrous  appearance  of  the  axial  portion;  the  pnmice-Uke  whiriih 
aspect  of  the  surface;  and  the  more  yellow  appearance  of  the  cortical  mass.  On  micro- 
scopic examination  Bergh  found  in  the  substance  of  tho  nail  itch  mitos,  eggs,  egg'tfaieUs. 
bun-ows,  skins,  and  excrement  of  the  parasites. 

There  are  also  a  number  of  flies  in  tropical  regions  which  lay  their  ^;gs  under  the 
naila.  None  of  these  iusceta,  however,  is  as  much  feared  as  tho  sand-flea  (Pnloi  penfr 
trans),  which  causes  flrijt  noleut  pain  and  subsequent  paronychia  associated  with  loss  of 
the  nail. 

li.  Vegetable  Parasite».  Onychomycosis.  When  either  in  tho  neighborhood  of  the 
ungual  phalanx  or  on  some  other  part  of  the  body  accessible  to  the  finger,  there  isamycoiif 
of  tho  skin,  the  nail  U  more  easily  implicated  on  account  of  the  continual  opportunity  for 
auto-infection,  lleuoe  we  meet  with  onychomycoses  in  disproportionately  greater  fre- 
quency as  secondary  than  »s  primary  afloctions.  And  in  cases  in  which  no  mycosis  o( 
the  skin  can  be  directly  demonstrated,  we  cannot  conclude  positively  that  it  has  not  been 
present. 
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In  only  tnro  mycoMs  of  the  skin — farus  and  herpes  tonsaraiiB — has  it  boon  clrarly 
demonatrated  tliat  trausferonoe  of  their  fungi  cah  cause  changes  of  the  nail,  t.  e.,  onj- 
chomycoeea. 

Of  the  two  canseB  of  onyohomyooais,  tinea  favosa  ia  rarer  than  trichophyton  tonsu- 
rans ;  and  on  the  toe-nails  the  former  ia  exceedingly  rare.  The  clinical  picture  of  the 
affection  ia  rather  similar  in  the  majority  of  cases,  the  taking  root  of  the  fungi  being 
particniarly  conspicuous  in  the  beginning.  Such  nails  are  brittle,  frayed-out,  intersected 
by  furrows  ;  they  present  a  discolored,  opaque,  grayish  yellowish  white  appearance,  and 
axe  lifted  up  according  to  the  quantity  of  the  epidermis  accumulated  under  them.  When 
the  proceaa  oontinnes  for  some  time,  the  alteration  extends  to  the  entire  nail,  and  the 
matrix  being  implicated,  changes  of  growth  arc  also  present.  The  noil  becomes  gryphotic, 
thickened,  flakes  off  even  on  the  aurfnce,  and  being  detachefl  here  and  there  and  ac- 
quiring a  faded,  dirty  yellow  color,  it  often  becomes  greatly  distignring.  In  isolated  cases 
due  to  fams,  thoi  nail  shows  the  sulphur  yellow,  circnmRcribed,  scutcheon-like  depressions 
peculiar  to  that  disease  ;  but  they  should  by  no  means  be  mistaken  for  the  discolorations 
resombhng  thorn  which  are  perceptible  at  the  margin  of  punctate  points  of  degenera- 
tion occurring  aiter  grave  Xebrile  diseases  (small-pox)  aud  which  mtist  always  be  inter- 
preted M  a  morbid  formation  starting  immediately  from  the  matrix. 

Altogether,  in  forming  the  diagnosis  of  onychomycosis  we  must  proceed  with  great 
caution,  for  we  must  bear  in  mind  that  lack  of  care  of  the  nail,  as  well  as  the  sequels  of 
chronic  eczema,  psoriasis,  etc.>  may  preeent  exactly  simitar  clinical  pictures.  When 
fungi  are  found,  the  fact  is  beyond  dispute;  if  not,  we  are  not  jastiSed  in  positirely  con- 
cluding that  the  disease  is  absent. 

Longitudinal  and  transrersa  sections  through  a  nail  changed  by  the  proliferation  of 
fungi  show  It  to  ropre.-ccnt  an  cither  totally  or  partially  loosened,  flaky,  disintegrating  sub- 
stance to  which  adheres  a  dull  white  or  gray  yellowish  white  mass.  When  the  latter  is 
spread  apart  and  clarified  by  moans  of  glycerin,  it  is  poesiblo  to  discover  under  the  micro- 
Bcope  convoluted  threads  of  mycelium  and  conidia  mixed  with  rarying  quantities  of  cor- 
nificd  epithelial  cells.  Fine  sections  of  the  nail,  when  carried  through  the  entire  thickness 
and  placed  in  caustic  potash  solution  (1  :  50)  show  a  more  concentric  arrangement  of  the 
fungous  parts,  whence  the  threadä  of  mycelium  extend  between  the  nail-cells  aud  around 
them  in  all  directions. 

G.  MeisHiKT,  who  (Üscovereil  the  fnngi  on  the  nail,  leaves  the  question  as  to  their 
origin  entirely  out  of  considenition  ;  while  Virchow  arrives  at  the  conclusiou  that  more 
thAn  one  form  of  fungi  occnrs  in  onychomycosis,  that  even  several  furins  may  be  present 
in  one  aud  the  same  nail.  Although  the  latter  part  of  this  proposition  could  not  be  main- 
tained, subsequent  investigation«  havo  unquestionably  eetablished  the  fact  that  both 
Achorion  Schönleinii  and  Trichophyton  tonsurans  arc  capable  of  prodncing  the  above- 
described  alteration»  of  the  nail. 

Treatment. — Owing  to  the  extreme  intractability  of  the  affection,  the  treatment 
must  be  carried  out  with  great  perseverance.  It  Is  advisable  to  trim  the  nail  close  as 
often  as  possible  and  to  paint  it  thoroughly  several  times  daily  with  a  solution  of  corrosive 
sublimate  (0.Ö  jjer  cent),  beuzin,  petroleum,  etc. 


As  an  appendix,  we  shall  discuss  the  paronychias — acnte  inflammations  of  the  tissue« 
underlying  the  unil. 

1.  Pnroni/ehia  fratimattfa. — Puncture,  ooncnssion,  contusion,  laceration,  peneti»- 
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tion  of  foreigD  bodies,  etc,  mnygiTe  rise  to  inflammatiotis,  with  ranous  resalta.  either  on 
thd  middle  (P.  centralis)  or  at  the  sides  (P.  lateralis)  of  the  subungual  tissaetu    Tb« 
lesions  arc  often  overlooked  and  in  general  are  not  proportioned  to  the  Baooeeding  in* 
flHmmation.     Toward  the  third  or  foarth  day,  the  patient  will  feel  some  filight  di»- 
agreeable  sensation  in  the  terminal   phalanx  which  increases  especially  on  pre«an. 
Soon,  however,  a  more  ciroamRoribed  spot  becomes  reddened,  swollen,  warmer,  md  «»> 
pecially  jHiinf  iil  to  the  touch.     If  reoovery  doi3  not  uocur  at  this  stage,  the  infiammatorr 
process  will  Tary  according  to  its  site.     If  suiierficia],  small  abscesses  form  which  oflw 
evacuate  their  contents  spontaneoualy  and  heal  completely  within  a  fow  days.     If  the  ia. 
flammation  has  taken  root  more  deeply,  swelling  and  rise  of  temperature  occur  over  the 
whole  ungual  phalanx;  violent  pains  ore  present  which  radiate  upward  toward  thoarm. 
When  suppuration  has  commenced,  the  symptoms  become  more  riolent.     lu  Utenü 
|)aronycliia  we  observe  u  projection  at  the  edge  of  the  nail   over  which   the  latter  ii 
elevated,  and  the  surrounding  soft  parts,  infiltrated  with  serous  fluid,  arc  crowded  uide. 
This  form  of  inflammation  olTera  at  least  the  advantage  that  the  fluctaation  is  mo 
recogui'^ed,  aud  the  patient  thus  easily  relieved.     However,  when  the  supparatiofl  if 
ätuated  farther  back  or  toward  tlio  centre,  the  pulsating  pains  become  almost  unbeu- 
able.    In  such  a  case  a  considerable  amount  of  the  surronnding  tissne  is  inflamed,  pvtly 
suffused  and  livid,  the  epidermis  raised  in  form  of  a  blister,  and  the  root  of  the  mil 
opaque  and  projecting  in  a  rounded  Bhai}e. 

The  termination  of  all  those  inflammatory  processes,  which  often  exhibit  a  phleg- 
monous character,  is  always  in  recovery.  Sometimes  it  terminates  in  destruction  of  the 
nail,  of  the  subcutaneous  connective  tissue,  of  tht»  muscles,  tendinous  ehimths,  etc. 

Treattnent. — The  limb  must  be  kept  at  rest,  and  when  the  indammation  affect«  the 
fingers,  carried  in  a  sling.  Cold  compreäses  should  be  used  to  moderate  the  swelling  ud 
pain.  When  suppuration  has  set  in,  we  should  first  apply  moist  beat  to  hasten  the 
proceitii,  and  then  opeu  the  ahttce&s  cavity.  If  pus  is  not  visible  under  the  nail,  the  loiter 
should  be  scraped  until  trausluceut  so  &a  to  coufirm  the  diagnosis.  If  the  prcseuc«a( 
pus  is  established,  we  can  penetrate  by  means  of  bistouries  either  from  the  surface  or 
from  in  front,  in  order  to  give  free  exit  to  the  pus,  and  eventually  remove  any  foivign 
body  possibly  preäeut  tlteie.  The  subsequent  treatment  is  based  on  well-known  saigictl 
principles. 

2.  As  a  consequence  of  impaired  ntality  and  in  patients  affected  with  grave  chronic 
diseases,  we  occasionally  observe  a  malignant  affection  of  a  part  or  of  the  whole  of  the 
tissue  underlying  llie  njiil  which  Wardrop  terms  onychia  maligna.  Without  any  demon- 
strable cause  theiudividual  feela  violent  paiu  in  the  ungual  phalanx.  With  atendy  incruaw 
of  tho  iiaiiLd,  tliu  pluLkiix  begiiii^  to  swisll  at  some  point  where  heightened  temptiniture  is 
observable.  Wlien  we  attempt  to  stir  the  nail  at  its  free  anterior  edge,  wo  are  surpriK'l 
to  see  how  scKin  the  root  is  detached  from  the  bed.  When  the  root  is  lifted  by  deprcsiiiig 
the  edge,  it  is  seen  to  lie  in  a  caWty  flllod  with  discolored  pus,  and  its  posterior  vdgi 
appears  thinned,  dirty  gmy  to  brown.  When  we  insinuate  the  points  of  the soiesors  from 
behind  forward  under  the  nail,  wc  can  often  penetrate  in  the  mure  advaaced  coeos  with- 
out any  difficulty  as  far  a«  the  anterior  end  of  the  nail-bed,  and  ascertain  that  the  nail  is 
attached  only  at  one  or  more  lateral  portions.  On  inspection  of  the  anrroundii'ig  portions 
of  the  skin,  we  are  struck  at  once  by  the  great  swelling  eucompassing  the  loot  of  the 
nail  on  which  the  epidermis  is  raised  as  by  a  blister  or  jwrhaps  detached,  mid  the  cutis 
of  which  shows  some  losses  of  substance  which  bleed  readily.  Wben  exerting  but  shght 
pressure  upou  it,  the  pulicut  cxperieucos  great  paiu,  and  from  the  bottom  of  the  furrow 


»OKBTD  C1IAK0C6  OP  TUK  KAIL,  ETC. 


469* 


some  offensive  sero-punilent  fluid  mixed  with  blood  is  eracaated.  When  thoAbore- 
daacribcd  swelling  is  crowdetl  backwunl,  we  jwrceive  a  very  dark  to  hhutili  rwl  spongy 
mass  vbich  ia  brokeu  down,  friable,  and  interapersed  with  email  apots  of  degeneration. 
This  u1c«ratiTo  process  extends  EM>metimes  only  to  the  central  part,  but  sometime«  over 
the  entiro  nail-bed.  As  a  rule  the  patient  becomes  still  more  depresaod  during  the  con- 
tinuance of  the  affection  ;  anorexid,  and  sometimes  oven  (ebrile  movement  are  present. 
The  process  in  very  protracted,  often  lasting  many  month». 

Eiiolof/t/. — Thus  far  it  has  not  been  possible  to  ascertain  any  definite  cansative  factor. 
Aß  regards  the  slow  course,  Eayer  expressed  the  conviction  tlmt  the  nail  plates  ever  newly 
forming  in  the  spongy  tisBue  maintain  the  process  ;  against  this  view  BizzioH  hasrooently 
emphasized  that  it  is  rather  the  numerous  rough  places  on  the  under  surface  of  the  nail 
which  maintain  the  suppuration  and  degeneration.  Cases  nnder  my  observation  gave  tno 
the  impression  as  if  scrofnlosis,  cachexia,  oligfemia,  etc.,  furnished  the  first  instigation 
for  the  diseat^,  and  as  if  there  were  present  a  process  anatomically  related  to  moist  gan- 
grene (Billroth). 

Treatment. — Tlie  conilitioiis  to  bo  fulfilled  are  twofold.  By  the  morit  scrupulous 
ck>aulincBs  we  must  guard  against  the  aecumulatiou  of  pyogenic  or  the  occurrence  of  septic 
matters  ;  the  dressing — Burow's  Rolution,  Lister,  thymol,  etc. — mast  be  applied  in  aucli 
a  manner  that  caritie»  and  pockets  cannot  easily  form;  the  luxuriating  surfaces  are 
touched  with  fused  silver  nitrate  or  Bprinkled  with  nitrate  of  lead  powder,  and  in  order 
to  learn  the  condition  of  the  wound,  anrronnding  strips  of  lead  plaster  are  renewed  erery 
tliird  orfourtli  day.  Besides,  wc  must  giro  a  strengthening  diet,  and  endeavor  to  combat 
the  fundamental  affection. 


The  sweat  glands  haro  an  independent  ample  Tascular  eystem  snrroandiug  them,  and 
specific  nerve-librt'S  iutlueuuiug  llieir  activity.  IJich  epithelial  cell  of  the  conrolutioot 
represents  an  elementary  secreting  organ.  On  account  of  their  difficult  accesaibilitj,  oar 
knowledge  of  the  pathological  procetwes  d  the  sweat  glands  is  in  many  respects  defeciire. 
Still  there  \n  no  doiiht  that  they  are  eK]K>8ed  to  hypersemia,  inflammution  with  its  Turio«i 
terminations^  hypei-plasia  and  hypoplasia,  hypertrophy  and  atrophy,  the  manifold  n»- 
plaalic  jironcsgfts,  to  tho  fyime  extent  aa  the  larger  glanduliir  f*>rtrml.ioii-s.  "We  shall  first 
deal  with  the  diueaoes  of  thv  tiweat  giauda  m  the  mutit  rentricteU  tieueOf  and  thou  vith 
their  abnormal  activity. 


I.  INFLAMMATION    OF   THE   SWEAT  GLANDS. 


Inflammation  of  1  he  sweat  glands  is  one  of  their  most  frequent  diseases.  As  in  otlii 
glands,  it  ofimirs  in  an  acnte,  subaeuto,  or  chrome  form,  and,  when  the  inflammatorr 
process  has  not  advanced  too  far,  it  may  resolve,  or  else  change  into  suppuration,  abfloni 
formation,  hyjiertrophy,  atrophy,  fatty,  hyaline,  and  other  degeneration. 

Etiology. — Inflammation  of  the  sweat  glands  may  appear  primarily,  idiopathicaliy, 
or  eeoomlarlly  by  extension  from  the  neighborhootl,  or  ua  a  sequel  of  other  general  ih*- 
eases.  The  former  is  possible  when  the  poro  is  occluded,  orwhen  mechanical  irritation*. 
as  by  eczema,  prurigo,  scabies,  pediciilosis,  etc.,  continually  adect  the  skin.  The  tatter 
may  be  the  case  when  tho  last-described  and  other  similar  factors  produce  inflammatioa 
of  the  skin,  and  tho  inflammation  extends  by  contiguity  from  tho  surrounding  conneo- 
tive  tissue  to  the  gland  (periadenitis  mtdon'para);  when  the  affection  arises  after  grare 
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i4iiBo  diseaeea — tvphtis,  polyartliritis  aouta,  cholera,  pneumonia — and  in  the  train  of 
tHrtimic  tonditiüDä — cachexia^  Etcrofula. 

Anatomg. — In  the  simplest  furm  the  cells  are  traTeraed  by  a  fine  doat-liko  proto- 

pliism,  and  appear  elightly  distended.     The  canal  beoomee  narrow  in  proportion,  and 

the  gland,  as  a  whole,  soonis  enlarged.    When  the  process  has  gone  further,  the  cells  lose 

their  normal  outline,  the  eoutenta  become  opaque,  the  nuclei  divide,  and  the  nuclear 

corpnaclcö  are  incrcoäe«!.     In  the  wljoining  connective  tieeiio  a  large  number  of  leiico- 

cytÄu  are  noticed,  elueflj-  around  the  Teasels.      Later,  the  greatly  altered  colls  enter 

the  canal  of  the  gland,  where  they  disintegrate  and  are  pushc<1  forward  und  displaceil  by 

ihp  continually  following  pup-oorpnscles.     Tho  hnal  reünlt  of  an  exudatire  inßammation 

im  cither  complete  disappcanuice  of  ull  trace  of  a  eweat  gland  (abscess  of  äudurlparous 

Sland),  or  else  we  ßnd  in  the  loosened,  wtde*meshed  ooimective  tiaisae  corresponding  to 

tht  region  of  che  pars  reticularis  cutis,  partial  outlines,  whose  centrally  directed  lumen 

axiil  possibly  still  renuiiuing  epithelioid  cells  [>ermit  their  interpretation  us  the  remnants 

■of  glands. 

SifDipioms,  Course,  and  Termination. — We  shall  take  for  our  starting-point  one  of 
thfi  relatively  most  frequent  localiziitiüiis  which  presents  a  more  pronouuft+d  clinical  pic- 
ture. I  refer  to  those  inflammations  of  the  sweat  glands  which  are  not  unfreqnently  met 
"'•nth  at  a  distance  of  one  and  a  half  to  tlirtK-  centimetres  from  the  anus. 

The  first  s}-mptom8  are  usually  iusiguilicant.     «Some  occasionally  recurring  itching 
'«present  to  wh lull  Imt  little  im}Kfrtanoe  is  altachwd.     By-and-by,  however,  it  bei'omes 
''lore  frequent  and  changes  to  a  buruiug,  and  the  skiu  feels  rather  warm.    As  the  intlam- 
***»tion  increases,  more  violent  pidios  and  heaviness  are  experienced,  and  on  earcf  ul  exara- 
^'Oation  a  nodule  may  be  demoustralcd  iu  the  depth.     In  tliis  Btiigc,  it  is  possible  to  cause 
'^iaajpfttion  of  iho  tumur  and  resolution  of  all  the  infiamnialory  symptoms,  by  the  avoid- 
^Qce  of  every  movement  and  the  employment  of  ice  applications.    If  tbia  improvement 
**  Xioi  «oou  brought  about,  the  skin  will  become  much  reddened,  infiltrated,  painful,  and 
^*>t;  in  the  centre  of  the  patch  may  be  felt  a  perjiendicular  hard  cord,  stJirting  from  a 
^''«Dsdcr  base— tho  oiUargcd  nodule — toward  the  surface  vhere  it  terminates  either  iu  a 
f^^cindish  or  flattened  elevation.     At  this  time  suppuration  is  usnally  present,  though  it 
**  »ot  easily  demoastrable  because  so  deeply  seated;  wlieti  Wf,  liowever,  insert  a  bistoury 
**  deep  as  possible  into  the  tisane,  there  is  0Tacuat<ed  some  tliin  fluid,  occasionally  more 
*~*«cid  pus  mixeil  with  cinimblv  iiiirticles.     If  tho  evncuftlinri  has  been  early  enough  and 
^^c  jiatient  takes  euro  of  himself,  a  few  days*  treatment  often  suffices  to  arrest  the  sup- 
t*\iration.     In  the  opposite  event,  the  suppuration  extend«  far,  and  ih-cp  suppurating 
'bounds  may  arise  with  sinuous  tracks  and  perforation  of  the  rectum  (fistuhi  ani).     In 
**iarasmic  individuals  the  course  is  particularly  slow.     The  molting  dowu  of  the  eur- 
^'ounding  tissue  then  appears  in  the  form  of  cold  nl>scess^  and  listulons  tracks  are  rela- 
tively frequent.     Sooner  or  later,  cioatriziitiou  takes  place,  the  characteristic  of  wliich  is 
^hat  the  surface  is  drawn  iu.    The  deep  infiltration  usually  persists  the  lougest,  and  with 
*aro  exceptions  gives  rise  to  freqvient  relapses. 

Inflammations  and  abscesses  of  the  sweat  glands  are  also  met  with  more  frequently 
«D  tho  labia  majors,  in  the  axilla,  and  on  the  scrotam. 

Differential  DiagnoAia. — It  will  not  always  be  ea«j' to  distinguish  inflammation  and 
abscess  of  the  t^tidoripurous  glands  from  circumscribed  plilegmons,  furuncle*,  syphilitic 
gumma,  etc  But  the  former  affection  begins  as  a  deep  movable  nodule;  is  never  asso- 
ciat*^!  with  fever;  is  especially  painful  on  pressure;  pcrmitä  the  recognition  of  a  firm  cord 
extfiudiug  upward;    on  tlic  surface,  according  to  the  stiite  of  the  overlying  cutis,  it 
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apjKars  sometimes  as  a  rouuilish  projection  when  the  cutis  is  loosely  joined  to  tha  stib- 
cutancoua  tissue,  sometimes  flattenetl  when  those  Btructnres  are  firmly  «mtiwlisl:  it 
commences  to  snppnrate  at  the  base;  the  siippurntion  often  oeaees  remarkable  mmb 
after  being  puucLured;  it  leaved  &  retracted  cicatrix  and  a  deeply  imbedded  iofiiuv 
tion  wliieli,  by  reason  of  ita  rIow  absorption,  often  gives  rise  to  rej>eated  rehipsos. 

Treattrient. — The  treatment  depends  on  general  »ui^cul  principle«.  The  main  tlui^ 
is  to  remoTe  every  injurious  influence,  and  to  provide  absolut«  rest  of  the  part  in  qaesttqiL 
As  lonff  as  the  inflammation  is  not  yot  circnmsoribed,  we  may  restrict  onrseltes  to  cold  or 
ice  applicÄiionß.  When  the  nodule  hecomea  distinctly  perceptible  and  the  pain»  are  ood- 
tinuoua  and  serious,  puncture  should  not  be  ilelayed.  even  if  fliicumtion  cannot  bv  deoHii- 
strtitfd;  whcu  an  abscess  has  formed.,  nothing  remains  but  to  expose  the  woiind  by  &  fret 
incision,  and  to  cause  it  to  heal  by  apjiropriate  dressings  and  att«ution.  Even  Ibta 
rchii>6Cä  will  be  relatively  frequent. 

n.  HYPERTROPHY  AND   ATROPHY   OF  THE  SWEAT  OLANDa 

A.  fft/perirophif. — Enlargement  of  the  sweat  glands  is  sometimee  congenital,  in  tit 
case  of  general  excessive  development  of  the  body,  or  gigantic  growth.  More  nsuallT, 
however,  it  is  a(X[uired  and  farms  either  autochthonously  or  is  produced  secondarily. 

Etiology. — The  siniplfst  fnrm  of  the  former  mode  of  developmeut  is  represented  bj 
those  idiopathic  hyperptu^iHs  occurring  in  connection  with  those  of  the  epithelium  and 
the  papillary  body  of  the  cutis.  Under  the  same  head  belong  also  the  soft  warts  [Kto- 
thymiou)  mentioned  by  Baroiispmug,  in  the  substance  of  which,  as  well  as  beneath,  vramsj 
often  find  heaps  of  Bweat  glands  enlarged  up  to  one  millimetre.  The  same  condition 
may  frequently  be  demonstrated  in  ichthyosis.  These  occurrence«,  however,  are  tamij 
of  an  anatomical  interest;  while  the  hjT>ertrophie8,  whose  elements  eitond  far  berond 
the  nonniil  uieaHure,  are  in  every  way  of  grcatyr  moineiit  and  deserving  of  a  more  de- 
tailed consideration.  Without  any  demonstrable  CAuse  there  occurs,  in  the  cases  belong- 
ing under  tlus  head,  a  proliferation  of  the  glandular  epithelium  which  ehow«  no  other 
change  than  possibly  enlargement,  m  that  the  wall  at  first  is  made  to  bulge  (mi  and  later  to 
project  ill  I  be  «hupe  of  a  finger-like  prominence.  If  we  imagine  the  proce«»  conlinaing, 
every  single  spur  again  throning  off  others,  etc..  we  obtain  a  number  of  smaller  nd 
larger  tubtili,  like  a  dendritic  auustomosis.  As  long  as  the  gland  is  capable  of  perConn- 
ing  its  secretory  activity,  we  can  only  look  upon  it  as  »imply  hypertrophic.  But  when- 
ever it  begins  an  independent  existence  no  longer  adapted  to  its  previous  function,  it 
acquires  the  importance  either  of  an  adenoma  when  its  outgrowths  retain  the  glanda- 
lar  character,  or  that  of  a  destructive  neoplasm  when  epithelium  and  stroma  proliferate io 
favor  of  tho  former. 

Besides  the  genuine  hypertrophy  of  the  sweat  glands,  we  must  enumerate  the  follow- 
ing causes  for  their  development :  I.  Increased  activity.  In  »number  of  grave  diseased, 
it  is  certain  that  the  profiiiie  persi)ir«,1.iün  ts  attondeil  by  enlargement  of  the  gland*,  as  in 
cachexia,  scrofula,  articular  rheumatism,  phthisis,  etc.  2.  Mechanical,  chemical,  thermic, 
and  electrical  irritations.  All  of  these  factors,  if  f^ontinued  for  some  time,  cause  »greater 
supply  of  nutrition  either  exclusively  in  the  glands  or  en  the  cntis  with  its  adnt>xa,  and 
thereby  increased  formation  of  elements.  3.  Inflammatory  processes.  Acute  iaflamnia- 
tionsof  the  cutis,  when  the  sweat  glands  participate,  provoke  only  a  temporary  JncreMft 
of  the  celli;.  On  the  other  li und,  after  chronic  inflammattous  they  are  almost  always 
altered,  most  frequently  eularged.    In  akin  thickened  by  elepliantiasis.  the  excretory  doet 
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of  the  gland  i«  lengthened,  the  Becretory  or  convoluted  dnct  enlarged,  ilie  Inmen  dilated 
and  tho  wiill  broadened  in  consequonco  of  augmentation  of  the  epithelial  larera  and 
increase  of  volnme  of  the  elements  Similar  reanlts  ajipear  whorerer  like  conditions 
preTail,  as  in  prurigo,  eczema  chron..  sclerema  wlultonim,  etc.  4.  ProliferatiTe  pro- 
06S86S  of  pronounee<l  cöllular  character,  e.  g.,  lupus  vulgaris,  lepra  tuberoea,  carci- 
noma, sarcoma,  ete.  The  process  here  is  the  following :  Kithor  the  specific  prolif- 
eration of  the  neoplasm  excites  the  elements  of  the  sweat  gland  to  homo^oplastic 
production,  or  else  it  i>cuütmte8  the  mombrana  propria,  infects  the  glandular  con- 
tents^ and  its  peculiar  ccIU  becoming  ovor  more  uunierouR  in  the  glntid,  n  heteroplastic 
proliferation  is  finally  established.  In  the  former  case  there  result,  in  tho  beginning, 
purely  hypertrophic  sweat  glands  with  extensive  formation  of  spurs.  As  a  rule,  how- 
ever, this  docs  not  continue.  Gradually  the  lupus  and  other  cells  continue  to  advance 
and  cause  the  glandular  cells  to  perish,  t;o  timt  lupus,  for  instance,  spreads  at  the 
expense  of  tho  sweat  glands  and  fnlly  replaces  the  latter  unless  the  specific  prolif- 
eration is  am-8t(>d  before.  II  infection  of  the  glanular  epilhelia  has  taken  plaoe 
early,  hypertrophic  parts  of  tho  sweat  glands  may  still  occur,  bnt  they  soon  enccumb  to 
their  fate.  Aocordiiigly  we  finally  find  long-drawn  cones  and  anastomoses  formed 
of  heteroplastic  elements,  which  could  only  lead  us  to  suspect  their  origin  unless 
perhaps  remnants  of  the  gland  suhstanco  harr»  remained  on  the  tennitia]  portions. 

Sjfviptom»,  Course,  and  Terviitialion. — If  the  activity  of  the  sweat  glands  were  to  keep 
eqnal  pace  with  its  enlargement,  and  the  quantity  of  tho  product  secreted  were  exclusively 
dependent  upon  it,  hypertrophy  and  hyperhidrosis  would  be  equivalent.  However, 
this  is  by  no  means  the  case,  because  the  secretion  is  directly  subordinated  to  nervous  in- 
fluence. Thus  hypertrophic  sweat  glands  may  exist  for  a  long  time  without  becoming 
clinically  at  all  perceptible.  Enlargement  of  the  gland  will  coincide  with  increased  secre- 
tion only  when  both  are  based  on  the  same  etiological  factor  (phthisis),  or  when  the  con- 
ditions are  given  for  both  independently  of  each  other.  In  the  contrary  case,  enlarged 
■sweat  glands  mny  evi>n  \tv  ns.sociated  with  diminished  perspiration.  This  is  true  also 
when  isolated  parts  of  glands  aro  hyiiortrophic  while  the  gland  is  affected  with  infiltration 
or  heteroplaaia. 

Tho  course  and  termination  of  hypertrophy  of  the  sweat  glands  are  manifold.  It 
may  persist  for  years  without  essential  alteration  ;  bnt  it  may  also  change  into  unlimited 
growth  and,  in  that  case,  either  maintain  its  typical  character  (adenoma),  or  undergo  a 
thoroQgh  transformation  (carcinoma).  It  may  happen  with  equal  frequency  that,  in  con- 
seqaence  of  the  exhanstion,  atrophy  occurs  ;  or  by  occlnsion  of  the  duct  or  opening,  cyst- 
formation;  or,  by  rt^ressive  metamorphosis  of  the  glandular  elements,  fatty,  hyaline, 
colloid,  and  other  degeneration. 

B.  Atrophy  of  the  $wmt  glands. — Diminution  of  the  sweat  glands  is  nsoally  effected 
fay  decrease  of  the  cellular  elements ;  more  rarely  by  diminution  of  volume  of  these 
elements. 

Tho  causes  of  tho  atrophy  may  either  date  from  foetal  life,  a  defective  development 
of  the  body  and  the  cutis  being  iLssociated  with  insufficient  formation  of  those  glands ;  or 
they  may  bo  post-natal,  acqnircd.  Tho  latter  again  may  bo  attributable  to  their  phvsio- 
logical  course  of  development,  t.  g.,  senile  degeneration,  or  be  brought  about  by  partly 
general,  partly  local  pathological  conditions.  In  persons  affected  with  diseases  of  the 
digestive  organs,  and  especially  in  those  8u£Fenng  from  defective  nutrition  or  marasmns, 
sweat  glands  in  process  of  involution  will  he  found  almost  without  exception.  Should 
the  uutritiou  be  insufficient  only  ou  some  parts  of  the  bodj^  the  glandulär  atrophy  will 
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affect  corresponding  larger  or  amaUer  regions.  Wheals,  corna,  cicatriceB,  etc,  vhtch 
Jiminiah  the  blood  supjily  by  pressure  on  the  undorlyiug  tissue  and  favor  ibAorptiDO. 
alwrt^rs  cause  atrophy  of  tlie  sweat  glan<la.  Among  et iologicid  factors  we  maet  also  enonier- 
ate  the  diminished  activity  of  tho  nerves.  For  iuBtonce,  on  paralyzed  parts  of  the  bodj 
we  find  atrophic  sudoriparoaa  glands  attribntable  not  only  to  the  ««ssation  of  actin 
mobility,  but  also  tothe  lesion  of  the  specific  nerves.  This  will  also  be  the  case  with  oUmt 
ueiTous  affections  when  these  fibres  hare  thereby  been  placed  out  of  function.  FiuUj 
atrophy  occura  aftor  iuBammatory  prooesso«,  degcnc  nit  ions,  and  meiftmorphoms  of  the 
glandular  sub^tanoe.  It  is  mainly  after  the  Tarious  inflammatory  prooeflM»  of  the  üöd 
that  h^-portrophy  is  not  rarely  seen  side  by  side  with  atrophy  of  the  sweat  glands. 

Atrophic  sweat   glands,  uule<>ä   connected  with    anidrusis,   are  altogether  of  do 
moment. 

III.    FUNCTIONAL    DISTURBANCES   OF  THE    SWEAT   GLANDS. 

The  secretion  produced  by  the  activity  of  the  sweat  glands  may  doriate  fron 
normal  in  two  ways.  It  may  be  changed  in  amount  (quantitatively)  or  tn  cwaposilwn 
(quahtatively),  and  possibly  in  both  ways.  The  former  manifests  Itself  in  three  degTM: 
by  tlie  quantity  exceeding  tho  physiological  measure  (hyperliidrosis,  ephidro««),  fall- 
ing short  of  it  (hypohidrosia),  or  being  completely  absent  (aiiiilrosis).  Qualitalirely 
the  secretion  is  altered  by  peculiar  relations  of  the  normal  constituents  (albomen, 
sugar,  bile  pigment]  etc.),  various  chemical  inQnences  (decompOBition  prodacts :  sin* 
monium  carbouat«)  etc.),  whci'ebr  its  color,  odor,  taste,  chemical  reaction,  etc.»  tn 
changed. 

A,  Hyperhidrosis — Ephidrosis. 

By  the  term  hjrperhldrosis  we  mean  habitually  increased  sudoral  secretion,  proEme 
sweating,  e.xtending  over  the  whole  body.  If  it  affects  only  a  single  part  it  is  called 
hyperhidrosis  loculis  or,  shortly,  ephidrosls.  To  conetitnte  hjrjjcrhidrosis,  therefwe,  it  u 
necessary  that  within  a  certain  period  of  time,  tmderoU  circomstiiaces,  more  thaa  th» 
normitl  »(unntity  of  pyinjiinition  \»  produced.  Nor  are  we  justified  in  including  nader 
hyperbitlrosia  the  profuse  Perspiration  occurring  in  intermittent  fever  with  the  defiTTo*- 
eenco.  The  same  may  bo  said  of  the  profuse,  so-called  critical  perspiration  in  remitwnt 
fever,  typhoid  fever,  pneumonia,  etc. 

Etiology. — Hyperhidrosis  may  be  congenital,  manifesting  itself  sometimes  even  in  very 
young  children.  Er.  Wilson  mentions  a  family  in  wbich  the  husband  and  suffered  from 
hyporhidrosis  from  the  ninth  to  the  fiftieth  year,  and  the  mother  and  two  brothers  TO» 
affected,  while  the  two  eisters  were  free  from  it. 

In  by  far  the  greatest  nnraber  of  cafies  hy|>erhidro«is  is  acquired  and  may  ap] 
any  age.  Although  it  is  beyond  question  that  the  nervous  iufliieneo  is  the  detei 
factor  in  hyperhidrosis  as  in  tho  normal  secretion,  wo  shall  nevertheless  not  always  be 
to  ascertain  the  oanse  inasmuch  as  it  cannot  be  determined  whether  only  cue 
fibrös  effects  the  secretion  or  whether,  as  Vul]iian  assumoa,  there  are  inhibitory 
the  excito-sndoral  nerves  in  tho  sympathetic.  Moreover,  there  is  still  some  difTeronoe 
opinion  as  to  wlitther  the  sudoral  nerves  are  merely  of  sympathetic  or  also  of  spinal  origin, 
whether  they  run  isolated  or  only  in  company  of  sympathetic  and  not  also  with  motor 
and  mixed  flbrt's,  etc. 

But  far  from  being  able  to  point  to  the  connection  with  the  nervous  irritation  as 
the  immodiato  cause  for  uU,  ('.  t^.,  regional,  unilateral,  and  geuentl,  hyperhidroses,  there 
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barely  a  single  pathological  process  which  always  produces  the  eame  phenomena  nnder 
equal  conditionit.  In  this  respect  1  call  to  mind  legions  of  the  cerrical  part  of  the  cord 
which  are  fuUowüd  nut  only  by  hyperhidroais  clmiiging  with  thu  locality,  but  oft«u  by 
normal  Becretion  or  eren  anidroeis.  Therefore,  iustead  of  grouping  the  causes  of 
hyperhidrosis  under  special  points  of  view  and  separating  them  from  the  ephidroaos,  we 
slkäll  have  to  remain  content  with  naming  all  disDugcä  mainly  associated  with  increased 
secretion  of  sweat,  and  only  where  the  nervous  influence  ia  indubitable,  note  it 
pajticularW. 

Lesions  of  the  cerebrum,  on  the  whole,  produce  disturbances  of  the  sudoral  secretion 
but  rarely;  and ^f  so,  naually  a  partial  hyiwrhidrosis.  The  latter  becomes  universal  oc- 
caeionally  in  the  course  of  rnnrbaa  Baseduwii.  After  an  injur}'  penetrating  the  temporal 
bone,  Bloch  observed  hemllateral  liyperbidrosis  and,  in  another  case  of  epileptiform  oon- 
rulsions,  profuse  jwrspimtiuiis.  BouveiiH  luul  a  similar  experience  with  a  gumma  of  the 
cortex  cerebri,  Adamkievicz  reports  two  cases  of  ataxia  of  one  arm  occurring  after  a 
cortical  lesion  in  which  profuse  perspiration  appeared  at  intervals,  and  in  which  the  post- 
mortem showefl  an  abscefis  of  the  cerebrum  on  the  side  opposite  to  the  atfected  arm. 

Conditions  of  cerebnd  depression  often  cause  more  or  loss  developed  hyperhidrdSes. 
All  these  phenomena  point  to  the  fact  tliat  a  sudoral  nen'ous  apparatus  mast  be  present 
in  the  brain. 

Adamkievicz  has  observed,  profuse  perspirations  occurring  with  a  glioma  of  tho 
medulla  oblongata. 

Spinal  affections  rarely  present  the  picture  of  hyperhidrosis;  now  and  then  in 
tabes  dorsalis,  also  in  sclerosis  of  the  posterior  horns  and  of  secondary  ascending  degenera- 
tion of  the  cord  if  they  are  associated  with  increaaed  reflex  irritability  and  eccentric 
pains.  Piofuse  perspiration  is  often  observed  with  neuroses  of  certAJn  nerves;  for  in- 
stanoe,  in  trigeminal  neuralgia,  where  it  may  bo  present  on  both  sides  (rarely),  or  along 
one  or  more  branches;  also  in  oocipitAl,  intercostal,  brachial,  lumbar,  and  sciatic  uear^ 
algias. 

Injuries,  si>ontaneous  or  secondary  inflammatory  processes,  morbid  alterations  and 
compression  of  the  trunk  of  the  8}'mpathetic  or  its  ganglia  give  rise  most  frequently 
to  hyperhidrosis,  chiefly  unilateral.  As  a  r«Ie,  cutaneous  hypenemia,  heighttmed 
local  temperature,  turgesecnce  of  the  skin,  and,  with  lesions  of  the  cervical  medulla» 
ocnlo-pupillar}'  disturbance  are  preeout. 

The  first  scccptablo  explanations  of  these  processes  were  furnished  by  Vulpian  and 
Nitzelnatlel.  These  were  amplified  since  Nicati  has  shown  that  paralysis  of  the  cervical 
portion  of  the  sympathetic  produces  in  the  Ürst  stage  hyperemia,  heightened  tempera- 
ture, and  hyperhidrosis  of  the  face,  that  this  is  followed  by  an  intermediate  stage  with 
cesaitiou  of  the  perspirutiou,  to  be  succeeded  in  the  second  stage  by  pallor  of  the  skin, 
lowering  of  the  temperature,  and  auidrosis. 

In  hemicraiiia,  according  to  Du  Bois-Roymond,  implication  of  the  sympathetic 
neire  begins  with  the  irritated  condition  (va^^cular  spasm)  on  one  side  of  the  head,  and  is 
followed  by  paresi-i — erythema  and  perepinition — of  the  affected  half  of  the  face.  In 
many  cases,  however  (3Iöllendorf),  tho  symptoms  are  said  to  occur  in  the  revcrso  order, 
still  tho  participation  of  the  sympathetic  is  unquestionable. 

But  ephidrosis  or  Hyperhidrosis  appears  with  particular  distinctness  in  cases  of  oom- 
preanon  of  tho  sympathetic.  Glandular  tumors  on  the  neck,  aortic  aneurisms,  neo- 
plasms, carcinomatous  degenerations  (Ogle),  parotid  tumors  (Verueuil),  sometimes  even 
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the  infiltrßtißii  dup  to  inflammation  of  the  cutis  (eryeipolas)  canse,  besides  hyp«rliidrcfii, 
the  coucomitaut  phenomena  (oculo-pu|iiUai7)  of  paralvfiis  of  the  eirropathetic. 

Under  Ihis  httad  belong  all  tlie  traumatic  inflnoncos  affecting  the  gympatbrtic 
in  consequence  of  diseases  of  the  tissues  or  of  injuries  acting  from  without.  Thus,  for 
instance,  unilateral  liyperhidrosis  has  been  repeatedly  met  with  after  caries  of  the  vnu- 
bne,  also  after  gunshot  fnurturesj  componnd  fractures  of  the  claricle  (togethn  vitb 
paralysis  of  the  brachial  plexus).  Uayem  reports  a  caeo  affecting  the  lower  cxtranitf, 
where,  three  years  after  a  gunshot  fracture,  uhnormal  pigment  and  hair  formation  aid 
icoutiunal  perspiration  were  present  on  the  It^.  Particularly  infitrnctire  ia  Ebstcin-G. 
Frunkcl's  case  in  which  ephidrosis  of  the  left  half  of  the  head  and  trunk  and  upper  ex- 
tremity occurred  after  angina  pectoris,  without  change  in  the  pupil.  During  theaiiwpH 
there  were  found  on  the  ganglia  of  the  cervical  sympathetic  (especially  the  inferior) 
macroscopically  visible,  roundish,  brownisli-black  siKjtü  tho  size  of  a  grain  of  eand  wlmi 
on  niicrot^cwpic  examination  couM  be  recognized  as  cavities  (varicose  dilatations)  sitnited 
in  the  continuity  of  the  vessels.  Their  interior  was  investt-d  with  a  dit^tinct  endothelium 
und  filled  with  bli>od -corpuscles  in  various  states  of  prcäerv;ition.  A  similar  case  of  left 
hyperhidrosis  is  reported  by  V.  Guttmaun.  It  is  correct  to  include  under  this  same  bod 
the  glossy  skin  (Paget)  of  traumatic  origin,  in  which  hypcrhidrosis  of  tho  affected  putti 
likewise  present  in  the  beginning,  and  is  followed  by  anidrosi?. 

The  observations  of  pulmormry  and  cardiac  diseases  associated  with  hyperhidioeif  it- 
main  obscure.  (Jtibler  had  long  ago  noticed  tho  perspiration  and  the  occurrence  of  deeplj 
flußheil  cheeks  appeiiring  with  8eve]*e  pneumonia.  Since  then  the  combination  of  Tain- 
lar  leejouä,  cardiac  hy^iertrophy,  and  often  eren  simple  palpitation  of  the  heart  viih 
unilateral  perspiration  has  lieen  pointed  out  by  Fleiechmann,  äoeligmüller,  andotlier 
observers.  From  the  latter  phenomenon,  as  well  as  from  the  frequent  presence  of  thi 
other  symptoms  peculiar  t«  paralysis  of  the  sympathetic,  it  may  be  argued  with  coftoder- 
able  probability  that  here  the  same  lesion  may  exist.  The  excessive  perspiration  ii 
phthisis  certainly  belongs  here,  only  it  is  specially  increased  uy  the  general  debility,  slight 
nervous  excitement,  and  the  depressed  state  of  mind.  The  fatty  degeneratioa  «f  the 
glandular  epitbeliunt  tirst  discovered  by  Virchow  is  to  be  considered  as  a  sequel, 

in  hysteria  and  menstrual  anomalies,  hyperhidrosis  or  ephidrosis  is  rather  freqneall; 
present.  It  is  hardly  ever  absent  at  the  menopause.  I  think  that  here,  too>  paralysis  ä 
übiüs  of  the  sympathetic  may  be  assumed. 

In  connection  with  the  preceding,  we  shall  briefly  refer  to  Aubort's  results  in  boidc 
-cutaneous  diseases.  A.  has  attempted  to  represent  the  sudoral  secretion  plastically j 
an  ingt-nioiis  uianner,'  and  luw  obtained  the  following  results.  In  ichthyosis  inci 
perspiration  is  ^aid  to  be  prt^sent  when  the  disease  hris  a  superficial  scat,  otherwiee 
will  be  liyphidrosia,  Purpnra  »hows  on  the  hemorrhagic  spots  suppression  of  the 
tion,  while  in  their  circumference  it  is  increased.  The  same  is  tnie  of  cicatricial  spots 
when  the  sweat  glands  have  perished.  In  uffivus  spilus  hypersecretion  is  found  becaioset 
according  to  A.,  hypertrophy  of  the  tissues  is  aasociaUsd  with  that  of  the  sweat  glaadi. 
On  tho  hjrpcrapniic  skin  around  deep-seated  ahscesse«,  wound  surfaces,  etc.,  hvpersec«* 
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'To  this  end  it  is  suggested  to  {ästen  a  piece  of  thin  whit«  paper  lightly  to  the  port  wbcm 
secretion  is  to  be  oacertained,  for  alx>ut  one  or  two  minutes,  and  after  the  drops  of  sw{«|— for 
instance,  produoed  by  pilocarpine— show  tbcmaelTes  on  the  paper,  the  latter  ia  corefiUljr  lift«d 
off,  drawn  through  a  0.5  per  cent  solution  of  silver  nitrate,  and  Lhen  exixwod  to  the  light.  By  tb« 
negative  irapraaeions  obtjuneil  in  Ihle  manner,  which  arfi  compared  with  resolts  gained  from  ottMr 
iiealtliy  pttrt-6  of  the  skin,  it  i?  possible  to  get  iiiformation  aa  to  tlio  quality  at  the  sccrvtioo. 
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tion  is  said  to  be  preaent,  while  on  part«  affected  with  orvthema  balsamiciim.  rowHila 
syphilitica,  etc.,  the  secretion  U  normal.  In  prurigo,  paorinsis  vulgaris,  eczema,  herpes, 
»Oiter,  pomphi^s,  the  secretion  ie  rvdiiued,  iii  erysipelas  completoly  arrostedj  it  returns 
on  reooMry,  though  only  after  two  weeks  in  erysipelas. 

Stfmplorn«,  Conrse,  unit  Trnmiutiwn. — Pcrsjiiration  is  not  an  indifferent  secretion 
despite  tht!  small  quantity  of  solid  constituents  (0.5  to  3.Ö  p«r  cent).  AVhcn  occurring 
mwÜerately  and  temporarily,  it  gives  rise  to  an  agreeable  sensation  by  cooling  and  hibri- 
ating  the  skin. 

It  ia  different  when  the  perspiration  appears  in  excess  and  with  but  slight  intermis- 
sion; when  it  anno}*«  antemic  and  cachectic  persons  after  slight  etiort,  ami  if,  as 
ID  phtliisia,  it  contintiully  bather  the  skin.  In  such  cases,  not  only  the  causative 
*acior  of  the  perspiration,  but  also  the  relation  of  the  sweat  to  the  cutis  is  of  impor- 
taaoe. 

To  bo  sure,  we  do  not  know  the  relation  between  the  cotxanniption  of  material 
«lid  the  produotion  of  perspiration.     But  even  admitting  that  the  latter  is  really  unim- 
portant on  account  of  its  few  solid  constituents,  still  the  profuse  perepimtion  cannot 
^  unimportant  by  reason  of  the  great  loss  of  water  and  the  nervous  excitement,  even  if 
^Qt  partial,  connected  with  it.   Hence  we  find,  too,  that  such  patients,  already  debilitated 
^y  the  primary  affection,  aro  weakened  still  more  by  the  abundant  perspiration. 

But  the  hypersecretion  nianifeslB  itself  aljju  by  locjil  cfffcls.     In  such  an  event  the 

*lcin,  at  the  uncovered  plaecB,  is  kept  clean  with  difficulty,  always  feels  unpleasantly 

<*«Dol,  and,  in  more  delicate  persons,   the  e]"'^^''™'^  '**  macerated.      This  is  tnic  in  a 

**till  greater  degree  when  the  evaporation  is  hindered  by  the  covering  of  the  part  and  the 

"Various  organic  and  inoi^anic  materials  remain  there.      The  Iatt«r  not  only  attack 

"^^e  epidermis,  but  provoke  inflammatory  symptoms  associated  with  itching,  chiefly 

The  most  striking  example  of  the  cooaequences  of  general  hyperhidrosis  is  oGfered  by 
X.«)  Budamina. 

In  summer  this  eruption  attacks  chiefly  fleshy  persons  who  are  dressed  rather 

'Xrarmly  or  who  aro  very  hirsute  and  are  forr-ed  to  work  in  the  heat  of  the  dar  ;  in  the 

>rintar  it  attacks  workmen,  especially  artisans  whose  shop  is  very  hot,  particularly  at 

^night.    The  eruption  begins  with  violent  itching,  soon  extends  over  the  greater  part 

■uf  the  trunk,  consists  of  closely  aggregated  nodules,  vesicles,  or  |>UKtuK<s  the  ^ize  of  a 

pin's  head,  which  appear  in  fresh  erü]ia  for  several  days,  and   finally  the  several  efllor- 

eecences  dry  into  small  crusts.     This  inflammatory  cutaneous  disease  may  change  into  n 

fully  developed  moist  eczema  if  the  injurious  factors  persist  or  if  unsuitable  irritating 

appliancca  arc  made,     liut  if  care  be  taken  that  the  body  do  not  perspire  much,  if  every 

other  injurious  iufluenco  be  guarded  against  and  the  skin  kept  dry,  the  efflorescences  re- 

trogresB,  and,  the  crusts  and  detached  epidermis  being  cast  off,  the  process  is  completed 

within  a  week. 

(A)  Miliaria. — This  affection  has  been  regarded  as  a  special  form  of  disease  which  fre- 
quently arises  in  the  train  of  other,  generally  febrile,  maladies. 

As  in  the  acute  infectious  diseases,  writers  distinguish  three  stages  of  the  process.  The 
prodromal  stage  is  characterized  hy  malaise,  loss  of  appetite,  depression  of  mind,  suddenly 
followed  by  chill  or  rigor,  succeeded  by  heat.  At  the  same  lime  the  patient  suffers  from 
Hvere  headache,  often  lapses  into  unconsciousness,  has  syncope,  epistaxis,  a  feeling  of 
opproaedon  on  the  chest,  heaviness  of  the  stomach,  nausea,  pain  in  the  back  and  loins. 
aambueH  of  the  finger  tips,  cramps  in  the  colvos,  and  constant  jactitation.  This  coudi- 
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tion  having  lasted  from  fteveral  hours  to  t«n  or  oleveii  day«,  the  second  stage  of  the  disMM, 
%.  e.,  the  eruption,  is  i»id  to  occur  with  or  after  profuse  perspiration.  A  Inrge  number 
of  noJutes  und  rcsioles  from  a  millet-seed  to  a  lentil  in  size  appear  ou  the  skin 
of  the  neck,  tho  breast,  the  gastric  and  abdominal  regions,  the  extremities,  and  the  bai^k, 
biit  never  in  the  face ;  often  fresh  crops  break  out  for  eeveral  days.  The  several  efflores- 
cences become  only  exceptionally  oonflnent.  The  eruption  has  no  influenc«  on  tho  duiu- 
tion  or  intensity  of  the  fever.  This  is  followed  after  a  few  days  by  the  third  stage  in 
which  the  efflorescences  dry  np  and  the  amnJl  scales  formed  are  shed  without  leavUg  a 
trace  behind.  However,  the  process,  i".  e.,  the  fever  and  the  morbid  state  of  the  organs 
or  of  the  whole  sygtem,  may  advance  or  retrogress  independent  of  the  cutaneous  lesion. 
As  far  as  I  cunld  ascertain,  there  are  no  reliable  post-mortem  exaniiimtious  of  persons 
dead  of  miliaria.  The  affection  is  said  to  occar  at  all  seasons,  bat  mora  frequently  i» 
cool  rainy  than  in  warm  dry  weather  ;  to  spare  no  age,  though  children  and  old  people 
are  more  rarely  attacked  ;  and  to  exempt  neither  sex  nor  station.  Nothing  definite  lan 
bo  learned  as  to  prediaposing  f-ictors  or  causes.  Opinions  differ  also  about  the  iofectiou»- 
nessof  the  disease  ;  some  writers  hold  ittobenotallor  butrarelytransniissiblc,  und  ascribe 
the  epidemics,  usually  occurring  in  remote  country  places,  rather  to  uncleanliness  and 
unfavorable  hygienic  conditions  generally.  Plouviez  claims  to  have  obserTod  several 
ctujutj  without  eruption  (suette  saus  Eruption)  during  a  miliaria  epidemic. 

If  wo  review  once  more  the  whole  series  of  symptoms  in  order  to  ascertain  what 
is  contftitied  in  the  above  descriptions  essential  to  miliaria,  what  is  the  most  prominent 
factor  in  the  course  of  the  disease  given,  and  what  it  is  that  bears  the  impreesion  of  a 
peculiarity,  wo  mnst  confess  that  we  are  nnable  to  find  anything  of  the  sort.     At  alt 
times  there  have  been  physicians  who  hare  looked  upon  miliaria  only  as  a  6vinj>tom  or 
even  merely  as  au  accidental  ocLiirreuce,  owing  to  its  appeantuco  with  the  m<ist  hetero- 
geneous diseases.     Thus  Kreysig  asks,  "should  not  tho  miliary  eruption,  ospedully  that 
associated   with   epidemic  diseases,  be   considered   a  symptom,  due  to  a  coustini^ual 
irritation  of  the  skin?"    Others  deny  tho  pnssibüity  of  an  independent  miliary  fever 
altogether,  and  look  upon  the  miliary  cxanthem  and  fever  as  two  sequels  UDoonuected 
with  each  other.     This  is  tho  standpoint  taken  by  the  great  majority  of  clinicinus  at 
the  present  day.     Thu  points  of  diCferenue  at  present  existing  refer  to  tho  imracdiato 
causes  of  miliaria.     Ferd.  Ilebni  h  inclined  to  look  upon  '*  the  occurrence  of  tho  erup- 
tion iu  each  cii-se  as  a  pnxluct  of  a  pyiemic  process."    Trousseau  aud  his  school  assume  a 
twofold,  an  idiopathic  and  a  pyemic  origin.     I  for  my  part  willingly  admit  tliat  miliaria 
frequently  occurs  in  tho  train  of  a  pyirniio  and  of  a  febrile  process  genenilly,  bat  cannot 
concur  in  the  belief  that  it  should  be  brought  into  direct  causal  connection  with  the 
latter. 

D^nition. — Tn  my  opinion,  miliaria  is  a  sudoral  eruption  appearing  chiefly  in  the 
course  of  febrile  diseases,  and  oonsistiug  of  clear,  dowdroj>-likc  vesicles  from  a  millet- 
Beed  to  a  pea  in  size;  its  occurrence  is  connected  not  so  much  with  the  kind  of  the  fan-« 
damental  aflectiou  as  with  tho  possibility  of  the  predominance  of  the  glandular  secretiou. « .^^ 

Coarse  nnd  Termimiiion. — A  febrile  state  having  exislöd  for  several  days,  a  crop  oft:^^ 
tlie  above-dßsciibed  isolated  vehicles  breaks  out,  without  any  special  prodromata,  ou  tb^cf-^ 
neck,  trunk,  or  the  inner  surface  of  the  extremities;  the  base  and  circumference  of  tha^^f^ 
vesicles  show  no  abnormality.  The  contents  of  recent  eßlorescences  always  have  arx.«x 
acid  reaction  and  include  only  here  and  there  a  lymphoid  cori>nscle  ur  an  epithelia*jti£, 
cell.  A.  Vogel  has  also  found  chlorine  salts.  A\"hen  the  vesicle  is  fully  developed,  it  no fx  , 
longer  enlarges;  the  only  change  it  undergoes  is  that,  as  tlie  contents  evaiwrato^  the  covTy^^^ 
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lidennis  becomes  wrinkled,  and  after  from  two  to  four  days  the  entire  vesicle 
finallr  dries  into  an  insignificant  scale  which  is  shed  without  leaving  n  trace.  The  da- 
mtion  of  a  single  efQorescenoe  ia  at  most  a  few  days,  but  the  eruption  in  general  may 
last  one  or  two  weeks  on  account  of  relapses.     It  lias  no  influence  whateyeron  the  courae 

^Lof  the  primary  affection. 

^V  Diiifjnosis. — Its  delicate,  dewdrop-tike.  alway«  limpid  appearance,  the  absence  of 

alteration  in  the  surrounding  skin,  characterize  it  sufficiently.    Jt  may  escape  notice 

I  when  thu  efflorescences  are  so  insignificant  as  to  bo  felt  better  thiiii  wen. 
differential  Diagnosis. — The  pustules  due  to  py«mia  and  septicEemia  most  fre- 
iqnently  give  rise  to  mistakca.  But  if  wo  boor  in  mind  that  in  the  latter  the  con- 
"tents  of  the  efSorescenccs  are  always  purulent,  that  they  occur  scattered  over  the 
irholo  body,  the  differentiation  will  not  bo  difficult  even  when  both  eruptions  appear 
simultaneously.  Similarly,  the  irregular  aspect  and  occurrence  of  the  bull»  in  ery- 
sipelas will  leave  no  doubt  as  to  their  correct  interpretation.  There  may  be  greater 
difficulty  in  the  case  of  pemphigus  or  fcbris  bullosa.  For  in  both  diseases  the  erup- 
tion is  preceded  by  fever,  the  oftloreseencos  aro  confined  to  if=olat*?d  parta  of  the  body, 
and  have  a  similar  course  and  terminatton.  But  it  will  be  observed  that  the  bulla 
of  pemphigus  ui^ually  springs  from  an  arythematoua  base,  that  its  average  aizo  ia  larger 
than  that  of  miliaria,  and  that  in  pemphigus  every  relapse  is  heralded  by  an  exaeerba- 

►tibn  of  the  fever,  while  in  miliaria  these  two  conditions  will  coincide  only  by  accident. 
It  will  bo  mistaken  for  sudamina  only  in  cose  there  is  a  misconception  oa 
regards  the  differentiation  of  miliaria  generally.  In  many  works  on  skin  diseases  the 
two  forms  of  eruption  are  still  insufficiently  separaietL  There  are  references  to 
miliaria  rnbra  when  the  surrounding  cutis  is  reddened ;  to  a  miliaria  alba  laotea, 
when  the  contents  of  the  vesicle«  are  whitish  turbid  and  the  surrounding  zone  ia 
normal  or  pale  by  reason  of  maceration  of  the  epidermis  ;  and  to  a  miliaria  crystallina, 
when  the  inclosed  fluid  is  clear  and  transparent  like  water ;  the  former  two  eruptions  are 

^Ktypical  fiu<lamina,  nnd  the  latter  only  is  entitled  to  the  name  miliaria. 

^P  Treatment. — The  best  method  of  treatment  is  to  leave  the  eruption  alone.  Should 
it  occur  at  a  place  where  it  is  annoying,  the  drying  may  be  hastened  by  frequent  dusting 
with  starch,  lycopodium,  talcum,  alone  or  mixed  with  oxide  of  zinc,  cream  of  tartar,  or 
«lioylic  acid  in  the  proportion  of  1  :  30  to  50. 

2.  Epki'tnma. — While  cons-irlfring  the  etiology  of  hyperhidrosis,  owing  to  the 
inseparability  of  general  frora  unilateral  and  regionary  hj*perhidro8i(<,  we  were  repeatedly 
forced  to  refer  to  tho  latter.  The  same  cause — ^let  us  assume,  for  instance,  a  lesion  of 
the  sympathetic — according  to  its  seat  and  duration,  and  sometimes  without  ascertain- 
able reason,  will  province  somctimes'n  ditfuse,  sometimes  a  partial  hyperhidrosis. 

^h       a.  Ephidroii»  Vota  Manns. — Excessive  sweating  of  tho  palms  of  the  liands  is  one  of 

^^he  most  frequent  local  hj-persecretions.  This  becomes  particularly  noticeable  in  mid- 
summer, when  the  abnormally  increased  secretion  is  still  more  augmented  and  tho  factor 
of  continual  evaporation  is  supeniddeil.  Such  a  hand  sometimes  feels  clammy  and 
sticky ;  sometimes  again  remarkably  warm  when  tho  perspiration  temporarily  remits. 
On  inspecting  the  palm,  especially  if  the  epidermis  is  not  thickened,  we  notice  even  on 
the  lateral  parts  of  the  fingers  vesicles  from  a  pin  point  or  poppy-seed  to  a  lentil  in  size, 
isolated,  close  together,  or  confluent  (when  they  may  reach  the  size  of  a  cent)  with  clear 
watery  contents ;  still  more  frequently,  the  vesiclea  have  ruptured,  the  epidermis  being 
lacking  at  their  centres,  while  the  periphery  is  limited  by  an  irregularly  fringed  border. 
£phidrosis  of  the  palms  occurs  almost  exclusively  in  anemic  children  and  chlorotic^ 
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dyspeptic,  and  cachectic  adults,  in  women  moro  frcquenlly  than  in  nieu.  lb  ttsually 
afToctü  both  band^,  but  eometimea  only  one ;  it  may  remain  nnclianged  for  years,  or  tem- 
jwniry  remissiuna  and  exucorb«tionB  may  alternate.  Frcrjucntly  tlio  tip  of  the  noae— 
usually  unheeded — and  the  soles  of  the  feet  are  likewise  subject  to  the  same  affection. 

h.  Ej>hüirusis  Pedum. — The  feot  sweat  much  more  than  any  other  part  of  tlie  IkkIv. 
Feet  or  solos  of  feot  affected  with  profuse  perepiration  are  moist  even  when  ancoTcrcd 
and  after  but  slight  exertion  make  the  impression  as  if  they  were  bathed  in  sweat.  On 
inspection,  their  whitish,  dull,  lustreless  appearance,  due  to  the  macerated,  loosenetl 
epidermis,  is  striking,  ^^l6n  the  hyperhidro&is  has  reached  a  higher  degree  and  is  of 
longer  duration,  irritation  will  be  caused  by  the  decomposed  secretion,  and  by  the  ehoe^. 
the  dust,  etc.  The  himpletit  form  of  this  irritation  matiiffsL);  itself  by  st^tt^red  painfnl 
red  spots  oft«n  occupying  the  larger  part  of  the  sole.  Should  the  process  advance,  ihei« 
is  formed,  just  as  on  the  palms  of  the  hands,  detachment  of  the  epidi^rmis  of  variable 
extent,  <lue  to  the  accumulated  llaid,  and  the  epidermis  becomes  still  more  undei-uineU 
if  the  same  causes  contiuuo. 

Dyshidrosis  (T.  Fox). — In  two  eases  of  exccssivo  perspiration  I  had  an  opponnnity 
of  becoming  acqimiutcd  witli  quite  a  peculiur  affection  of  the  skin.  Two  middle-aged 
healthy  men  (college  t-eacher  and  cattlo  dealer)  sought  my  advice  for  painful  sweaty 
feet.  In  the  cuse  of  the  cjittlo  dealer,  tho  soles  of  the  feet  were  so  sensitive 
that  he  had  been  unable  for  some  days  to  wear  any  kind  of  shoe.  On  inspection  the 
maceration  of  tho  epidermis  of  the  whole  foot  and  tho  partial  reddening  of  the  sole  were 
Ter>'  striking.  Here  and  there  the  c-pidcrmie,  without  being  noticeably  lifted  up,  looked 
lighter  in  the  deeper  layer.  On  puncturing  these  spots,  a  small  quantity  of  viscid  or 
litnpid  pus  oozed  out.  But  that  the  same  fluid  had  more  extensively  undt^rmined  the 
thickened  corneous  layer  was  unmistakable.  This  supposition  was  verified  when  the 
points  of  the  Bcissors  were  pushed  in  sideways  from  the  first  puncture.  By  the  side  of 
these  iindorminod  patches  of  epidermis  could  be  seen  pnrulent  elevations,  pustules,  or, 
where  the  latter  were  deprived  of  their  covering,  extensive  denuded  spots  of  the  rete, 
from  a  lentil  to  a  walnut  in  size.  At  the  periphery  of  the  effloresoences  pus  waa  present 
under  the  epiderniia,  and  there  was  a  stubborn  tendency  to  further  purulent  infiltration. 
A  similar  process,  only  of  slighter  degree,  had  been  present  in  the  second  patient  for  eii 
years.  The  frequent  use  of  foot-batlis,  careful  trimm.iug  of  the  undermined  epidermis, 
and  the  continual  employment  of  diachylon  ointment  in  the  usual  manner  were  followed 
by  complete  recovery  in  from  four  to  six  weeks. 

T.  Fox  was  the  first  to  recognize  this  affection,  and  described  it  in  1$72  under  the 
name  of  dyshidrosia.  According  to  this  author,  it  is  due  to  the  retention  of  excessive 
perspiration  under  the  epidermis.  Hutchinson  has  termed  the  same  uffection  cfaeiro- 
ponipliulix,  (iud  Robinson,  pompholii ;  both  explain  it  aa  a  kind  of  pcmpbigna.  This 
view  appears  to  me  altogether  erroneous,  if  it  be  true  that  the  process  which  I  have 
obsoiTed  is  the  same. 

c.  Hyperhidrosis  \ii  axilla. — Excetgive  perspiration  in  the  axilla  is  of  frequent 
occurrence.  Often  it  is  associated  with  diffuse  hj'perhidrosis,  at  other  times  with  some 
epkidroais,  but  it  is  equally  frequent  alone  on  both  sides,  or  else  on  only  one.  Except- 
ing the  anatomical  relations,  /.  e.,  the  superficial  seat  and  generally  numerous  glands; 
which  must  be  interpreted  aa  predisposing  factors,  we  still  lack  all  knowledge  as  to 
i'a  cause.  From  tho  presence  of  bacteria  in  the  red  axillary  perspiration  Eberth  argues 
their  causal  connection  with  hypereoerötion  ;  my  investigations,  however,  biiled  to  con- 
Tince  mo  of  the  truth  of  this  cxplauation. 
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The  noticeably  increased  pci^iration  in  the  axiiU  of  unJrcsaed  persons  i«  explained 
bv  Aubert  in  this  manner:  by  the  uncoverinff  of  the  body  the  temperatnro  in  the 
axilla  and  at  other  similar  parts,  e.  g.,  the  perineum,  ia  rajecd  0.5'  C,  and,  sup- 
ported hy  the  many  snreat  glands,  this  nnneual  hyporhidrosis  then  occurs. 

Hyperhidrosis  of  the  axilhi  betrajB  itself  by  the  continual  moisture,  staining  of  the 
linen,  and  the  frequently  penetrating  odor.  Eczema  frequently  results  at  this  part  of 
the  body  if  not  kept  clean  and  dry. 

Treatment  of  Hyperhidrogii. — The  thempenticresulta  obtained  hitherto  are  of  a  snbor- 
dinato  or  even  doubtful  niilureiis  regards  thedireet.  reliable  ivmnval  of  thehyperliidrowis. 
In  eubstantitttion  of  these  remarks  I  phall  cite  the  mode  of  action  of  atropine  gulphate.  I  do 
not  wish  to  be  understootl  as  saying  that  this  drug  (given  in  doses  of  0.0016  toO.003  Gni.  a 
ehnrt  time  previous  to  the  outbreak  of  the  perspiration)  is  ineffectual ;  on  the  contrary,  I 
believe  that  in  profuse,  especially  niglit -sweat*!,  n*  in  phthiMs,  it  moJeratea  the  jierspira- 
lion  for  some  time  or  possibly  stops  it  altogether ;  but  this  effijct  is  not  always 
■ocuretl,  is  generally  but  temporary,  purely  palliative.  Equally  reliable,  tem|>orarily, 
as  tin  antisndoriBc  is  white  agaric  (0.1  toO.5  tim.),  ulso  extract  of  aconite  (O.O-'}  toO.Ü& 
Gm.),  salvia  leaves  (Van  Swieten),  flor.  sambuc.  nigr.,  aqueous  extract  of  strychnine 
(0.02to0.01  Gm.).  The  internal  use  of  carbolic  and  salicylic  acids  is  likewise  said  to 
have  been  effccJiml. 

liovrever,  it  seems  to  me  more  correct  to  adapt  the  treatment  to  the  individual  case, 
and  hence  the  first  task  of  the  physician  should  be  to  ascertain  the  nature  of  the  per- 
B})init)on.  In  pronounced  morbid  eonditionx,  the  latter  should  receive  the  first  cou- 
lidemtiun,  as  in  diabetes  mellitus,  atTection»  vf  the  lungs  und  heart,  morbus  Busodotvii, 
hysteria,  migraine,  neuralgia,  etc.  Should  snch  pathognomonic  factors  not  be  demon- 
Btrable,  wo  must  ask  ourselves  if  there  be  no  marked  constitutional  affection — aniemia, 
chlorosis,  scrofulosis,  syphilis,  cachexia,  etc. — and  if  so,  we  should  endeavor  to  counter- 
act it  elTeotually  by  corresponding  roborants,  arsenic,  qninine,  iron  with  arsenic,  or 
speciQcs. 

After  these  indications  have  been  met,  we  may,  according  to  the  requirements  of 
the  case,  resort  to  the  above  remedies,  as  well  as  to  others  recommended  as  specifics  by 
Tarioua  authorities;  also,  to  electricity,  lotions  and  baths  of  vinegar,  tannin,  corrosive 
gnblimate,  or  solutions  of  salicylic  acid  (0.'2-3  per  cent);  or  else,  to  the  various  dusting 
powden*  which  arc  said  to  act  partly  hvgro«cojiir«lly  (amvl.  trttic,  talc.  Ten.,  sem.  ly- 
co[K)<iium,  etc. ),  jKirtly  as  antihydroa  (salicyl,  thymol,  benzin).  But  in  every  case  wa 
U6t  l>e  guarded  in  our  prognosis,  and  not  bo  too  sanguine  as  regards  the  result. 

In  the  local  h>'pcrhid rosea  the  prospects  are  in  general  more  favorable. 

Medical  wivire  is  sought  most  frequently  with  regard  to  those  parts  whose  Increased 
perspiration  causes  the  greatest  inconvenience,  riz.,  the  hands  and  feet,  the  axill»  and 
genitals.  In  these  cases,  too,  unless  we  wish  to  rely  on  spoutauoous  recoverv,  we  have  to 
be  guided  in  our  treatment  by  the  elucidation  of  the  etiological  fNCtors.  The  part« 
in  question  should  be  protecleil  as  much  ns  {lossiMe  from  all  those  infhiences  which 
normally  favor  perspiration.  Thus  persons  inclined  to  perspire  excessively  should 
not  wear  dark,  heiivy  clothing  in  summer;  the  rubber  or  oil  silk  dress  protectors 
applied  to  the  arm-holes  of  female  attire  must  be  laid  aside;  linen  should  be  worn 
next  the  skin;  and  the  foot  coverings — stockings,  shoes,  etc. — should  be  light  and 
frequently  changed.  Locally,  watery  and  alcoholic  lotions  and  dusting  jxiwders 
should  he  applied.  For  the  slighter  forms  of  ephidrocis  the  following  drugs,  used  tn 
the  manner  stated,  are  appropriate:  Acid,   tannic,  pur.,  1  :  alcohol,  300;  hjdrargyr. 
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bichlor.  corr.,  1  :  aqua,  350;  sodium  ammontat.,  extr.  acouiti,  Colombo*  1 :  aqna,  200; 
aqua  coloniensis  «ether.,  and  other  diffnsible  aud  Tolatile  floids.  All  these  remedies 
arut  tu  ho  apijlicd  in  the  perspiring  epot  several  times  daily  by  moaos  of  a  sponge 
slightly  pressed  on,  allowing  them  to  cTaporate  or  dry  in  a  current  of  air.  In  perspira- 
tion of  the  lianda  aud  feet,  tho  drugH  may  be  employed  as  ingredients  of  local  bath*. 
After  this  procedure,,  especially  the  alcoholic  lotions,  the  patient  experiences  immediate 
relief,  aud  in  order  to  niaiiit-idn  tliiti  as  long  a»  poaKible,  it  is  advisable  to  use  dusting- 
powders.  The  latter  are  composed  of  amylum  tritic.,  oryzce,  talcum  reoet.,  rad.  ircos 
florent.  pulv.,  sem.  lyoopod.,  etc.,  tu  which  ai-e  added  as  auxiliaries  zincum  oxid.* 
plumb,  carbon.,  acid,  salicyl.,  potass,  bitart.  (0.5  per  cent).  To  the  intcrdigital  folds 
and  other  parts  which  »re  in  contact  we  nuiy  ap])ly  pledgets  of  lint  strewn  with  one  of 
the  above  powders;  but  they  must  bo  changed  whenever  they  become  moist. 

The  most  difficult  task  is  to  relievo  profuse  perspiration  of  thofeot.  In  the  slighter 
degree«  it  is  potisible  that  one  or  other  of  the  above  procedures  may  suffice ;  in  the 
graver  fonus  success  is  rare ;  and  this  is  also  true  of  the  eubstunoes  recommended  as 
antiparasitics  (Thin  :  boracic  acid).  Thus  far  wo  know  of  but  one  mode  of  treatment 
devised  by  Uebrii  which  is  unequalled,  iiainely.  the  melhodical  employment  of  diachylon 
ointment.  To  thü  end  the  foot  is  ürst  washed  clean,  carefully  dried,  and  then  onvelojied 
in  a  close  fitting,  clean,  rather  dense  linen  rag  of  appropriate  form  and  size,  which  is 
spreafl  with  the  well-known  diachylon  ointment  to  about  the  thickness  of  the  back  of  h 
knife.  In  order  to  enhanco  its  effect,  pledgets  of  Hnt  are  laid  between  the  toes.  As  the 
ointment  should  remain  in  continual  contact  with  the  skin,  it  is  desirable  that  the  patient 
should  go  to  bed  and  either  wrap  the  foot  in  flannel,  or,  if  his  occupation  forces  him  to 
be  up,  to  cover  tho  foot  with  fresh  etockiuga  nud  shoes.  Alter  twenty-four  hours,  the 
linen  rags  are  removed,  tho  ointment  remaining  on  the  skin  is  gently  wiped  off  with  oil, 
and  the  foot  dressed  in  another  linen  rag  as  before.  This  procednro  is  repeated  in 
the  same  way  fur  one  or  two  weeks,  and  »t  the  end  of  that  timo  the  foot  ia  dusted  thicklv 
scvcrnt  times  a  day,  especially  at  tho  transitional  spots  and  botweeu  the  toes,  and  kept 
scrupulously  clean.  While  tlie  jiatient  was  not  allowed  to  take  a  foot  bath  during  the 
entire  treatment,  ho  should  be  encouraged  to  do  so  thereafter.  The  symptoms  appearing 
immediately  after  tho  trciitmont  consie^t  iti  exfoliation  of  the  epidernii«  in  large  yellowish- 
brown  tlakes  thickened  by  the  application  of  the  ointment,  exposing  a  delicat«  light  pink 
or  pale  epidermis.  As  a  rule,  after  a  single  course  of  this  treatment  the  ephtdroais 
ceiuws  for  some  length  of  time,  only  exceptionally  is  it  necessary  to  repeat  the  prooedora 
two  or  three  times  before  the  object  is  attained. 


a   HTPOHroBOSIS    AND    AXHTDROHIS. 

Complete  loss  of  tho  sudoral  secretion  ib  a  rare  occurrence,  excepting  on  circum- 
scribed spots  where  thu  sweat  glands  have  perished  with  the  destruction  of  the  more 
deeply  soated  connective  tissue;  or  on  those  where  inflammations  of  the  glands  have 
been  followed  by  atrophy,  degeneration,  occlusion  of  the  opening  and  the  dnct  t  retention 
cysts);  or  on  those  where  bomtuo plastic  and  heteroplastic  new-formations  ap{>ear  and 
paralytic  conditions  arise  in  eousoqiiem^o  of  tiorve  lesions.  Getienillv  the  perspiration  is 
merely  slower  and  less  than  normal ;  but  these  factors  suffice  to  imiwirt  to  the  skin  a  dry, 
parchment- like  rough  feel.  But  wo  should  fijioftk  of  an  anhidrosis  only  to  a  limited  ex- 
tent, for  as  a  rule  we  »re  not  dealing  with  this  affection,  but  with  decreased  perspiration, 
liypobidrosis. 
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Hjrpohidrosia,  like  Hyperhidrosis,  may  be  general  or  local.     The  tendency  to  it  may 
oongenital  or  acquired. 

A  general  diminution  of  the  sudoral  secretion  is  rather  freriuently  obserred  in  a 
number  of  interna)  diK(^ii>tr>s,  uiiiDiig  others  in  guch  as  arc  often  aHociatod  with  b^'perhy- 
drosis.  as  diabetes  mi'Uitus  und  uisijiiiliiit,  t»bei<  dorHali$,  elcphnntiasis  Amhuni  and  Grtb- 
corum,  («oriiuis,  lichen  acrofiiloaorum,  neoplastic  cachexia,  and  eren  in  pbthiaifl. 

But  their  most  aj)jiropriiite  territory  is  always  furniühed  by  the  various  neuroses. 
Thus  far  wo  arc  in  poissession  of  but  a  gniall  number  of  ca£Cti  of  anbidroeis  in  which  a 
demonstrable  |)articipation  of  the  peripheral  nerve  trunks  could  be  found  ;  for  iustanoe, 
in  {mrnlyses  due  to  traumatic  or  mechanical  lesions  of  the  brachial,  lumbar,  or  other 
plexuses.  In  all  these  caae»  arrest  of  perspiration  persists  until  the  galvanic  excitability 
of  the  nerves  is  restored.  A  no  less  certAinly  established  factor  is  fnmished  by  the  glossy 
fikin,  finger,  etc.,  due  to  caries  of  a  tubular  hone,  in  which,  early  in  the  implication  of 
the  nerves,  there  is  present  pronounced  liyperhidrosis.  And  in  proportion  us  the  par- 
alyufi  develops,  the  secretiou  bcconius  les»  until  it  finally  ceases. 

The  moflt  pronounced  picture  of  a  paralytic  anhidrosis  ie  presented  by  the  hemi- 
atrophy of  Virchow,  in  which  all  the  tissues  atrophy  down  to  the  hones.  With  such  tro- 
phoneurotic disturbances  of  the  skin  we  observe  numerous  other  neuropathic  symptoms, 
such  as  oft  recurring  infiamraatory  eruptions  (eczema,  heri>c8,  and  others),  early  loss  of  the 
hair,  etc.  It  is  evident  that  there  is  present  here  some  implication  of  the  facial  nerve, 
but  it  is  unknown  as  to  what  extent  the  trigeminns  is  implicated,  anr)  whether  the  hypo- 
gloBBQS  docs  not  likewise  participate.  The  same  fact  is  observed  in  infantile  spinal  para- 
lysis, ill  which  the  sudoml  secretion  returns  with  the  galvnnic  excitability  of  the  oerve, 
with  the  recurrence  of  atitive  mobility,  and  the  nutrition  of  the  extremity. 

IlypohidrosiH  or  auhidro*;!«  forma  an  almost  constant  symptom  in  tlio  sequels  of  dif- 
fuse myelitis  and  poliomyelitis.  Strauss  and  Bloch  hold  this  pymptom  to  be  of  such  im- 
portanco  that  they  use  it  as  a  differential  diagnostic  sign  against  paralysis  of  oerobntl 
origin. 

In  affections  of  the  sympathetic,  we  shall  encounter  hypohidrosis  only  in  the  case  of 
irritations,  usually  due  to  mechanical  or  traumatic  lesions.  But  this  coincidence  is  not 
80  constant  as  to  enable  us,  in  settling  the  diagnosis,  to  dispense  with  other  symptoms  of 
the  neuro-paralytic  condition,  such  as  spastic  mydriasis,  pallor  and  reduced  temperature 
of  the  skin,  etc. 

Id.  general,  therefore,  we  can  say  that,  in  so  far  as  hypohidrosis  is  of  nervous  origin 
it  is  due,  in  tho  first  place,  to  lesions  of  the  anterior  horns  of  the  gray  sulwt&nco,  very 
often  to  those  of  the  motor  nerve  trunks  and  even  their  terminal  portions  (Loloir),  and 
here  and  there  to  those  of  the  jKisterior  horns  and  some  parts  of  the  syniiialhetic. 

The  prognosis  and  treatment  of  anhidrosis  always  depend  on  the  primary  affection. 


C.  QUAUTATTVE   CHANGES    OF    THE    PERSPIRATION.     PARHIDKOSIS. 

r  The  impossibility  of  obtaining  the  perspiration  which  ha*  come  to  the  surface  in  an 
absolutely  pure  condition  makes  it  difficult  to  detorraine  its  normal  constituents.  How 
much  more  difficult  will  this  be  under  pathological  conditions,  where  there  is  an  increase 
or  diminution  of  the  normal  ingredients,  an  admixture  of  abnormal  substances.  Thus, 
it  is  well  known  that  in  anuria  from  nephritis  cholerica  and  scarlatinosa  the  excretion  of 
urea  on  the  surfiice  of  the  skin  is  augmented  to  euch  a  degree  that  after  evaporation  urio 
acid  crystals  ufteii  i-emain  behind  over  extensive  regions,  while  the  quantity'  of  the  same 
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substance  mny  sink  to  barely  perceptible  traces  during  the  defcrvesrence  of  a  high  ferer 
and  after  profnsc  ewcats.  The  same  is  tme,  under  certain  conditions,  of  the  fatty  vula- 
tilü  aoi<l3  and  the  salts. 

A  large  number  of  other  sabstiinco«  boTe  been  found  at  times  in  the  sweat,  rii.: 
grap«  sngur  (iu  dinbclcN),  traiK^s  of  albuiiieu  in  the  form  of  serum  albumin,  lactic  acid, 
cystin,  bile  pigment,  indigo,  and  other  chromogone,  Bntidus,  a  transudation  after  tlie 
ingestion  of  drugs  has  been  jiroved  ;  for  instance,  iodine  after  potassium  iodide  ;  subli- 
mate after  iodide  of  mercury;  arscnious  acid  after  arsenate  of  potassium,  artM-nir  add  after 
arsenate  of  sodium  andarsonurotted  oxide  of  iron,  copper  after  copper  poisoning,  hippuric 
acid  after  benzoic  acid  (II.  Meissner,  disputed  by  G.  Meißner),  tartaric  ncid. 

It  is  t<i  be  ex]>ected  that  continued  experiments  and  iuvcatigations  will  show  that 
there  are  still  others. 

We  distii)gin't<h  the  following  qualitative  anomalies  of  the  perspiration. 

I.  C/iromidrosiM  (Colored  Perspiration). — In  general  this  term  is  understood  to 
mean  every  colored  ])f'rspiralioii,  whether  it  be  yellow,  reil,  dark-brown  to  black,  or 
green.  An  exception  is  made  only  in  the  case  of  the  blue  perspiration  for  which  a  spe- 
cial title  is  employed — cyauhidrosis. 

The  originator  of  the  term  chromhidropis,  Lo  Hoy  de  Mericourt  (1858),  published 
several  cases  that  eame  under  his  observation,  aud  Biibsequently  (1864)  endeavored  to 
demonstrate  the  altered  perspiration  to  the  profession  by  iuBtituting  histochcmical  invea- 
tigations  (Ch,  Robin).  But  owing  to  the  fai^t  that  some  eminent  French  clinicians  met 
with  mysti ties t ions  by  hysterical  simulators  (by  means  of  plumbago,  silver  nitrate),  doubta 
were  raised  as  to  the  very  existence  of  chromidrosis.  However,  within  the  last  two 
decades,  several  cases  have  been  described  by  observers  whoso  trustworthiness  does  not 
admit  of  the  least  doubt. 

I  have  hitherto  had  no  opportunity  of  aeoing  a  case  of  chromhidrosis.  and  therefore 
I  must  restrict  myself  to  recajiitulate  the  liata  which  appear  tu  me  most  credible.     It  is 
said  to  occur  chiefly  in  females  who  are  suffering  from  hysteria,  menstrual  anomalies, 
chlorffimia  and  anaemia,  witli  their  aasociated  nervous  a^ection.     Tlardty  a  dozen  case« 
have  been  observed  in  men,  and  then  under  the  most  heterugeneons  conditions  0>yr<)- 
chondriosis,  phthisis,  syphilis,  etc.),   Bluei>er3piration  has  thus  far  been  most  frequently 
met  with,  though  the  red,  yellow,  and  black  are  not  so  very  rare  relatively,     t'hronihi- 
drosis  may  occur  on  any  part  of  the  body,  but  has  been  observed  most  often  on  the  lower 
eyelids,  the  forehead,  cheek,  abdomen,  and,  in  men,  mostly  on  the  scrotum.     The  affec- 
tion is  equally  [re*iuent  in  summer  or  in  wititor.     Its  duration  u  not  limited,  eomctime« 
lasting  eonlinuously  for  years,  sometimes,  with  one  or  more  relapses,  disappearing  for 
days,  weeks,  or  years.     It  apjtears  either  on  a  small  eireumscrihwl  spot  or  a  more  exten- 
sive surface,  where  it  manifests  itself,  on  the  one  hand,  by  a  fine  dust'like  depodt.  on 
the  other,  by  discoloration  of  tho  epidonnis  and  even  of  the  lanugo.     On  such   phice«, 
then,  we  see  longer  or  shorter,  straight  or  circular  streaks  of  discoloration,  wMch  cwi  be 
removed  only  witli  difficulty  by  nibbing  with  oil,  glycerin,  or  by  scraping.     To  guard 
against  deception,  Spring  recommends  the  following  procedure.     The  spot  to  be  exam- 
ined is  carefully  cleansed  with  oil.  and  when  perfectly  dry.  collotlion   is  painte«i  on  in  a 
thin  layer  atid  allowed  to  remain  for  a  few  days.     When  chromhidroais  is  actually  pres- 
ent, it  will  show  itself  when  the  collodion  pellicle  is  lifted  off. 

Foot  believes  that  the  color  is  due  to  oxidation  of  ha?raatin,  but  chromidroaJs  is 
generally  looked  upon  us  tlm  jjrnduct  of  the  sweat  glandi^,  and  Its  occurrence  is  pre-emi- 
nently the  result  of  nervous  influence.    Hence  it  is  met  with  wherever  nervous  affoctiona 
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kn&ntfeät  thcmsclvos.    Tlie  riew«  in  reference  to  cbromogen  are  not  so  harmonions.    OK 
Ißubin   and    Ordonez,  who  exaniineil  a  sulHcioiit  ([uaiitity  of  blac  pursinnition,  found 

EBiii  Tcry  miiiuk',  liomogeneous  corpUBcles  of  irregular  shape,  which  iu  thin  layers 
a  color  approaching  that  of  indigo,  but  in  thicker  Inycra  were  darker  and 
jue.  Coiii^ciitratod  sulphuric,  nitric,  and  acetic  acids  are  said  to  dläsolvö  the  pig* 
;^ent  onlv  gradually  when  hot.  Accordingly,  they  consider  this  suhstaiicc  to  be  equi- 
<Ta)(Mit  to  tltat  found  by  Hiziü  in  the  urine  in  cyanuria,  and  derive  its  origin  from  the 
[epitiielitiin  of  the  gwcut  ducts.  Sthwartzeubach  found  that  the  extract  mado  from  tho 
impregnated  linen  by  means  of  alcohol  was  colored  red  by  mineral  acids  and  green  by 
[alktdics.  From  this  fact  8.  deduces  the  presence  tf  a  subelauce  ecjuiralent  to  the  jiyo- 
'cvanin  in  bine  pus.  Iu  Ccllmann's  case  of  cyanhidrosis,  Coherer's  examination  showed 
jtbe  presence  of  pbosphoretteil  oxide  of  iron.  Rergniauu,  in  the  ca^ie  of  scrotal  cyan- 
hitlnisis,  found  on  the  equally  discolored  epidermis  cell!-,  chains  of  intimately  interlaced 
icunidife  of  a  mycelium  fungui«  which,  when  cultivated  on  patite,  developt^d  into  a  fungus 
'resembling  aspergillns.  Esperiments  at  impregnating  pus  with  the  blue  flake«  of  epi- 
jdermis  failed  altogether,  nor  did  the  chemical  reactions  furnish  any  information.  C.  B. 
;  Hoffmann  found  indigo  in  the  blue  perspiratioQ  of  a  paraplegic  man  of  seventy-two, 
)vbüe  the  examination  of  two  cases  of  red  pers2)iration  yielded  uo  i-csult  except  the  prcs- 
lence  of  an  "apparently  amorphons  mass."  Eberth  found  bacteria  both  in  normal  and 
|in  ''yellow"  perspiration;  Babesiu  likewise  found  in  the  •Ted"  per8|»iration  of  the 
i  axilla  a  form  of  fungus  resembling  bacterium  i>r(Kligiortuiii..  aud  states  that  the  red  color 
I  of  the  sweat  stands  Ju  direct  relation  to  the  increase  of  this  bacterium,  and  that  red  per- 
spiration h  transmissible. 

a.  HwmnthidroHi»,  Bloody  Sumtt. — It  wiw  not  until  the  middle  of  tho  present  century 
that  the  meaning  of  transudation  of  blood  through  tho  intact  skin  began  to  be  appreci- 
ated, by  being  brought  into  oounectioa  with  the  sweat  glands  and  declared  to  bo  aa 
anomaly  of  secretion  (Gendrin).  A  priori  it  must  appear  improbablo  that  these  glands 
bad  anything  to  do  with  the  elaboration  of  a  fluid  which,  according  to  exact  inrcstiga- 
tiona,  contains  red  and  colorless  blood-corpuscles,  as  well  as  fibrin  in  a  similar  manner  as 
blood.  The  improbability  of  such  a  secretion  is  materially  supported  by  the  clinical  facts. 
Whoever  has  seen  cases  of  so-called  hrematbidrosis  will  recognize  that  iu  a  number  of 
such  persons  there  exists  a  strong  tendency  to  rhcxis  of  tho  vessels,  and  that  as  a  rule 
other  abnormal  hemorrhages  occur  on  the  mucous  membranes  and  internal  organs. 
Furthermore,  it  i»  established  in  nearly  every  case  that  physical  or  mental  emotions  pro- 
ceded  the  attack,  and  that  the  latter  is  ushered  in  by  local  prooeosea.  Some  neuralgia, 
hypenestbesia,  itcliing  or  other  disturbance  of  sensibility  is  present  at  the  point  in  ques- 
tion, or  else,  without  any  altered  sensibility,  there  appears  a  local  hyiientmia,  a  swelling, 
often  even  «jomo  discoloration  of  tho  sorroundings  ;  then  an  exudation,  (low,  or  jet-like 
(2  mm.  high,  llebra)  stream  of  a  bright  red  or,  according  to  tbo  admixture  of  serum, 
pale-nxl  Huid  issues  from  the  pores.  To  bo  sure,  all  these  factors  do  not  altogether  ex- 
clude the  possibility  that  tho  sweat  glands  take  an  active  part  therein  ;  still  some  suspicion 
M  to  the  causal  relationship  must  be  roused  by  the  fact  that  a  like  fluid  often  comes  to  the 
surface  at  the  same  time  from  the  mucous  membranes  ;  that  the  process  can  frequently 
1*  excited  by  local  mechanical  ihHueneoB  ;  and  that  it  i«  by  no  means  permanently  con- 
tined  to  one  place,  but  appears  now  here,  then  there,  usually  whi;re  tho  skin  is  more 
delicate,  e.  g.,  the  ungual  ])lmlaui,  face,  Hexor  aud  inner  sur&ces  of  the  extremities. 
Moreover,  some  authors  bclievo  that  hiemathidrosis  invariably  appears  only  on  plaou 
aflccttd  with  furuncles  or  other  iufiumnmtions,  while  we  have  seen  above  that  thew 
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behave  anhidroticalW.     Ebora  states  that  in  the  caae  ncder  hie  obserratioD  emaU  lacen- 
tions  of  the  epidermis  could  be  Been,     It  is  reported,  too,  that  ho-inathidrosis,  in  the 
slighter  caaoB,  iuäts  barely  some  secouds  or  minutes,  uud  in  the  ^aver,  one  to  two  boon; 
that  it  may  often  recur  at  irregular  intervals,  oren  throughout  many  decades  (Eben). 
It  spares  neither  age,  state,  nor  sex  ;  but  it  ho«  been  noticed  to  be  relatively  rare  in  mea 
(thus  far  only  three  cases),  and  more  fnjfpieut  in  women,  especially  about  pubertyor 
when  alTected  with  liysteria,  d)-smenorrhgea,  etc.     Parrot,  one  of  the  most  ardent  defenden 
of  ha'mat  hid  rosin,  oven  admits  that  it  h  traceable  to  ccntnil  or  jwripheral  local  nonoai 
affections,  and  hence  uhielly  met  with  in  hysteric,  dysmenürrhu3ic,  cbloro-oniemic  »onwc 
and  paraplegic,  }iaralylic,  or  hypochondriac  men  ;   but  maintains  in  the  main  thai  it 
beiongä  to  the  same  category  as  htemuturia  c  ncphritidc.     These  statements  ar«  op> 
posed  by  others  showing  that  in  cases  affected  with  hsemathidrosis  absolutely  no  mortiid 
change  could  be  observed.     We  willingly  admit  that  the  occurrence  of  tbia  miBcaUed 
htt-niuthiilrosis  is  certjiiiily  connected  with  nervous  condition«.     Fur  every  physician  ii 
familiar  with  the  fact  that  in  hysteria,  for  instance,  vasculo^dUator  hypencmias  result  tna 
tin»  slighti-st  raiiftes,  i-ithi-r  directly  or  in  a  roflex  manner.     Should  siudi  a  pen«on  hat« 
besides  a  predisposition  to  friability  of  the  vessels,  hemorrhages  of  various  degrees  and  tron 
different  organ»  will  result  easily  enough.     But  the  sweat  glands,  being  eurroundedbri 
very  plentiful  vascular  network,  will  not  be  able  to  escape  this  process  which  is  tmxabi» 
to  a  nervous  origin.     Tht-rofore,  an  exudation  of  blood  nmy  occur  in  one  or  more  orgsai 
and  affect  the  sweat  gbnds  merely  by  accident ;   or  else,  what  is  still  more  likely,  nur 
aimultanoously  take  place  also  in  other  tissues  and  organs.     And,  indeed,  this  fact  bn*    . 
been  clearly  shown  by  Foot's  collection  of  the  cases  of  hwmathidroais  thus  far  reported:  I 
for  in  the  majority  of  these,  other  hemorrhages  or  the  tendency  thereto  were  presMit. 
Accordingly,  I  look  upon  hEcmathldrosis  as  an  exudation  of  blood  from  the  sweat  pom 
which  is  incited  by  the  sympathetic  and  brought  about  in  consequence  of  neuro-paralytl« 
h\-per8Dmia  of  the  vessels  appertaining  to  the  sweat  glands  (by  diapedesis  and  sometisM 
by  rhexis). 

The  hemorrhages  from  the  sweat  gland»,  being  insignificant,  are  not  deieteric 
the  organism. 

3.  (hmidroxis,  Brmnhidrosif,  Fmtid  Perspiration. — The  perspiration,  on  accooal 
cf  the  volatile  organic  acids  it  contains,  possesses  an  odor  which  is  perceptible  in  rarioM 
degrees.  But  whether  the  Laplander  really  smells  of  whale  oil,  the  Malaj-an  of  olive  oil 
etc.,  and  what  may  be  the  cause  of  it,  I  am  unable  to  determine  in  the  abwnce  of  pe^ 
Bonal  experience.  However,  sometimes  the  jietHpiratiou  has  quite  a  jienetratiiig  odor 
even  in  persons  of  the  Caucasian  race.  It  is  customar)-  to  ascribe  this  to  neglected  a» 
of  the  skin,  which  is  «aid  to  cause  on  the  perapinng  parts  a  decomposition  of  thesKn* 
tion  and  a  corri?sponding  formation  of  free  volatile  fatty  acid.  There  can  be  no  doubt 
that  in  most  cases  of  bromhidrosia  this  ig  really  the  fact,  but  it  is  equally  certain  lint 
there  are  also  i«;rson8  who  are  affected  with  offensive  perspiration  under  all  circa mstauW«. 
Should  the  affection  occur  on  the  feet  or  the  axillsp,  we  are  very  likely  to  refer  the  in»- 
fiiüvnljU-  odor  to  the  impregaalod  apparel,  shoes,  etc.  Uowcver,  this  explanatiouwillM* 
ffliffice  when  the  bromhidrosis  occurs  elsewhere.  Thus  J  had  under  treatment  a  patieai 
who  otherwise  did  not  show  the  least  traces  of  bromhidrosis,  but  whenever  he  b^jim  W 
perspire  more  fi-eely,  as  after  eating  and  drinking  heartily  or  by  active  exercise,  sooift«* 
aivo  an  exhalation  spread  aronml  liini  that  he  was  forced  to  shun  all  social  intercoüi«- 
Baths,  cold  ablutions,  and  hyilrotherapeutics  continued  for  weeks  produced  no  imprpt»- 
ment. 
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It  appears  to  mc  more  correct,  therefore,  in  caeoa  of  this  nature,  to  seek  tho  cause  of 
ihe  brombiUroKii«  in  the  (juality  of  the  ]»orspirfttion.     Uence  I  cannot  «iOe  with  those  who 
vould  allow  the  existence  of  bromliidrosis  only  in  the  eeuse  of  au  artefact,  a  t^econdary 
prodnct  of  d  worn  position.     On  the  other  hand  T  am  far  from  admitting  that,  in  geneml, 
the  perspiration  in  red-haired  persons  has  a  peculiarly  disagreeable  odor  ;  iu  jniitunents, 
a  Eour  ;  in  syjjltiliticH,  a  sweet ;  in  rheumatics,  a  muek-like  odor;  i.  p.,  difTering  accord- 
ing to  the  form  of  disease.    Aocortlingly,  W6  shall  act  correctly  and  in  the  interest  of  the 
patient  if,  in  au^s  prcGonting  ponetratiiig  exhalations,  we  endeavor  to  trac«  the  sonrces, 
ia  order,  at  least,  to  counteract  the  amioyance  by  avoidiug  eventual  injuriouB  iaflu- 
mcee. 

4.  Crhidrosis,  Vrinou»  Perspiration. — The  urinous  odor  of  certain  forms  of  pcr- 

(piretion  had  been  noticed  already  by  tho  anoiont  physicians  and  termed  l>y  them  "  sudor 

nrin*  or  urinosus."    Unfortunately  we  have  thus  far  no  record  of  any  examinations 

■inch  wonld  be  apt  to  elucidate  the  quality  of  urinous  perspiration.     All  we  know  is 

that,  oning  to  the  antagonism  existing  between  the  secretion  of  urine  and  the  elaboration 

of  sweat,  during  the  impairment  of  the  former  the  latter  ie  likewise  materinliy  altert'd. 

While  in  the  normal  perspiration  the  quantity  of  urea  varies  from  0.0438  Gm.  (Favre) 

to  1.55  (Funke)  per  thousand,  it  is  so  greatly  inoreaaed  in  that  of  cholera,  parencby- 

tialona  nephritia..  nraeraia,  etc.,  that,  after  evaporation  of  the  generally  very  profuse 

•ecretion,  it  remaiuts  ou  the  surface  of  the  skin  in  the  form  of  a  crvHtatline  pulp  which  is 

eaiUy  scraped  off.     It  is  impossible  to  state  for  the  present  whether  other  nitrogenous 

cmhetances,  traces  of  which  arß  met  with,  arc  likcwi^  augmented.     In  regard  to  the 

inorganic  constituents  (phosphate  and  chlorides),  we  may  conclude  with  the  greatest 

"probability  that  they  are  diminished  in  urliidrosis. 

The  strongly  urinous  perspiration  is  probably  duo  in  tho  first  place  to  the  generally 
xjcreaeed  elaboration  of  ewcat  on  account  of  special  conditions,  and  in  the  second  place  to 
tfie  absolutely  augmented  excretion  of  urea,  as  well  as  to  the  iuovitable  presence  of 
decomposition  products,  i.  c,  particularly  the  carbonate  of  ammonJum,  aided  possibly  by 
the  fatty  volatile  acida  (formic,  butyric,  acetic,  and  other  acids). 


THE    PARASITIC    DISEASES 


OF  THE  SKIN. 


ST 


A,  WEYL,  M.D.,  AND  PHOF.  GEBER,  M.D., 


I.  SKDJ   DISEASES   DUE  TO  VEGETABLE  PARASITES   (DERMATOiTrOOSESV 


A.  WE^'L,  M.D. 

It  ifl  only  within  the  last  forty  years  that  the  causal  oonnectiou  of  the  pathologkal 
prooesBee  in  questiou  vitli  the  existence  of  u  fungus  Urn  been  disclosed. 

Thus  in  183D  Schönlein'  was  the  discoverer  of  the  achorion  of  fariis  named  after  hin. 
A  Ivw  yi'ATS  before  Schöiilcin,  Remak  hjid  asserted  that  the  fuvi  are  not  compoaed  «f 
the  same  elements  as  other  pustules;  but  ächünlein  first  demonstrated  the  fungos  lad 
culled  it  oidium,  which  name  Itcmnk  subsequently  changed  into  ueliorion  ScbDnleinil 
It  was  not  long  before  inveati^^ators  endeavored  to  explore  the  disease  in  all  direcctombr 
inoculating  the  fungus  on  themselves,  on  others,  and  on  animals,  as  well  aa  by  its  arti* 
ficial  propagation  in  suitable  nutritive  fluids. 

The  falling  of  the  buir  was  uccounted  for  by  Gruby*  by  the  fact  that  bcbadjint 
though  rarely,  the  threads  of  mycelium  extend  into  the  roots  of  the  hair;  therebr  tbe 
hair  was  said  to  soften  and  split  longitudiually.  Subsequently  Wydl,"  after  treatingil 
with  concentrated  pota«h  lye,  found  in  the  interior  of  tbe  hair,  a  little  way  above  andt«- 
low  its  emergence  througli  the  skin,  throada  of  rayocliuni  whicli.  however,  did  not  ^^ 
tnito  as  far  the  root.  0.  Simon,'  in  bis  sections  of  the  akin  affected  with  fams,  äw  li» 
fungi  only  rarely  penetrate  downward  between  the  hair  and  tbe  iutorior  nwt  shraUi;  « 
most  cases  they  extended  merely  as  far  as  the  opening  of  the  hair-follicle,  lie  ueTPra^ 
served  them  tu  reach  down  to  the  root.     To  explain  the  cutaneous  atrophy,  G.  üiinofi»- 

'  "Zur  Patholcigie  der  Inipetigines."    Mailer's  Arch.,  1889. 
•JimiefsArch,,  1B43. 

*  ZtAchr,  d.  k.k.  Uesellsch.  d.  Aerzie  zu  Wieu,  1819,  p.  643. 

*  '*  Eautknmkheiton,"  1851,  p.  880. 
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mimes  partial  waeciDg  of  tho  substance  of  thocutla  byiuilammatory-h^'pcrieinic  condition« 
of  the  Bkin,  as  well  as  by  mechanical  compression  by  the  felted  fungus  growing  down* 
ward. 

M.  Kaposi'  states  that  he  had  seen,  in  hair  extracted  from  faTus  patient«,  threads  of 
■mycolinin  in  the  hair  bulb  and  the  root  sheaths,  as  well  as  in  tho  hair  itself  aboTO  it« 
emergence  through  ths  skin«  although  ho  admits  that  the  cationla  of  the  hair  may  for  a 
(frcftt  length  of  time  energetically  resist  the  jieiietmtioa  of  the  fungi. 

Gott*?'  found  "  that  in  favus  the  growth  of  most  of  the  hairs  is  not  interrupted,  but 
QiOy  their  ndvanoe  through  tho  skin,  so  that  the  sluift,  steadily  increasing  in  length, 
viiids  in  irregular  bends  within  the  inner  sheath  (the  inner  one  is  soon  lost)  without  onr 
'being  able  to  epeak  of  adhesions  at  tho  several  point«  of  bending." 

Uemy  states  that  in  favus  the  fungtis  is  seated,  only  between  the  two  epidermis  lay- 
en  and  frays  out  tho  hair  without  penetrating  into  it.  From  tho  corneous  layer  the  fuu- 
gna  extends  into  the  papillary  layer.  The  scntula  of  faTus  may  give  rise  to  lymphangitis. 
The  oonidia  du  not  penetrate  luto  the  vessels. 

According  to  Hoggan,  the  achorion  penetrates  between  the  epidermis  and  the  con- 
nective tieaue  part  of  lliu  hair-fotlicle,  8e^»aratiug  the  two  layers.  In  round  plates  it  grows 
into  the  surface.,  and  destroys  the  connectiTe  tissue  portion  of  the  hair-foUicle  and  of  the 
root  gheathrt.  Tho  fungus  grows  into  the  corium  with  sprouting  forms  of  spores,  the 
falling  elements  of  which  form  the  crusts, 

Unna'  found,  on  examining  a  piece  of  scalp  with  favus  which  had  been  preserved 
for  several  years  in  alcohol,  that  both  the  hair  bulb  and  the  entire  external  root  sheath, 
as  well  as  the  whole  prickle-cell  layer  of  tho  rete,  are  altogether  free  from  fungi,  while 
already  at  the  point  of  exit  of  the  hair  (fnnnol  of  the  hair  sac)  the  fungus,  proliferating 
only  in  Ihe  corneous  cell  layer,  jienetrates  both  int*  the  euticula  upward  and  downwanl 
with  destruction  of  the  medulla  and  cortex,  and  into  the  internal  root  sheath.     The  hair 
«haft  has  lost  its  smooth  contour  ;  it  is  as  if  frayed  out,  filled  with  fungi.      Secondarily, 
through  the  pressure  of  tho  scutulum,  there  ensue  an  early  flattening  of  all  the  prickle 
cells  and  aimost  complete  absence  of  the  granular  layer.     In  the  sub-papillary  cutis  layer 
Unna  found  dilatation  of  the  vessels,  around  which  the  rather  firm  connective  tissue  is 
densely  infiltrated  with  cells.     The  cellular  in61tration  attains  its  highest  degree  around 
the  funnel  of  the  hair  sac  and  the  efferent  ducts  of  the  sweat  glands  ;   nowhere  does  it 
penetral«  into  the  midrlle  layer  of  the  cutis.     Beside»,  he  found  in  several  plaoea  a  cystic 
degeneration  of  the  hair-follicle  containing  a  spirally  twisted  hair,  and  in  the  efferent 
ducts  of  the  sweat  glands  a  like  degeneration  which  commences  in  the  cutis,  with  finely 
.jpnnalar  aa  if  coagulated  contents,  probably  of  infiamiuatory  origin.    Strange  to  suy,  tho 
JB^acoous  glands  were  almost  completely  absent  so  that  their  atrophy  appears  very  prob- 
able, while  as  many  aa  six  hairs  hero  and  there  sprang  from  one  and  the  same  follicle. 

Anbert*  absolutely  denies  the  penetration  of  fungi  into  the  substance  of  the  hair;  on 
the  other  hand,  owing  to  nutritive  disturbances  of  the  hair,  a  peouliar  dissociation  of  the 
hair  elements  occurs,  by  which  air  enters,  rendering  the  affected  portions  of  tlie  hair 
opaque  and  black  under  the  nilcroscupe  with  refractol  light,  while  they  appear  with 
{^osay  streaks  with  reflected  light. 

The  alterations  of  the  skin  produced  by  trichophyton  tonsurans  are  much  more  vari- 

*  Habra  and  Kfli>oei.  -Hautkrankheiten,"  U.,  p.  606. 
'Arch.  f.  iiiiknHkup,  Anat.,  jv.,  p.  800. 

*  Viertel jahrwchr.  f.  Demi.  u.  byph-,  Ixxz.,  p,  170. 

*  Ann.  d.  Doruiat..'iö81.  p.  43. 
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able  than  the  favous  affection  characterized  br  the  formation  of  scutnla,  and  hence  ihär 
etiological  oonneoliou  woa  not  rocogniswd  until  lato. 

In  1844,  Gruby'  communicated  to  the  Paris  Academj  of  Sciences  the  finding t]( 
fungi  in  herpes  tonmiruufl.  Two  yp-nr^hefore '  he  had  found  in  mentagra  (sycosis) anotlur 
parasite  which  he  had  deecribcd  under  the  name  of  montugrophvte.  At  about  tbeauw 
time,  Malmdteii,  of  Str>ckho1m,  alivailemniiätrated  the  fungus  in  herpes  tonsanuu.  Onili; 
named  the  fungna  which  develops  in  the  root  of  the  hair  and  then  penetrates  intoiti 
iiiteriorj  in  oLbor  cases  again  surroundä  tlw  hair  like  a  sheath,  rhizophyte,  and  dinis- 
guished  it  from  meatagrophyte.  Malmsten  termed  the  fungus  of  herpes  toonrsoj. 
trichophyton  tcntiuraiiH. 

In  Germany,  r.  Bärenspmng'  famished  a  very  good  description  of  the  clinical  fu- 
ture as  well  as  of  the  fnngi  of  herpes  ciroinatus  and  tonsurans  ;  but  he  denies  the  exHt> 
enceofa  parasitic  svcoäia.  In  the  aamo  way  he  reports  ca^esof  transmission  of  herpes  ton- 
surans from  animals  to  man,  and  the  reverse.  Before  that,  Fehrand  esjMicially  LeienMnr' 
had  reported  similar  cases  of  transmission  to  man  of  a  depilating  eruption  oorered  with 
white  sfiilfs.  occurring  in  Bpring  on  the  neck  of  young  cattle,  particularly  after  the  win- 
ter's stabling,  and  pre&enting  the  picture  of  herpes  circinatus  et  tonsurans. 

Sycoeis  parasitaria  hits  rei^eived  a  thorough  cUuifTal  aTul  auatomioal  description  Iff 
Köbncr/  who  also  clearly  demonstrated  the  trichophyton  in  pathologically  altered  uib; 
K5bncr°  fui-thermore  was  the  first  to  furnish  the  stringent  proof  that  the  disease  de- 
scribed by  Hebra  as  eczema  marginatum  is  an  affection  caused  by  the  trichophyton. 

OiU4  uf  the  jnost  disputed  points  in  the  dermatomyeoses  is  the  <|uostion  of  the  oripi 
of  the  fungi,  some  authors  maintaining  that  both  achorion  and  trichophyton  and  enn. 
mitToaporon  furfur  are  hut  modifications  of  one  and  the  same  fungus ;  F.  v.  Hob 
adherent  to  the  former  view,  states  that  after  employing  moist  compresses  and 
ho  had  observed  the  oeourrenoe  sometimes  of  fa\^lB,  sometimes  of  herpes  to 
sometimes  again  of  both  »flections  at  the  same  time ;  furthermore,  that  besides  f&ni! 
rings  of  herpes  tonsuraui;  appeared  on  one  patient ;  pityriasis  versicolor  is  to  Iw  looW 
□pon  as  the  earliest  stage  of  development  of  the  same  fungus.     Hallier  has  also  eodtt- 
voreil  to  support  this  view  by  his  culture  cxjioriments,  asserting  that  from  penicilliu» 
glaacmn  he  had  by  cultivation  secured  öometimea  the  achoriou,  sometimes  the  triekO" 
phytou. 

In  most  recent  times  the  unitarian  derivation  of  the  three  fungi  of  the  stun  hu 
received  a  defender  in  Gmwitz,"  on  the  strength  of  culture  ex]ierimonta.  All  thiw 
showed  an  exact  panilleliam  in  tticir  fructification  which  is  like  that  of  the  oidinm  lactif: 
all  three  are  morphologically  irlontical  both  among  themselves  and  with  oidium  lacti». 
After  subepidermal  inoculation  with  pure  cultivated  fanis,  herpes  tonsurans,  and  pi'** 
riasis  versicolor  fungi,  as  well  as  with  simple  oidium  lactis,*  Grawitz  witnessed  the  mco> 
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'  Comptps  retiduB,  1&44. 
•ComplesrenJua.  1813. 

*  Armalen  tl,  Charit{\  v\,,  185Ö. 

<"  Reflexions  sur  I'lierp.  tonnur."  Nantes^  1858. 
» Virphow's  Arrh.,  IStt],  Bil.  xxVi. 

*  "Klin.  u.  experim.  Mittheilungen."  Erlangen,  ISM. 

*  ZtÄchr.  »1.  k.  k.  ües.  d.  Aerate,  Vienna,  1854. 
'  Vircliow's  Arcb.,  Bd.  Ixx. 

*  Experimental  Inocuiiitioua  with  oidium  lactis  produced  in  Prof.  KöbOAr 
tuler,  und  uu  result«  in  mjs«lC. 
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pence  of  reddeniDg,  then  small  circles  of  vesicleg  ßuböcqueutly  showing  largely  confluent 
circles,  together  with  itching  ;  in  two  or  three  weeks  healing  eiieued  by  desqaamation. 
He  did  not  8uccse«d  in  producing  favus  and  Pityriasis  verBiculor. 

The  sdTocates  of  the  specific  difference  of  the  fungi  likt^vri^  baso  their  asriertions  on 
experimental  moculationa.  Thna  Kobner '  proved  th.at  by  iuoculations  with  trieliophyton 
he  had  never  produced  anything  hut  triohophytinona  affections,  at  no  time  favus  or  pity- 
rittis  Tersicolor.  After  inoculation  with  achoriou  he  aiw  circles  of  Tcaicles  resembling 
herpes  circluatu!}  which,  aftor  a  brief  existence,  either  descjuaraated  and  perished  or  else 
fed  to  the  formation  of  a  central  scutnlum  ;  never  did  true  herpes  tonsuraua  or  parasitic 
lyooeis,  etc,  develop  from  it.  After  inoculation  with  the  fungus  of  pityriasis  versicolor 
only  pityriasis  versicolor  resulted. 

Although  the  various  dermatophytes,  especially  achorion  and  trichophyton,  are  not 
•0  constituteii  as  regards  size,  sliape,  and  arrangement  as  to  be  microscopically  differen- 
tiated from  each  other,  still  frequently  enough  the  microscopic  differential  diagnosis  can 
be  made  by  the  general  appearance  of  tho  preparation  (predominance  of  one  or  other 
ftiDgns  constituent,  eintbelium,  fat,  quantity  of  bacteria,  etc.).  Even  the  most  complete 
Bwrpbological  RMemblunce  of  the  dermatoph)'tes  does  not  »ufiice  to  identify  them  when 
they  show  themselves  fnnctlonally  dissimilar.  The  forms  of  the  fungi  living  parasitically 
on  the  skin,  which  consist  only  of  mycelia  and  conidia,  appertain  besides  to  many  other 
'oDgi  li^Tug  parasitically  which,  when  living  .as  suprophrtes  or  otherwise  free  in  nature, 
thow  more  highly  differentiated  forms  of  fructification  and  sexual  organs.  Up  to  the 
poeeent  time,  these  forma  have  not  yet  hocu  found  for  the  dermatophytes  in  question. 

The  source  of  the  infection  with  fungous  affections  lu  muny  onees  is  to  bo  sought  in 
f'fee  or  similar  affections  of  animals.     Thus  favus  is  a  very  frequent  disease  in  mice  and 
^ts;  from  the  mice  it  is  transmitted  to  cats,  and  from  these  to  men,  especially  children. 
•Hubert*  calls  attention  to  tho  fact  that  lesions  must  necessarily  be  present  in  order  to 
Permit  the  effectual  lodgment  of  the  favus  fungus.     Tho  more  frequent  occurrence  of 
'»linor  injuries  on  the  bead,  as  well  ivs  the  interchange  of  the  head  gear  during  play,  nro 
"'he  caases  of  the  greater  freqnency  in  boys  than  in  girls.     Rare  as  farua  is  in  Germany, 
it  is  incom|»arably  more  common  in  «ertjiEn  districts  of  Fi-ance;  furthermore,  in  Scot- 
land (Anderson),  in  Italy  (Dubini),  in  Denmark  (Uergh),*  where  about  one-third  of 
^vtts  patients  are  atlults;  in  the  same  way,  Poland  and  Galiciit  are  the  chief  nurseries  of 
f  ams.     In  the  United  States,  favus  is  not  rare.     Inasmuch  as  the  occurrence  of  furus  is 
ttlwaysducto  some  infection,  dirt,  lack  of  cleanliness,  defective  care  of  tho  skin,  cx)lmbita- 
lion,  and  living  in  narrow  quarters  play  only  a  secondary  role.     In  the  dust  deposited 
irom  tho  air  of  ho82>ital  wards  containing  favus  patients,  tho  conidia  of  favus  could  fre- 
qneutly  be  demonstrated,  and  thus  can  be  explained  the  cases  in  which  favua  aro«c  after 
the  application  of  moist  compresses  changed  at  long  intervals  (Ilebra),  as  tho  moisture 
^.  and  warmth  are  apt  to  soften  the  epidermis  deep  enough  to  permit  the  further  deTelo;[i- 
^^kent  therein  of  the  conidia  of  iichorion  present  tn  the  wash  or  the  air. 

DermatomycosiB  trichophytina  is  in  general  much  more  frequent  and  more  uniformly 


'  "Klin.  u.  expHrim.  MittliPilungen,*'  Erlangen,  18fi4. 

>  Ann.  d.  Dortiiat.,  1831.  p.  S&3. 

>  Bergh.  bosEng  on  the  experience  that,  in  ite  of  the  co  on  us«  of  the  comb  and  other  ar- 
mies, there  is  fniqueutly  no  InffM^tiuu  n-iLh  favua  from  on(>  aifectpd  ctiild  to  its  hecUthy  brothers 
^d  aiBtcrs,  is  iocUned  to  Msaino  a  special  disposition  to  the  derelopnieot  of  the  mycoeis  in  isolated 
'bdividuiUs,  which  perbapa  may  l>e  dua  tu  some  peculiarity  of  the  sudoral  fReniak)or  lobaCMUa 
•«cretion.    ("  Beretning  fra  AlnündeÜg  Hosp.,"  U.  A    «1.  for  ISTT,  p.  seq.) 


512 


DnsAeBse  nus  to  tboetadle  vxshatTEa. 


distributed  orer  the  various  cnuntrie».  In  France,  especially  in  Parh,  aii  PxcMdioglj 
largo  numbur  (if  oliildron  are  affected  with  herjies  tonsurans;  London,  too,  hai  no  tick 
of  such  individuals;  uml  while  in  Gcrrnfliiy  triuliophj-tosis  corporis  is  not  eiactlT  rare, 
casus  of  licrptfB  tonsurans  of  tho  head  are  extremely  rare.  Perhaps  the  continual  irMr« 
ing  of  howls  by  little  children  in  Paris  allows  the  lungus,  more  plentiful  there,  to  tike 
root  more  eaaily;  perhaps  the  system  in  vogue  there  of  gathering  somewhat  older  chiUmi 
into  educational  institutions  as  jdnmni  gives  occasion  for  more  extensive  simultaneooi  in- 
fection with  favas.  Cazenavo  (1840)  reports  a  spread  of  the  affection  in  one  cducBtional 
institution  to  sixteen  children  witliiu  a  short  time.  Eug.  Mahaux  '  reports  u  like  tricha- 
phytinous  diseiiÄO  extending  from  year  to  year  in  its  various  forma  among  the  young  dwü 
levied  for  military  exen'ises.    Xot  rarely  a  minor  epidemic  maybe  traced  to  barber shoj* 

Oorrespondingly  frequent  ia  sycosis  parasitaria;  in  Paris  it  is  of  daily  oocurraiGe.  In 
Berlin,  too,  sycosis  parasitaria  ia  not  very  rare.  An  unexplained  fact  which  has  fitmri 
many  observers,  is  that  trichophytosia,  even  when  quite  extonaivo  on  the  body  and  b«4rf 
of  adults,  spares  tho  hairy  scalp. 

Ilerpea  tonsurans  is  a  rather  frequent  disease  in  animals  (horsos,  dog«,  cats,  and 
calves).  According  to  Megniti,*  teigue  tomlantc  in  horses  is  characterized  by  the  cuts- 
neons  surfaces  being  covered  with  overlapping  crusts  which  consist  of  small  epith«liAl 
scales;  the  hairs  are  broken  of,  projwtiitg  barely  1-2  mm.  above  the  skin;  the  sporwtre 
light  brownish.  In  calves  liia  allectetl  pertions  are  quite  smooth,  the  hairs  not  brektR, 
but  fallen  out  in  toto;  tho  fiingiis  proliferattrs  both  in  the  follicle  and  in  the  adjüininj 
layers  of  epidermis,  not  in  tho  huirs.  Tlie  falling  of  tho  hair,  as  well  as  the  detachmätt 
of  whole  layers  of  epidermis,  give  to  the  herpetic  surface  aa  ulcerated  appearance.  The 
fungi  have  yellowish  conidia  of  iJ  to  6  micromill.  diam3ter;  the  conidia  of  herpes  toon* 
raus  in  horeea  are  about  2  to  3  micromill.  in  size.  Gerlier'  makes  a  distinction  betweei 
trichophytosis  of  horses  and  that  of  cattle;  the  former  is  often  epidemic,  very  contagioa^ 
and  stubbornly  resists  treatment;  the  latter  is  not  so  readily  transmissible,  more  eaolj 
curable,  has  even  considerable  tendency  to  spontaneous  recovery,  it  most  readilv  eitcadi 
TO  the  herders,  and  the  trichophytosis  of  man  derived  from  it  is  endemic  in  cattle-^wiiBg 
districts. 

The  most  frequent,  particularly  in  Northern  Germany,  and  most  international  of 
the  dormatomycoees  is  pityriasis  versicolor.  Thecauseof  this  ia  obscure,  especially  becan» 
it  is  not  eaiiiEy  transmissible;  perhaps  tho  small  amount  of  inconvenience  to  whirl)  it 
gives  rise,  and  the  consequent  alight  interest  taken  by  the  patients  as  regards  treatment, 
account  for  this,  at  least  in  part. 

The  examination  for  fungi  is  made  by  scraping  away  with  a  knife  enough  epidermil 
scales;  sometimes  only  the  deeper  layers  contain  the  fungus  sought.  The  remorel 
masses  are  placed  on  a  slide  and  twenty  to  forty  per  cent  potash  or  soda  lye  added.  V» 
covering  glass  having  been  placed  over  it,  tho  prepariition  is  brought  under  the  mior»- 
scope  with  a  power  of  four  hundred  diameters  or  more.  After  ttie  lye  has  been  «dded,it 
is  not  desirable  to  wait  too  long  with  tlio  examination,  oe  when  tho  thin  scales  are  Kted 
on  for  a  great  length  of  time,  the  clarification  of  the  fungous  elements  become«  excesan, 
i-endering  their  outlinoH  indistinct.  In  the  same  way  should  he  examined  epilated  bain 
and  theirstumpB  which,  alter  prolonged  (ono  to  twcntj*-fonr  hours)  maceration  in  lye  u^ 
subsequent  teasing  into  the  finest  fibrils,  furnish  tho  most  beautiful  prepantioss. 

'  "RecherchesBurlo  trichophyton."     Bruseiles -Paris,  DelaUaye.    Th^eOi  IWO. 
»  Ann.  de  Dermal.,  1880,  p.  103 

*  Lyon  mWical,  1881,  No.  18. 
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Glycerin  clariHcs  the  Bpccimcns  too  much,  bnt  strong  acetic  acid,  naed  liko  the  lye,  can 
be  eraployeU  to  ailvantagc.  When  the  cpitliolial  scales  arc  very  full  of  fat  droplets,  fomo 
ether  ami  alcohol  arc  added  to  them  while  dry,  allowed  to  evuporute,  and  then  either 
potash  lye  or,  after  treatment  with  acetato  of  potosfiinm  and  rinsing  in  water,  some  anilin 
Color  (as  for  instance  methyl  vioK-t,  methyl  anilin)  to  stain  the  fungi  ;  bnt  I  rarely  suc- 
ceeded in  obtaining  very  good  and  at  the  Harne  time  uniformly  stained  preparations. 

PAVUa     DERMATOMYCOSI3  ACHORINA. 

Favus  is  characterized  by  varioiis-sixcd  (from  a  piii-heail  to  a  penny  or  lai^er), 
ronndish,  sulphur  yellow,  dry,  friable  ]>late&.  These  scatnla,  so  callal,  have  a  cup<like 
depression  on  their  surface,  and  boHides  show  in  tlietr  ccsitru  a  puinted  eximvution  which 
agoally  corresponds  to  the  emergence  of  a  hair  :  their  lower  surface  is  irregularly  uneven^ 
Convert,  and  corresponding  to  tho  iiTegiilar  elovutions  and  dopressiona  of  the  rete  in  which 
Ihey  are  imbedded.  They  are  distingnished  by  a  peculiar  mouldy  smell  which  is  often 
Compared  with  the  odor  of  mouse  dirt.  Tho  affection  preferably  attacks  the  hairy  scalp, 
esjiecially  of  younger  persons,  but  other  parts  are  not  exempt.  Its  duration  is  usually 
*er)'  prolonged  and  relapses  «re  frequent. 

Favus  begins  with  roddisli  spots  of  round  form  and  various  size.  These  have  at 
their  periphery  a  circle  of  vosiiOos'  not  always  clearly  ilonned  (herpetic  premonitory  stage, 
Köbnar)  ;  soon  a  moderate  branny  dosquamation  ensues  in  their  centre.  Usually  after 
from  two  or  thi'eo  weeks  we  see  around  tho  hair  an  exceedingly  small,  yellow,  cupiied 
crust  sunk  into  the  skin — a  typical  miniature  scutulum.  The  favua  cup  now  grows  uni- 
formly ill  a  peripheral  direction  so  as  to  form  a  larger  plate,  becoming  at  tlio  same  time 
more  superficial  and  projecting  above  the  skin.  This  form,  in  which  the  single  acntnluin 
renmins  cleJirlv  ajMirt  and  iaolated,  is  called  favus  nrceolaris  s.  isolatus,  Iiipinosus.  This 
is  the  usual  manifestation  of  favus  on  the  trunk  or  the  extremities  :  when  recent,  it  is 
not  rare  oven  ou  tho  hairy  scalp. 

By  the  simultaneous  development  of  the  same  process  on  several  points  in  the  neigh- 
borhood, it  linatly  comes  to  pass  that  tlie  single  scutula  touch  at  their  margins  andevent- 
nally  coalesce.  This  form  is  called  fanis  squarrosus.  Here,  too,  after  a  longer  existence 
the  scutula  lose  the  sulphur  yellow  color  and  cup-lik»  dcpi-ossion  pocutinr  to  the  isolated 
plates.  The  crusts  become  paler,  to  a  dirty  grayi ah- white,  very  dry,  wrinkled  and  friable, 
wid  accumulate  in  irregulär,  mttre  or  less  elevated  eminences.  Through  slight  mcclian- 
ical  interference  such  oa  scratching,  whole  pieces  of  the  drj'  crusts  fall,  together  with  the 
iiaira  imtcrted  in  them.  Tho  epidormis  thus  exposed,  at  first  reddened  and  somewhat 
tnmeflefl  in  appearance,  at  times  ahu  slightly  moist,  soon  becomes  smooth,  here  and  there 
depressed,  looking  like  an  atroi»hio  cicatrix,  of  a  dull-gray  color. 

With  the  development  of  the  scutula  the  hairs,  around  which  the  cups  mostly  form, 
are  also  drawn  into  tho  palo  of  tho  pathologicnl  ])ro(':ess.     The  hair  is  noarly  always  per- 
fectly preserved,  apparently  normal  in  shape,  but  it  splits  very  easily  and  is  readily 
pulled  out ;  it  is  of  a  dull,  gray,  dry,  ooarso  aspect,  and  sometimes  of  a  reddish  color. 
T.  Simon*  reports  a  cttae  at  atrophy  of  the  nkult,  pnrüculiirljr  hi  the  neighborhood  of  the  tub^ra 

■  St.  Cyr  (Ami.  il.  Dermat.  1.,  p.  283}  thiin  dracribes  au  oufitlootol  traiumiiiBioa  of  favus  to  his 
own  hand:  On  a  spot  the  eize  of  a  silver  five-franc  piece  tlie  epidermis  is  dlscolomi  yellowlsti. 
thickened,  wrinklet;,  flsaiirpii ;  at  the  edge  of  this  »[wt  id  a  circle  of  the»  prettiest  Tesicli'«  filtod  with 
clear  Beium,  barely  the  sine  ot  a  lentil  or  pea  :  on  close  examination  one  sm«  around  th«  lanugo 

Clowinh.  pin-hnail  ßize<l  friitula,  cuppnl  in  the  centre  as  if  pricked  with  a  needle, 
h.  f.  Dermal.,  1870,  p.  Ml. 
: 


itseii,  tbc  fonoitioo 
of  favi,  after  tbo  old  favus  mass  has  falltD 
off,  may  continue  for  many  years  until  tlu! 
pi-ocess  fiually  terminates  apontaneoulj. 
Tlie  afTectt'd  jiarta  of  tlie  scalp  are  IbeR 
complotuly  and  irretrievably  baJd,  mach 
thiuncd  and  mitilcon,  dry,  of  a  dull  IttstRi, 
Rmooth,  but  Hlightly  desquamating  in 
places  ;  neuully  tliero  is  some  indio-ation  uf 
Bupcrticial  lou^tudiual  aud  transTerw  fur- 
rowB  dividing  the  skin  into  large  im^lar 
fields. 

Not  rarely,  while  the  Bcutulu  ar«  Ij^H 
their  hciglit,  we  sec  superadded  on  tl^l 
scalp,  by  aeratchiug  or  other  interfereiiw, 
secondary,  eczematoua  and  fnruucalini 
prooessoa ;  in  such  case«,  owing  to  absdrp- 
tioM  of  pue,  there  is  nearly  always  «ome  spell- 
ing of  the  ccnrical  lymphatic  glands  wbiab 
somütioies  suppurate. 

Ou  parts  of  the  akin  supplied  only  »iü 

LI  lanugo,  typical  scutula  can  be  fioea  is 
special  perfection,  having  a  diameter  d 
about  1.5  cm.,  but  even  here  Urger  con 
fluont  cnists  are  not  lacking.  Oenertllj 
their  existence  is  very  brief,  the  scutnk 
soon  drop  o3.  while  no  new  ones  iK 
formed  ;  the  diBejise  terminates  usually  without  cicjitrization,  but  for  some  time  la 
abnormal  pigmentation  (brownisii  yellow  to  brownish)  remains. 

Tho  proliferating  achoriou  does  not  spare  the  nails,  but  gonerally  only  a  few  a^^ 
affected.  In  some  cases  tho  cliaracteristic  yellowish  crusts  (acutnla)  show  themseln^H 
at  tho  free  ydge  of  tho  nail,  in  other«  at  tho  more  central  portions,  and  still  more  fr^ 
qucntly  thoalteration  of  the  nuil  perfectly  resembles  that  occurring  in  herpes  tonsurans; 
the  Uiiil  beciiTiies  turbid,  inter±!ccted  with  longitudiciitl  und  transverse  furrows,  thickoaeJ 
in  soiuu  places  and  tliinnod  in  others.  Ouychumycosis^  if  left  to  itaelf,  ii  rerr 
intractable. 

Anatomy. — On  sections  we  sco,  usually  on  the  upper  and  andor  sar&cc  of  « 
Bcutulum.  a  sort  of  covering  of  epidermis  cells  ;  tho  mass  itaolf  consists  of  an  enormoui 
qoautity  of  threads  and  couidiu,  besides  masses  of  zooglojif,  rod-shaped  and  spherical 
bacteria,  opidormis  cells,  and  pus  corpuscles.  The  size  of  the  spores  is  very  Tariablo.  up 
to  seven  micromill.  to  eight  micromill, ;  generally  they  are  round  or  oval,  others  »« 
more  drawn  out  and  constricted  in  the  centre,  another  part  is  still  more  angular,  ami  « 
meet  also  with  ro»ary-liko  chains  of  conidia;  usually  they  contain  a  large  pocnliar,  vcl- 
lowish  lustrous  nucleus,  others  have  a  yooat-liko  appearance.  The  mycelium  coumsU 
chiefly  of  soutcwhat  serpentine  throuds  divided  into  unequal  segments^  of  variable  widUi, 
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and  with  numarona  lateral  eproutfi  haring  somctimos  bright,  homogeneoua,  sometimes 
gniiiular,  turbid  couieuts ;  the  broudur  threads  contain  moro  or  leas  npmerous,  different 
sized  nuclei  with  nuclear  corpuscles,  or  taper  into  a  chain  of  couidla.  Horo  and  there 
we  find  buadlos  of  fibres  Joined  by  nnaatomoscs,  the  connection  of  vhicb  is  easily 
loosened  by  traction  or  pressure,  so  that  they  i-eadilj  separate  into  isolated  Bcgtnoiita  or 
conidia. 

According  to  Balzer/  the  achorion  dcrelops  between  the  ret«  at  the  mouth  of  the 
hair-ftdlicle  ;  the  superficial  layers  of  the  epidermia  are  firmly  adherent  to  the  hair,  and 
during  the  growth  of  the  fungus  are  prevented  from  rising,  and  thus  is  brought  ubont 
the  cupped  form  (godet)  of  the  favus  plates.  (This  fonnation  of  cups  occurs  also  in  tho 
proliferations  of  oidium  albicans  in  ths  intestinal  tract. — Parrot.)  Ft  is  only  in  tho 
farther  course  that  tho  Imir  ia  directly  or  indirectly  affected  from  the  root  aheath ; 
moreover,  the  achorion  peuetrates  through  the  inner  and  later  through  the  outer  root 
sheath  even  into  the  subcutaneous  tissue,  rcactivo  inflammations  beiug  the  causes  of  tho 
sabseqnent  scar  formation.  \ot  all  tho  hairs  in  a  favous  district  are  attacked  by  the 
fungous  proliferations. 

In  favna  inoculated  on  my  own  arm,  I  saw  on  hair  pulled  as  early  as  the  second  day 
couidia  tie  on  tho  cuticle  of  the  hair  at  a  short  distance  from  the  root ;  on  the  fiith  day 
there  were  on  the  cuticula  numerous  delicate,  long  threads,  as  well  as  a  dense  network 
of  fungUB  fibres  around  aud  in  the  root  of  tho  hair  ;  at  a  short  distance  from  it,  one  hair 
showed  aclub-like  expansion  at  one  point. 

The  DiAusosis  cannot  be  made  with  equal  facility  in  every  stage.  In  the  herpetic 
ftage  it  is  hardly  to  be  distinguished  from  herpes  tonanrang,  but  this  uncertainty  last« 
but  a  short  time,  as  a  small  ^utulum  soon  forms  around  a  hair  in  favus,  while  iji  tricho- 
phytosis the  spots,  covered  with  scales  in  the  centre  and  having  more  or  leas  diatinct 
vesicles  at  the  periphery,  soon  «pretul  farther  in  the  same  form,  and  besides,  the  hairs 
on  hirsute  parts  are  changed  to  a  great  extent  into  small  shapeless  stumps.  When  the 
scutula  are  discrete  on  the  scalp,  tbey  may  be  confounded  with  1.  impetigo:  hero  tlie 
cnists  are  more  of  a  grayish  yellow  color,  have  a  fatty  feel,  are  not  cuppt^l  in  the  centre^ 
but  convex  on  their  aurface  ;  when  removed,  there  is  disclosed  either  a  moiat  or  slightly 
bleeding  corium :  frc<]uently  the  hairs  are  glued  here  and  there  into  tunall  bunches  by 
preceding  serous  exudation  :  2.  with  acne  varioliformis  (Hcbra) ;  this  has  more  yellow- 
ish brown  or  brownish  crusts  fitted  into  a  depression  in  tho  skin  ;  after  their  removal 
they  leave  a  permanent  pockmark-like  depression,  and  the  disease  belongs  more  to  middle 
life.  When  the  «cutula  of  fevus  are  united  into  a  larger  connected  crust  we  must  dif- 
ferentiate it  from  t.  rather  extensive  imi^etiginona  eczema ;  hero  the  cnuts  are  more 
greasy  and  are  not  easily  rubbed  into  a  pulverulent  mass,  the  odor  ia  more  choose-like  and 
rancid,  under  the  crusts  a  watery  fluid  usually  exudes,  the  hairs  are  intact,  only  glued 
together.  3.  Psoriasis  has  flaky  whitish  masses  of  scales,  the  Rkin  beneath  is  reddened, 
smooth,  slightly  bleeding.  3.  Beneath  seborrheic  fatty  scales  the  skin  is  mostly  of  a 
normal  color,  smooth.  In  all  doubtful  cases,  the  microscopic  examination  of  the  favns 
masses  furnishes  tho  most  positive  information. 

TüEATÄENT. — For  the  removal  of  tho  euperficia!  masses  of  fungus  wo  resort  to 
emollient  applications,  warm  poultices,  washing  with  lukewarm  soapsuds,  etc.  Cure  is 
thus  obtained  in  the  shortest  time,  but  only  apparently,  for  fresh  growths  of  fungi  soon 
spring  np  again  from  within  the  hair-foil  ides,  and  then  it  becomes  necessary  to  causo 
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the  casting  off  of  those  layora  of  epidermis  in  vhich  the  fungus  has  its  saat.  Bazin  Sret 
oleTated  epilation,  with  simultaneous  application  of  corrosive  sublimate  wasliest.  to  the 
dignity  of  a  therapeutic  method;  for  this  purpose  ho  employed  tweezers  uud  in  a  few 
days  oomplely  epilatod  the  affected  parts  of  the  head,  together  with  a  larger,  appar- 
ently still  healthy  marginal  portion.  The  epilation  was  followed  by  wnabing  with 
a  one-half-per-ceiit  solution  of  corrosive  sublimute  containing  some  aJcohol;  in  other 
cases  Bazin  also  used  frictions  with  tar,  or  an  ointment  of  crude  carbonate  of  sodiam 
and  quicklime,  of  each  two  part«,  to  lard  sixty  parts;  or  rubbing  with  ointments  con- 
taining mercury,  especially  turpeth  mineral  one  part,  to  lard  thirty  parta.  These 
ointments  are  nibbed  in  morning  and  evening;  if  the  entaneous  irritation  become«  too 
Yiolent,  »pplicatiou  ia  made  for  some  time  of  cataplaHms  of  oil  or  of  potato- meal.  After 
about  three  or  four  weeks  epilation  \s  recommenced,  and  repeated  at  longer  or  shorter 
intervals,  with  subsequent  use  of  the  ointment  until  the  cure  is  complete.  At  first  the 
epilation  is  painful,  but  becomes  leds  so  with  e%'6ry  succeeding  procedure.  In  place  of 
the  sublimate  or  the  painting  with  tar,  wo  may  also  choose  ad  libitum  among  the  disin- 
fectant  coal-tar  derivatives  which  at  the  same  time  excite  some  slight  inflammatory  action 
of  the  skin,  such  as  benzol,  phenol,  thymol,  creosote,  uaphthol,  salicyl,  etc.  Parasiticides 
are  then  only  of  value  when  they  have  at  the  same  time  an  irritating  action  on  the  skm 
and  thus  hasten  the  casting  off  of  the  up^wr  layers;  of  late,  ehrysarobin  and  prrogallic 
acid  have  been  superadded  to  the  large  number  of  agents  named  above.  Croton  oil  iu- 
dncBS  too  violent  pustular  inJlnmmation  of  the  skin  to  permit  of  its  nee.  To  mb  in  pnie 
carbolio  acid  can  hardly  be  recommended,  owing  to  the  svmptoms  of  toxic  abeorption  to 
which  it  may  give  rise,  and  to  its  great  painfulness.  The  disease  can  be  declared  ctued 
only  after  eeveral  repeated  tests :  after  a  variable  length  of  treatment  (mostly  five 
to  six  months  and  more),  the  hairs  are  permitted  to  grow  without  any  thempeutio  inter- 
ference^ and  from  time  to  time  during  about  six  weeks  the  hjur  and  scalp  are  CArefullv 
examined,  lu  doubtful  coses  even  with  the  microscope.  If  during  this  time  there  are 
formi-d  neither  scutuU  nor  any  red  round  scaly  spots  (herpetic  stage),  the  treatment,  or 
the  dauger  of  inft^ction,  is  at  an  end. 

Favus  of  the  rest  of  the  body  is  more  rapidly  and  more  easily  cured  than  farus  of  the 
Bcalp.  The  scutula  find  little  support  in  the  efTorcnt  duct*  foi'  the  lanugo  hairs,  emollient 
applications  soon  cause  them  to  drop  off,  and  the  subsequent  employment  of  frictiou 
"irith  tar,  etc.,  prevent  the  rc-formntion  of  the  fungus. 

In  favous  onychomycosis,  the  most  rapid  and  complete  removal  of  the  nail  substance 
by  mechanical  or  chemical  means  is  the  most  appropriate  practice.  Either  the  nail  is 
carefully  filed  or  scraped  off,  or  the  comeons  lamellse  are  softened  by  rejwatod  ^plica- 
tion of  conceutrated  potash  solution  or  protracted  soap.  soda,  or  potash  finger  baths, 
until  healthy  nail  substance  grows  forward  from  the  matrix.  The  effect  of  the  eo-called 
parasiticide  ointmeuta  oud  solution»,  if  u^d  aloue.  is  geuerally  but  short-lived. 


DERMATOMYCOSIS  TRICHOPHYTINA. 

S«rp09  oiTcinatiM  and  tonturamf  Sjfcosis  parasitaria.  Eczema  maTginatumt  Kerion 

Ceiiu'.     Ringiüorm. 

In  accordance  with  its  location  and  duration,  the  clinioal  picture  of  dermatomycosis 
trichophytina  assumes  a  special  t^-pe.  On  the  body,  on  parts  where  there  are  only  lanugo 
hairs,  it  begins  as  a  small  red  spot,  somewhat  scaly  in  thd  centre,  barely  elevated,  often 
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bearing  extraordinary  rdsomblanoo  to  squamotis  üozcma  ;  tho  bordor  is  not  alvays  quite 
rouDii,  and  soon  enlarges  into  a  wider  circle.  Thiä  circle  bas  quite  a  characteristio 
appearance;  at  ita  perliihery  it  is  coraposcti  of  a  senea  of  the  smaUest  vesicles,  each 
surrounded  by  a  delieutu  red  areola;  toward  tbo  centre  the  branny  scales  give  to  the  skin 
a  more  dirty  gray  color.  In  «omo  cases  tlie  vesicles  form  u  purtly  imperfect  ring,  there 
being  lacuuiu  in  the  latter  by  defective  dcvelopmeut,  or  therö  are  merely  curved  rows  of 
/esicles. 

In  other  cues  again,  the  vesicle  formation  is  only  indioatfid,  constituting  merely  an 
insignificant,  not  tranalucont  elevation  of  the  epidermis.  At  times,  thoi-o  ih  no  indleution 
of  vehicles,  so  that  the  diQerontiatioii  from  eczema  squamosum  is  possible  only  by  the 
microscope  or  by  characteristic  neighboring  offlorescencoa.  On  the  other  hand,  thcro 
occur  here  and  there  largo  unifarra  eU'vation3  of  the  corneous  layer  of  the  epidermis,  the 
size  of  a  Ove-cent  nickel,  beneath  which  a  email  quantity  of  sero-purolont  fluid  accumu- 
lates, that  is,  a  formation  of  bulla;;  this  soon  dries  into  a  thin  crust  which  looks  as  if 
glued  on  (one  form  of  impetigo  contagiosa.  Tilbury  Fox).  Gases  of  this  kiud  are  not  so 
rare  as  might  perhaps  appear.  From  the  central  bullse  the  affection  often  extends  aa 
typical  herpes  cireinatu«;  the  bulla  formation  is  observed  chiefly  in  the  fat;o  of  children. 

The  Tcsicnlar  contents,  at  first  bright,  later  somewhat  yellowish,  persist  in  all  cases 
only  a  very  short  time,  often  bnt  a  few  hours;  they  evüporato  or  dry  up,  the  cover  of  tho 
vehicle  being  very  thin  and  tho  contents  very  smatl  in  amount. 

When  in  the  oourae  of  days  or  a  few  week«  the  circle — at  first  from  tho  size  of  a  five- 
oant  nickel  up  to  that  of  a  quarter  dollar — spreads  farther,  while  a  number  of  circles  or 
Ivger  rings  form  cither  from  multiple  infection  from  the  beginning  or  by  auto-infection, 
there  will  finally  bo  here  and  there  a  contact  of  adjoining  rings.  In  this  case  there 
ensues  at  the  point  of  contact  of  such  curves  a  (lisapi^earuuce  of  the  vesicles  anil  oblitera- 
tion of  the  sharp  demarcation,  und  a  uniform  desquamating  surface  results.  Where  two 
or  more  such  circles  unite,  the  limits  form  peouliar  festooned  figures. 

By  the  side  of  these  circles  bordered  by  vesicles  (herpes  circinatus,  ringworm),  we 
also  frequently  see  round  or  oval,  more  or  less  elevated  patches  with  steep  margins. 
They  are  coverctl  with  &  moderate  quantity  of  dirty  gray  scales,  projecting  like  spines, 
often  of  a  very  brawny  feel;  at  times  their  centre  is  somewhat  depressed,  diseolored  light- 
brownish  or  yellowish,  hardly  desquamating  at  all.  Ä  peripheral  red  areola  cannot 
always  Ih>  demonstrated.  Their  size  is  very  variable,  just  like  the  other  form,  tiebra 
distinguished  it  as  herpes  tonsurans  squamosus.  Isolated  small  patches,  ranging  in  b'izq 
from  that  of  a  five-cent  uiokel  down  to  that  of  a  threo-cont  piece,  are  covered  with  a 
coherent,  silvery,  tliiu  scale;  peripherally  they  are  limited  by  a  distinct,  slightly  ele- 
vated, red,  variably  wide  border  which  gradually  merges  into  the  normal  color  of  the 
skin. 

Some  of  the  rarest  oases  are  those  in  which  two  concentric  circles  of  resides  are 
present,  and  rceeiUly  Uima '  has  figured  a  case  in  which  three  concentric  rings  could  be 
observed.  I  am  indebted  to  Dr.  Leaser,  of  Ijeipzig.  for  the  photograph  of  a  case  with 
three  concentric  rings  of  vesicles.  Only  the  forearms  were  affected.  The  affection  bad 
existed  but  a  few  weeks.  Under  the  microscope  Dr.  Lesser  found  an  extraordinary 
number  of  fungi,  trichophyton  Maimsten. 

The  fungous  affection  eal  led  by  P.  Kanson '  tinea  imbricata  is  a  variety  of  herpes 
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tonsuram.  According  to  thii  author,  this  tinea  is  distiagaiahed  from  herpes  toiuurans 
«ndeinic  in  Europe  in  almost  every  |>articular;  tho  epidermis  is  thrown  np  in  large  flakes 
in  coQceutric  parallel  wavy  liues,  similar  to  the  sand  dunea  terraced  by  the  tide. 
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In  Wilson's  Journal  of  Cuianeoug  Medicine,  iv.,  p.  gSI,  we  ftnd  the  following  notice  by  Turner 
«mTokelaii  (Snnina)  ringworm:  it  reaemblofl  ichthyo&is  mora  than  any  ntber  diseaso.  The  scales, 
however,  difTer  from  it  niainly  by  the  (net  that  they  ar«  arranged  in  »quarea  as  well  m»  in  ooocen- 
Irlc  rings,  and  w«  can  r«profleiit  their  forra  by  liftin);  th^e  uppermont  lay<*ra  of  a  liard  cardboard  by 
means  of  a  knife  so  as  to  cause  them  to  curl  up.  Tlie  detachüd  flakes  of  opidermia  often  exoeed  oim- 
quarter  locli  in  siae. 

The  conidia  at  tho  same  time  are  exceedingly  numoroua,  He  only  in  the  most  enper- 
fioial  layers  of  the  epidermis,  are  oval  or  squiire,  irregularly  spherical,  in  separate  group« 
■or  dichotomously  branching  twigs,  at  timoa  dark  in  color,  and  often  contain  reddish- 
brown  granules.  MyCHÜuni  pale  or  darkly  granular,  generally  long,  straight  or  curved, 
dichtomoualy  branching,  partly  separated  by  iuterrats,  amali  hiteral  protuberances,  nnm- 
erously  jointed.  The  thi'Bads  end  either  in  bulbs  or  in  cliainä  of  couidia.  The  diseaäe 
affects  mainly  parts  having  little  hair. 

Inoculation  always  jtruducea  tinea  imbricaia.  After  abont  nine  days  there  ensaes 
an  elevation  of  the  epidermis  with  formation  of  brown  masses  between  corium  and  epi- 
dermis ;  tho  detached  epidermis  is  still  partly  connected  at  its  margins  with  the  skin. 
Bubbing  causes  the  scales  to  fall  and  the  pale  rt>riitm  becomea  visible.  Meantime  there 
is  formed  in  the  centre  a  new  brown  spot  which  undergoes  the  alterations  before  de- 
Bcribed,  and  thim,  while  the  affention  extends  po ri pi ic rally  in  circles,  new  concentric 
circles  form  continually  in  the  centre.  Tinea  imbricata  may  spread  over  the  whole 
body. 

When  the  trichophyton  has  taken  root  on  hirsute  parts  ?uch  as  the  scalp,  it  rarely, 
and  then  only  in  the  Ixigiuning,  preseuta  tho  appearance  of  herpes  circinatus.  Usiiallr 
there  is  formed  a  slightly  reddenened,  desquamating  spot,  on  which  the  color  and  Hhapo 
of  tho  hair  soon  undergo  changes.  The  hair  becomes  dry,  dull,  loses  its  normal  glo«sy 
color,  breaks  under  gentle  touch,  dark  hair  becomes  lighter.  When  we  try  to  pull  n 
diseased  hair,  either  a  large  part  of  it^  lower  end  remnina  behind,  or,  when  tho  affection 
is  more  recent,  we  obtain  a  hair  with  a  thickened  grayish  white  root  sheath.  Tho  small 
discolored  hair  stumps  arc  seized  with  difficulty  and  bard  to  remove,  and  are  snrrounded 
by  grayish  white  sheath  of  scales  in  which  the  fnngiis  is  ns  plentiful  as  in  tho  hair.  Tho 
morbid  process  spreada  continually ;  the  scalp  is  thickly  covered  with  dull  gray  scale« 
beneath  which  moi-e  or  less  vivtd  redness  is  vi&ible  (herpes  tonsurans).  Usually  the 
outliuoa  of  such  a  spot  are  very  irregular  and  ill  defined,  alongside  there  are  frequently 
0m,all  surfaces  covered  with  fine  scales  resembling  simple  psoriasis,  in  which  only  the 
most  careful  attention  can  here  and  there  discover  a  shapeless  hair-stump  enveloped  in 
scales.  Only  rarely  the  swelling  of  tho  skin  assumes  greater  dimensions ;  there  may  bo 
pustular,  eczematoid  eruptions.     In  isolated  cases  proliforatiug  inUammalory  prooems 
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have  been  observed ;  euch  rare  cases  have  been  descrilieil  as  kerion  Oelsi.  The  bonlera  of 
the  Itairlcsa  patches  are  round  only  in  the  begimiing,  laler  they  are  of  different  sizes  and 
in  variable  numbers  and  generally  are  marked  by  irregular  diffused  margins. 

In  some  cases,  the  depilated  patches  become  absolutely  bald,  the  skin  as  amooth  as 
ivory  and  glossy  so  that  they  may  bo  taken  for  patches  of  area  CoUi,  OrUy  at  times  is  it 
possible  to  discover  in  the  onvirousof  such  an  area  hair-stumps  and  heaps  of  scales 
which  permit  the  diagnosis,  Suoh  caae^  may  well  have  given  rise  to  the  assumption  of 
the  simultaneous  occurrence  of  herpes  tonsnrans  and  area  C'elsi,  as  well  as  to  the  assertion 
that  thure  is  an  infectious  area. 

Trichophytosis  of  the  body  as  well  as  the  Bcalp  causes  in  moat  cases  more  or  less  iii> 
tcnso  itching;  it  is  never  associated  with  febrile  symptoms. 

In  the  beard,  tricbophytoäid  geuöucrally  presents  tUo  same  phenomena  as  on  the 
Imiry  soalp,  and  these  more  or  less  superficial  alterations,  even  when  of  rather  long  stand- 
ing, occur  in  the  fine,  light,  thin  board  hair.  In  dark,  coarse,  denize,  frequently  shared 
beard  hair,  and  from  causes  stJIl  unknown,  more  violent  and  deojier  innammatory  pro- 
OOMes  are  not  rare.  AVc  then  scc>  on  a  snrface  at  first  generally  round,  the  several 
follicles  become  elevated  in  the  shape  of  small  red  papules  soon  exhibiting  purulent  con- 
tents in  the  centre,  or  else  the  skin  early  hecx>mc3  thickened,  reddened,  nodular,  around 
the  hairs  distinct  pugtules  form  which  soon  loosen  the  hair;  if  we  rcmoro  the  loosened 
hairs  with  their  puruU-ut  sheath,  a  copious  watery,  light  yellow,  gluey  fluid  exudes  from 
many  pores  as  from  a  sieve;  this  fluid  dries  almost  at  onco  and  forms  crust«  {sycosis 
pani^itaria).  The  origitmlly  very  limited  process  soon  extends  with  deep  phlegmonous 
Intiltration  into  the  surroundings.  The  skin  acquires  a  deep  red  color,  has  a  doughy  feel, 
the  hairs  ore  the  centre  of  a  pustule;  oonsiderabto  pain  is  present  and  a  feeling  of  great 
tension  in  the  skin.  At  times  larger  isolated  subcutaneous  abscesses  are  present  in  the 
innitriited,  little  resistant  tissue.  Incisions  in  the  akin  causo  euorraoua  capillary  hemor- 
rhages, tiwelling  of  the  submaxillary  or  apper  cervical  glands  is  rarely  absent.  In  iso- 
lated cases  febrile  conditions  are  present. 

Not  rarely  the  surface  of  the  infiltrated  parts  of  the  skin  covered  with  thick  crnsts 
becomes  uneven,  nodular,  verrucosc,  there  appear  mulbcrry-liko,  acinous,  papillomatous 
proliferations  between  which  pnstulatiou  occurs. 

Where  the  affection  has  run  its  course  with  considerable  abscess  formation,  wo  must 
expect  healing  with  cicatrization.  In  most  cases,  when  properly  treated,  restitotion  ad 
integrum  follows. 

The  disease  described  by  Uebra  in  its  more  intense  stages  as  eczema  marginatum, 
and  by  Bärensprung  in  it«  lighter  forms  as  herpes  inguinm,  likewise  begins  usually  ba  a 
typical  triehopbytodisaud  by  prefercueu  iu  the  pudendal  and  inguinal  regions,  jHirticu- 
larly  where  the  scrotum  touches  the  thigh.  A  picture  resembling  eczema  marginatum  i9 
at  times  also  produced  on  the  neck  by  the  trichophyton. 

Slowly  the  origiimlly  small  circle,  healing  in  the  centre  with  brownish  discoloration, 
extends  in  all  or  in  only  one  direction,  so  that  there  results  cither  a  vor)'  large  circle  or, 
what  is  more  frequent,  a  brownish  discolored  large  surface  limitetl  by  curved  lines. 
The  affection  spreads  from  its  original  site,  on  the  one  hand  forward  and  upward 
from  the  pudendal  and  Internal  inguinal  region  to  the  abdominal  wall,  and  on  the 
otlier  across  the  perineum  to  the  anal  and  gluteal  region.  The  margin  of  the  affected 
parts  is  raised  like  a  wall,  at  times  small  vceicles  are  still  visible,  but  the  majority 
of  these  is  soon  destruycil  by  the  more  plentiful  sudoral  secretion  on  these  parts 
of  the  body  and  the  coincident  greater  maceration  of  the  epidermis.     Besides,   as 


u 


by  the  scratciüng  iflnger. 
affection. 

In  tropical  countries'  tha  aileotion  is  very  frcqaent,  and  this  is  aacnbed  to  lack 
of  uleauiJuess.  Men  ure  particularly  uttackud  by  it,  KObner'  sacceeded  in  (lenioQ. 
Btrating  by  experimental  inoculation«  the  etiology  of  tlie  affection,  so  that  no  doolit 


'  Nicholson,  *'  BurnicsL-  Ririg-wonu,"     Wilson's  Jnum.  of  Cutan,  Hod.,  I.,  p.  BTT. 
*  "KUoiAcheMUtUeUungoD."  Erlangen,  ISU,  p-  6. 
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romains  in  the  mindBof  unbiased  obaervera;  it  is  solely  the  peculiar  seat  of  the  affec- 
tion which  coascä  the  singular  course,  and  not,  as  Ilebra'  mulntains,  "that  the  maoe- 
raiion  of  the  epidermis  and  irritation  of  the  corium  muat  be  fulfilled  as  the  first  con- 
dition in  the  development  of  eozeraa  marginatum,  and  that  then,  on  the  favoruble 
territory  thas  prepared,  the  further  development  of  the  fungoos  elements,  which  have 

^—joaohed  the  skin  from  witlioiit,  tiike»  plane.'* 

^k       The  nails  are  not  exempt  from  the  invasion  of  the  trichophyton,  although  onycho> 

P^BjOOaia  trichopliylitia,  jw  coiupiired  with  tbo  frequency*  of  tlio  other  (^utaiioous  affec- 

1  lirau  doe  to  the  same  fungus,  is  rather  rare.  Mahon  first  observed  the  concurrence  of 
herpes  tonsurans  of  the  head  with  disease  of  the  nails.  The  toe  nails  are  far  more  often, 
attacked  than  the  finger  nails. 

The  nails  bocomo  considonibly  thicker;  their  surface  becomes  rough,  uneven,  and 
split;  irregular  longitudinal  and  transverse  streaks  are  plainly  visible.  At  other  places, 
whole  pieces  uf  the  nail  substance  are  B|)rung  off,  and  only  a  larger  or  smaller  remnant 
of  the  nail  is  present  at  the  matrix.  Tho  thickening  and  friability  affects  by  preference 
the  free  edge  of  tho  nail,  and  1101*0  wo  often  see  tho  several  layers  of  the  nail  substance 
folded  apart  like  the  leaves  of  a  half-open  book;  at  times  the  nail  is  more  or  less  inclined 
toward  tho  linger  tip  (a  slight  degree  of  ouychogryphoaiä).  At  the  same  time  the  nail 
loses  its  natural  lustre,  becomes  dull,  pale  yellowish,  with  irregularly  scattered,  small 
grayiäh  white  spots.  Here  and  there  dirt  accumulates,  especially  at  torn  portions  of  tho 
nail.  The  alteration  does  not  always  attack  the  nail  over  its  ontiro  length,  and  not  all 
tho  nails  of  the  same  extremity. 

If  wo  examine  the  splinters  of  the  nail  under  the  microscope  after  prolonged  macera- 
tion in  potash  lye,  we  find  mycelia  generally  more  plentiful  than  conidia. 

Althongh  the  whole  noil  is  often  degenerated,  still  at  times  spontaneous  lecovery 

,     ensues  after  detachment  of  tho  disoosod  nail. 

^^        The  diagnosis  can  generally  be  determined  only  by  the  aid  of  the  microscope. 

^^  Dubini  (18C5)  has  described  under  the  namo  of  vcepajo  del  capillitio  an  affection  of 
the  hairy  scalp  which  closely  resembles  sycosis  parasitaria  and  has  almost  the  character 
of  a  furunculous  or  plegmonous  dermatitis,  but  which  he  did  not  believe  to  ho  parasiti- 
cal. Similar  cases  have  been  described  by  Wilson'  as  kcrion  Celsi  (honeycomb),  who 
thought  the  disease  to  he  a  phytiform  (!)  degeneration  of  the  skin;  it  was  T.  Fox  who 
first  included  it  in  the  scries  of  affections  produced  by  trichophyton;  so  did  Tanturri ' 
and  Auspitz.  According  to  Tanturri,  the  di^üwe  begins  with  rod,  round  or  oval  plate* 
covered  with  fino  scales  (herpes  circinatus)  which  are  but  slightly  elevated  above  the  akin. 
Soon  these  places  become  very  prominent,  vivid  red  ;  from  innumerable  small  point«  cor- 
responding to  the  efferunt  duets  of  the  hair  fallielos  there  exudes  a  touacious  or  less  viscid 
cohesive  yellowish  fluid  and  pus ;  here  the  hairs  can  easily  be  removed.  When  the  diaeaee 
is  recovered  from,  permanent  alopecia  and  pale  discoloration  of  tho  skin  remain  on  the 
moet  intensely  affected  places.  It  is  not  always  easy  to  find  the  fungi.  When  leas  grave, 
the  disease  in  its  external  form  corresponds  more  with  small  furuncles  or  closely  resem- 
bles small  patches  of  irai>etiginous  eczema. 


f     >  "Lehrb.,"  dte  Aufl.,  Bd.  i.,  p.  49S. 

■  KAbner,  Virch.  Arch.,  Bd.  xxU.,  among  several  hundred  cases  of  herpes  toosuransa&w  oaly  two 
of  uail  db«ase. 

»•'Skin  IHaeases."  1887. 

*  Horgaffni,  1$71,  p.  130. 
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Forlaniui '  expressos  himself  Against  tlie  causal  connection  of  kerion  Ceisi  with  tri- 
chophyton. Ue  asserts  that  kerion  may  pass  through  all  its  stages  without  the  presence  of 
the  fungus  ;  also  that  tlio  rapid  recovery  si>oakB  against  the  parasitical  imtiirc.  Tho  pro- 
cess begins  between  the  cuticula  of  the  hair  and  the  internal  root  sheath  with  oxudatioo 
as  vesicloa,  later  tho  hair  is  altogether  lifted  and  separated  from  its  root,  as  the  hair  bulb 
is  implicated.  In  tho  further  course,  subcutaneous  abscesses  arise  throogb  tho  implica- 
tion of  the  adjoining  epidermis  and  the  corinm.  Herein  were  found  giant-oellsr  only 
exceptionally  fungi ;  nor  were  tho  latter  present  in  the  pus,  tho  contents  of  the  resicle«, 
the  crusts,  the  scales,  and  the  Imir  itself.  Exjwrimental  inoculations  were  withotit  effect. 
In  but  a  single  excised  piece  of  sktn  one  solitary  hair  was  found  with  trichophyton. 

AxATOMT. — In  horjK*«  oireinatna  tho  trichophyton  is  soatod  in  tho  np(»or  and  lower 
horny  cell  layers,  rarely  in  the  rete;  thence  it  penetrates  aloug  the  hair  between  it  and 
the  internal  root  sheath  in  the  hair  follicle,  the  fungus  forcos  the  cuticula  apart  and 
crowds  into  the  hair  shaft,  thereby  only  the  outlines  of  the  hair  becomes  clearly  visible, 
while  its  substance  is  destroyed  by  the  penetrating,  longitudinally  extending  mycelium. 
The  fungi  do  not  force  (hemselvee  in  deeper  than  the  upper  end  of  tho  hair  bulb;  the 
hair  papilla,  the  oonneotive-tiasue  wall  of  the  hair  follicle,  the  enbcntaneous  oonnectire 
tissue  are  not  attacked,  and  the  exteroal  and  the  internal  root  sheaths  are  entirely  intact. 
There  are  no  symptoms  of  inflammation  in  the  skin  (Taylor),  while  Thin  finds  the  cutis 
and  rete  in  an  inflammalory  condition.  Kobiiisun  '  CtmU  the  upper  part  of  the  external 
root  sheath  of  the  hair  plentifully,  the  corium  and  the  subcutaneous  tissue  only  sparsely 
set  with  spores,  a  few  spores  are  around  the  root  of  the  hair  and  within  it. 

According  to  Balzer,'  the  fungus  is  seated  at  first  on  the  normal  outicala,  then  the 
hair  sheath  and  root  are  penetrated  by  threads  (myc«lia)  containing  conidta.  and  thence 
tho  fungus  extends  into  the  hair,  when  tho  spore-bearing  mycöUa  disintegrato  into  seg- 
nicuts.  Subsequently  the  whole  hair,  excepting  the  medulhij  is  tilled  with  conidia,  and 
finally  is  destroyed  by  them,  the  caticnia  disappearing^ 

The  forms  presented  hy  the  trichophyton  arc  very  manifold.     In  tho  scales  of  tho 
red  patches  on  hairier  parts  tho  myceliaare  more  plentiful  than  the  conidia.     The  for- 
mer are  simple  or  anastomusing  threads  with  small  lateral  sprouts ;   their  length  is  very 
variable  a«  is  their  width  ;   the  narrowest  exhibit  septa  only  at  very  long  intervals,  the 
broader  are  divided  at  more  or  less  short  intervals,  and  in  each  septum  there  are  one  or 
more  different-sized  pale  or  glossy  nuclei  with  nnoloar  corpuscles ;  many  of  the  mycelia, 
besides,  look  m  if  sprinkled  with  fatty  granules.     The  conidia  are  variable  in  size  and    . 
ahape:  round  or  flattened,  with  doubly  contoured  membrane,  pale  sparse  protofdasm,    I 
often  a  very  large  nucleus  with  yellowish  lustre  in  which  one  or  more  nuclear  corpuscles 
can  bo  discovered  only  with  difficulty  and  not  always.     The  hair-stumps,  the  surface  of    _ 
which  is  covered  with  innumerable,  generally  irregularly  arranged  conidia,  are  oompar^  I 
able  to  the  favus  scutulum  as  regards  the  nnmber  of  fungi.     Within  the  hair  are  myeelis 
and  rows  of  conidia  running  parallel  to  the  longitudinal  direction  of  the  hair.    The  myoelia 
here  are  extraordinarily  clear  and  possess  an  indescribable  variety  of  forms.    But  nowhere 
was  I  enabled  to  see  what  Kaposi  describes,  namely  :  "  that  the  threads  are  composed  of 
long  dumb-bell  shaped  oelk,  between  each  two  of  which  a  small  round  body  is  inserted 
which  in  some  threads  ia  organically  united  with  the  long  coUs,  in  others  only  loosely 


'  Anna],  de  Dermal.,  1880,  abstract  from  th©  Italian  special  journal. 
'  Arch,  or  Dernmt.,  viii.,  p.  ■lOB. 
•Arch,  g^n^r.  d«  Med..  1881.  ».  407. 
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adjoins  tbem.  or  alternating  with  tho  former,  aids  in  representing  only  a  disconnected 
chain  of  elements."  By  the  penetration  of  the  fungi,  the  sqaare  corneoas  flakea  of 
which  the  hair  is  composed  are  overgrown  from  all  sidos  and  loosened, 

Diagnosis. — Although  herpca  circinatus,  tonsurans,  sycoaia  parasitaria,  kerioa  Oelsi 
are  only  various  stagoä  of  the  game  process,  it  ia  demrable  to  keep  them  apart  so  as  io 
facilitate  ilie  survey  of  the  differential  diiignosis.  Herpes  oirciiiatus  iA  liablu  to  be  con- 
founded with:  1.  Pityriasis  rosea  (Oibert) ;  the  latter  lacks  the  circle  of  vesicles,  it« 
peripheral  extension  is  very  rapid,  with  efiually  rapid  spontanooos  recovery  in  the  oontro 
with  light  yellowish  discoloration  of  the  skin ;  no  los^  of  hair,  no  fungi,  oliort  dumtiou 
of  the  affection  ;  '•!.  With  psoriasis  ;  the  latter  is  distinguished  by  plentiful  white  layers 
of  scales  oil  a  ruddeued  basis,  tho  patches  are  inclined  to  take  on  a  symmetrical  arraoge- 
nent ;  3.  With  circinate  Syphilide  ;  in  this  the  centre  is  completely  normal  or  darklj 
p^gmanted,  sanken^  atrophic  ;  the  peripheral  inBItration  h^  a  brownish  red  color,  is  firm, 
generally  scaleleas  or  novered  with  smootli  thin  scales,  without  itching ;  4.  With  orbicular 
eczema  ;  this  occurs  chiefly  in  scrofulous  children,  haa  uo  tendency  to  spread  peripherally, 
never  shows  any  fonnaLion  of  vesicles,  has  larger  lamellar  scales,  attacks  by  preference 
the  hands  and  face,  often  symmetrically. 

Herpes  tonsurans,  when  circumscribed,  is  easily  distinguished  from  pityriasis  sira- 
plei,  eczeraii  sfpiumosnm,  by  the  discoloration,  dryness,  and  fragility  of  tlie  hairs,  the 
presence  of  small  misshapen  hair-stumps;  it  ap|ioars  generally  in  ciroumscrihod  plates. 
^Vfaen  more  diffuse,  and  associated  with  secondary  cnist  formation,  the  distinction  is 
more  difficult  :  but  even  here  there  is  no  lack  of  broken  und,  in  tho  caae  of  dark  hair,  dis- 
colored hairs  and  others  surrounded  with  white  small  sheaths  of  scales.  In  persons  whoso 
hair  is  cropped  very  short,  the  diagnosis  can  often  be  made  only  with  the  aid  of  the 
microscope.  Area  Celsi  leaves  the  skin  smooth  as  ivory  and  glossy,  only  here  and  there 
are  very  thin,  ulightly  colonel  small  haireclubhed  at  the  ends. 

Sycosis  parasitaria  and  kerion  Celei  in  their  slighter  degrees  can  easily  be  confounded 
with  idiopathic  sycosis,  but  the  former  sets  in  with  round,  red,  more  or  less  flaking  spotK, 
with  or  without  a  circle  of  vesicles,  as  well  as  in  places  resembling  pityriasis  alba  with 
the  charaetoristio  hair-stumps  ;  after  a  brief  existence,  rapidly  spreading  into  tho  healthy 
snrroandings,  it  prodnoos  deep,  soft,  phlogmonoid  infiltrations  with  piistulation  around 
the  hairs  ;  it  forms  spongj-  cutaneous  nodules  provided  with  openings  (corresponding  to 
the  lost  hairs)  tho  secretion  from  which  is  very  profuse  ;  while  idiopathic  8}'oosis,  in  iU 
slow  progress,  deposits  smooth,  often  very  hard  infiltrations  ;  at  timßs  the  infiltration  is 
but  very  slight  and  there  is  hardly  anything  except  pustulntion  around  the  hairs ;  there 
ia  an  absence  of  the  red.  oircurascribedj  desquamating  spots.  In  some  cases,  the  nodules 
of  sycosiü  ijarasitaria,  by  their  deep  color,  bear  some  resemblance  to  tuberculo-ulcer- 
ons  Syphilide;  bat  in  such  cases  the  usually  rapid  springing  up  of  multiple  sycosis 
tubercles,  their  soft,  almmt  fluctuating  consistence,  their  quick  pustnlation  around  the 
hairs  obviat«  any  mistake.  I^ymphadenia  cutanea  (mynosis  fungoldes)  rarely  occurs  in 
the  face  alone,  and  is  distinguished  from  parasitic  sycosis  existing  only  on  hirsute  regions 
by  multiple  tubercle  formation  on  the  whole  body  ;  besidoa  the  former  forma  more 
smooth,  slightly  scaling  or  serum-disc  barging  tubercles,  while  in  the  latter,  irregularly 
tuberous  proliferations  and  pustnlation  around  the  hairs  aro  rarely  absent. 

Eczema  marginatum  is  distinguished  from  ordinary  eczema  by  its  curved  outlines; 
befiidee,  around  the  large  eczemutous  surface  there  are  frvqucntlv  larger  or  smaller  moist, 
pustular,  or  squamous  places.  Furthermore,  in  the  latter  both  the  superficial  alterations 
L    (desquamation,  reddening,  weeping,  fissures,  eto.)  and  the  great  inGltration  of  tlie  sub- 
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cataneons  connoctive  tissue  aro  generally  deroloped  tn  cqna]  intensity ;  while  io  mmu 
marginatum  Ihcri!  h  comparatively  llMle  (leot^uuiiiatioii,  pale  to  bruwTiiäh  color  wrtli 
greul  tUickeuiug  of  the  akiu ;  beüideü.  fresh  tnchupbytiuüus  rings  ariso  on  pnrioulT 
healed,  di&uoloreil  portions.  Eczema  of  tho  genital  region  attacks  by  prefereoce  tbe 
whole  ficrotum  primarily  and  from  there  the  other  parts,  while  in.  eczema  margiiutum 
niiiinly  the  thighs  and  only  tho  lateral  parts  of  the  scrotiun  form  the  first  aile  of  the 
affection.  Bczema  marginatum  often  resembles  squamous  infiltrated  chronic  ecunuia 
o\'ery  particular  in  its  external  appearance,  so  that  only  the  etiological  factors  deteraÜK 
the  difference. 

Trkatment. — Herpes  eircinatus  often  needs  nothing  hut  energetic  washing  wiii 
Boap,  or  several  re|.ieated  paintings  with  tar,  ohrysarobin,  or  pyrogallic  acid  ointnwnU, 
or  one  of  tlic  ointments  or  solutions  enumeratod  under  psoriasis  or  favus;  even  paint- 
iiig  wich  ink  (t^ulphutc  of  iron)  has  at  times  acted  very  favorably. 

In  the  treatment  of  herpes  tonsurans  we  must  not  couut  on  a  cure  in  a  short  time. 
Even  in  the  most  fuvonblo  case,  tho  treatment  consumes  months,  as  well  as  a  aabieqvaot 
etage  of  sereral  months  after  apparent  recovery,  as  a  single  diseased  hair  may  otfeet 
tho  reinfection  of  the  entire  scalp.  All  the  hairs  oa  a  diseased  spot  nithoat  exoeftiiia 
are  removed  by  epilation,  und  it  is  adruutageoas  to  extend  the  epilation  orcn  to  tbe  ham 
at  some  distance.  According  to  Bazin,  epilation  should  be  preceded  by  painting  tin 
skin  with  oil  of  ciide  so  as  to  reduce  tbe  pain  of  tho  operation.  Tike  diseiued  hiiin  nftn 
break  off,  leaving  the  stump  closely  packcil  with  fungi,  hence  the  epilation  must  be  often 
repeated.  After  tho  epilation,  performt>d  in  differont  sittings,  tho  diseased  patcfaM  sn 
painted  or  rubbed  with  solution  of  corrosive  sublimate,  tar,  chloroform,  chloral  hydnte. 
pyrogallic  aoid  (5  to  10  per  oont),  chryaarobin  ointments,  etc.  To  causo  the  hairs  to  be 
cast  oil  by  suppuration  by  means  of  the  application  of  croton  oil,  I  hold  to  be  an  nusttil- 
able  procedure.  Xot  until  tho  hair  can  be  readily  withdrawn  without  breaking.  irtMB 
tbe  skin  bas  acquired  a  smooth  pate  appearauoe,  may  wo  permit  tho  hair  to  gnv 
unhindered. 

The  same  treatment  is  applicable  to  parasitic  sycosis  and  kerion  Celsi,  ris.:  epilstiaa 
and  the  employment  of  the  above-named  solutions  and  ointments  ;  where  there  are  T|^H 
violent  phlegmonoid  indammatory  symptoms,  emollient  cataplasms  are  indicated;  bed^l 
ZeissKs  sulphur  paste  may  he  used  with  good  result  wheru  the  cutaneous  infiltrstios  H 
ertenaive;  when  subcutaueuus  abscesses  exist  thoy  must  be  incised.  Wliile  panulbe 
BToofiis  exists,  it  is  to  bo  recommcndod  not  to  permit  shaving,  by  which  the  fungus  mglü 
easily  be  transferred  into  healthy  follicles. 

For  eczemu  marginatum  Ilebra  recommends  Wilkinson's  ointment,  which  is  to  be 
rubbed  for  six  days,  morning  and  evening,  into  the  diseased  spot.^,  after  which  thevOT 
bandaged  with  flannel.  Not  before  eight  or  ten  days  after  cessation  of  the  treatmenli* 
bathing  or  washing  of  tho  parts  permitted.  Wilkinson's  ointmeut  makes  the  skin  wr 
brittle,  so  that  it  is  easily  broken,  and  therefore  its  application  is  often  very  painful- 
The  method  of  treatment  given  for  herpes  oircinatua  and  tonsurans  is  here  likewise  of 
use. 

The  diseased  nail  substance  is  removed  ic  the  same  manner  as  in  favus. 

DERM.\T0MYC08I3  FURFURACEA.     PITYRIASIS  VERSICOLOR. 

Pit^rums  versicolor  la  characterized  by  brownish  spots  generally  desquamating 
slightly  in  tbe  centre,  but  easily  removed  with  the  fluger  nail  without  hemorrhagi'. 
aileotion  is  nearly  alvrays  connected  with  moderate  itching. 
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The  size  of  tho  apots  ia  exceedingly  variable.     Often  ire  see  them  around  a  lanugo 
hair  barely  Ihe  size  of  a  pin's  hea*!,  slightly  if  »t  all  elevate*!  above  the  surface^  scattered 
orer  the  cheat,  abdomen,  and  back;  in  other  caaes,  large  portions  of  the  trunk,  «Bpecially 
fie  apper  part  of  the  back,  are  uovereil  with  a  connected  browniflh  color  hardly  broken 
6y  normal  plac«s.     Unna '  reports  the  occurrence  of  an  acnte  variety  of  pityriasis  versi- 
color which  heals  iu  the  centre  and  develops  into  circular  and  curved  forms.     TIio  pro- 
portionately  rarer  occurrence  of  pityriasis  versicolor  on  the  neck,  face,  and  hands  has  its 
.jieason  probably  in  tho  fact  that  theso  parts  are  most  frequently  and  rapidly  freed  by 
ip  and  water  of  tho  uppermost  epidermis  layers  in  which  the  fungus  has  its  seat.     On 
-C^  ptUms  and  solos  it  has  not  hitherto  been  observed.     Aside  from  the  trunk  where  it  is 
:xnost  frequent,  the  affection  is  conuaou  also  iu  the  genital  region,  in  men  particularly 
^on  those  parts  of  the  thigh  where  the  scrotnm  toucheü;  here  the  spots  often  «[uire  a 
:»nore  brownish  red  to  copper  color.     Iu  women,  tt  ia  verj'  frequent  in  small  patchy  in 
"T.ho  pubic  n-gioii  and  on  the  skin  of  tho  labia  majora.     Tho  upper  ertreuiity  is  attackt^d 
far  more  frequently  than  the  lower. 

Ab  a  rule,  adoleecents  and  adults  suffer  from  tho  affootion,  old  people  and  children 
exempt. 

The  growth  of  the  «pots  is  exceedingly  slow,  some  medium-ßized  spots  often  porsist- 
^Jn^  for  years  without  alteration.     At  times,  in  strongly  perspiring,  obese  persons,  we 
srve  a  more  rapid  spread  of  tho  disease  in  the  hot  season.     In  other  oases  the  affection 
iacrcaees  in  winter,  by  reason  of  tho  warmer  clotblng  aud  less  frequent  bathing. 
The  contagiousucss  of  the  disease  is  exceedingly  slight. 

£xperi mentally,  KCbuer  alone  has  successfully  inoculated  pityriasis  versicolor  on 
ölen  and  rabbits. 

Ko  far  as  known,  the  hair  and  nails  are  exempt  from  the  invasion  of  the  microeporon 
forfur.  Tho  peculiar  yellow  color  of  the  spots  wonid  seem  to  be  due  to  the  yellowish^ 
Qtrongly  refractive  masses  of  conidia  which  are  always  present  in  large  numbi^rs.  In 
the  centre  of  larger  spots,  wiioro  there  ie  generally  a  visible  sparse  branny  da-^^^uamation, 
«  more  smoky  gray  color  prevails.  The  discoloration  has  its  seat  only  in  the  uppermost 
Ijorny  layers,  for  when  Ibis  brownish  layer  is  removed  by  gentle  serüti.-hing  or  friction— 
and  it  readily  comes  away  in  larger  or  smaller  lamellae — !l  dull  gray  colorofl  skin  is 
«xpoeod.  This  sign  is  oue  of  the  best  for  differentiating  tliis  from  all  other  pathological 
diecolorations  of  the  skin  originating  in  tho  deeper  layers  of  the  rete  or  in  the  cutis,  and 
which  ha*l  been  classed  with  pityriasis  versicolor  under  the  name  of  chloasma. 

AxATOMif. — The  fungus  of  pityriasis  versicolor  was  first  described  in  1846  by  Eich- 
stedt  and  named  microsporon  furfur  by  Robin.  It,  is  very  obaracteristic  by  tho  arrange- 
ment of  the  conidia,  very  plentifully  present  in  the  scales  and  lamoll».  Tlie  conidia  are 
generally  round,  of  variahlo  ßine,  usually  somewhat  smaller  than  tho  red  blood-uorpua- 
cle«,  have  a  strongly  lustrous,  large,  round,  yellowish  nucleus  (at  times  provided  with 
dark  granules)  which  is  situated  in  the  centre  of  the  bright  transparent  protoplasm, 
the  latter  being  inclosed  in  a  doubly-contoured  membrane.  The  conidia  are  arranged  in 
neflts  or  conical  heaps,  closely  crowded  together.  Aronnd  thorn  in  confused  intermixture 
lie  the  mycelia,  usually  pressed  close  together.  The  latter  are  threads  of  various  width 
lud  modenite  length  constricted  at  long  iuter\'als,  running  in  wavy  or  curved  lines  but 
never  branching ;  on  slight  pressure  they  disintegrate  into  single  oblong,  sometimes 
Curved  segments.     The  latter  are  clubbed  here  and  there,  one  of  their  extremities  often 
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HppinarB  as  a  knob-like  bright  fiwelling,  at  times  they  contain  isolated  lustrons  graniil«!, 
in  other  places  wo  seo  in  them  rows  of  obloug-oTal  nuclei  looking  like  racuols  nod  cou- 
taining  dark  nuclear  corpuscles;  some  segments  are  short  and  sausage-sbapei],  olhm 
taper  to  a  point  at  one  end,  on  others  we  see  at  Tarioua  places  indentations  neatly  imi- 
form  on  both  sidoji.  Some  threads  are  rather  narrow  and  filled  vrith  dark.  larger  or 
amallergranult'^,  «liile  others  appear  altogether  pale  and  vacant. 

Diatjno»ii. — The  brownish  color,  as  well  a«  the  sUght  desquamation  and  ready  remor. 
ability  of  tlio  uppermost  layers  with  the  ünger  nail,  will  easily  obviato  confouiidiag 
with  similar  efflorescences  on  the  trank,  such  as  macular  Syphilide,  pigment  remninU 
after  other  eruptions,  hrowniäh  warts,  and  other  more  deeply  seated  pigment  anonuUia 
More  difficult,  often  quite  i:npossible  without  microscopical  examination,  is  its  differro- 
tiation  in  the  inguinal  and  upper  femoral  region  from  intertrigo,  particularly  in  null 
persons  who  perspire  very  freely.  From  extensive  patches  of  lichen  acn^ique  pityriiäs 
vcrsiüülor  is  differentiated  by  the  more  brownish  than  yellowish  color,  the  abaen»  of 
small  nodulee  and  crusts  in  the  periphery  of  a  large  patch,  l^trriaais  rosea  rsrclr 
reaches  in  its  centre  so  great  a  discoloration  as  to  be  uonfounileil  with  pit^Tiasia  toti- 
color;  besides,  the  former  is  distinguished  by  the  red  circular  border  and  the  uoli 
course. 

Teeatmext, — In  the  treatment  of  pityriasis  versicolor,  it  is  esacntial  to  caase  the 
more  rapid  casting  off  of  the  uppermost  layers  in  which  the  microsporon  has  its  seat  In 
doing  so,  however,  it  is  not  always  possible  to  remove  at  the  same  time  those  fungi  leated 
around  the  point  of  exit  of  the  lanugo;  this  probably  is  the  reason  why  pityriasis  Teni- 
color  again  spreatis  even  after  very  energetic  therapontic  measures.  Frictions  wich pwi 
soap  followed  by  energetic  ablutions  in  the  bath,  repeated  soveral  day«  in  sucoession.  aw 
useful  in  treatment.  Furthermore,  frictions  with  ointments  of  chrj-aarobin  tea  tu 
twenty  per  cent,  pyrogallio  acid  five  to  ton  per  cont,  salicylic  acid  five  to  ten  per  oent. 
thymol  five  per  cent,  sodium  subsulphatc  ten  to  fifteen  per  cent,  etc.  Likewise  with  oil 
of  cade,  Wilkinson's  ointment,  and  tincture  of  iodine. 

ERYTHBA8MA 

Is  the  name  given  by  t.  Ilärenapmng'  to  a  disease  confined  to  the  Inguinal  ud 
axillary  ragions;  it  is  contagious,  presents  the  api>oaranc6  of  pitj-riasis  rubra  in  the  form 
of  roundish  or  rosette  shaped,  sharply  demarcated  spots,  and  which  he  attributes  to  the 
fungus  dfscribt^d  by  Hurohardt,*  the  so-called  Slicrosporon  minutissimum.  Okw 
Simon'  has  endeavored  to  show  that  the  erytbrasma  is  an  intermediate  step  bet« 
pityriasis  versicolor  and  herpes  tonsurans. 

While  pityriasis  versicolor  in  the  inguinal  region  is  an  almost  daily  occurronoe,  crr- 
tlirasnia  manifests  itself  more  rarely  in  its  pure  forms.  It  i-opreaents  a  large,  dry,  red- 
dish brown,  often  copper-colored  surface  covered  with  branny  scales;  ita  margin  oft«n 
surrounds  tho  dotached  opidonnis  in  a  circle.  Beside  it  are  frequently  several  similaror 
more  orange  colored  or  palo  reddish  yellow  spots  with  irregular  outlines,  barely  the  siw 
of  a  five-cent  nickel.  The  scales  can  bo  removed  only  in  the  sliape  of  a  fine  flour.  Iß 
them  we  find  rather  short,  narrow  (not  half  the  width  of  those  in  pityriaaia  veraioolor), 
very  pale,  slightly  curved,  or  stiff  and  very  long  threads  at  times  composed  of  two  or 
throe  segments. 

>  Ann.  d.  Charit.,  1863,  Bil.  z. 

•  Med.  Zeit.  A.  Vereins  f  Heillc.  f.  Preusaen.  1859,  No.  89. 
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In  other  rare  cases,  some  of  the  larpcr  thrrada  consirt  of  rosary-like,  closely  adjoin- 
ing, flatteoed  äinall  segmetit»,  the  sügnieiitatJuri  of  which  b«coincs  visible  only  on  very 
tttentive  inspection.  The  greatest  trangrerse  diameter  is  barely  0.6  micromill.,  in  moat 
oaaee  they  are  narrower.  Their  longth  ia  exceediugly  variable.  We  also  find,  by  the 
side  of  long  threads,  othera  twisted  in  ware  lines,  of  different  lengths,  but  always  very 
narrow  and  pale.  Where  the  network  is  most  dense  and  confused,  the  tlirea<Iä  are  the 
smalleBt.  Lateral  branching  of  the  filaments  ia  nowhere  to  be  seen,  any  more  than  the 
formation  of  Poiiiilla.  In  thi^ir  rejinxliK-tiou  they  seem  to  stand  nearest  to  the  schizo- 
mycetes.  Some  long  threads  arc  diatinguished  by  a  strong  lustre  at  their  end  which  is  at 
timca  curred  into  a  hook.  The  scales  contain  bot^ides  a  number  of  email  bacteria  and 
heaps  of  zooglcea. 

Burchardt  has  described  tlio  fuagi  in  chlonmnu.  a«  follows:  Tlie  threads  are  neither  «tratght  DOr 
curTcd.  their  breadth  ia  r^n  mm.,  the  length  isrcrj  Tariable,  the  Longest  Vi  to  -^  mm.;  but  most  of 
them  are  mucli  shorter,  {^o  mm.  aiul  less,  so  that  thoy  form  thu  tratisilioa  to  tiie  grtnulus,  th«  dia- 
mPter  of  which  equals  the  hreadth  of  the  thread.i.  The  threads  are  neither  bmnching  nor  seg- 
mented. The  granulus  are  piled  into  irregular  heaps  aud  give  a  dunty  ap[)iearance  to  the  epidermis 
cells  on  which  thov  He;  often  tho  outlines  of  the  grumiles  »ro  not  rlintlm^t.  Many  grnnitles  and 
shorter  threailii  move  on  the  addition  of  potash  ly«  or  acetic  acid.  Tlie  threads  become  uuMt  dls- 
tinrt  after  having  been  long  act»)  upon  hy  potash  lye,  Burchardt  found  the  same  threads  and 
granules  in  the  urine  of  the  patient  iu  question. 

From  theae  reddish  brown  spots  there  are  all  possible  transitions  into  the  coffee- 
brown  spot«  of  pityriasis  versicolor.     In  accordance  therewith,  we  also  see  the  elements 

of  microsporoE  furfur  become  over  more  plentiful  and  more  easily  distinguishable  from 
those  of  erythrasma  near  them.  Like  pityrioaig  versicolor,  the  affection  is  very  liable  to 
relapses. 

The  Ireatnieni  of  the  affection  is  the  same  as  that  of  pityriasis  versicolor. 
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Thi  anima]  parasites  of  the  hnman  skin  inflict  upon  it  different  injuries  according 
to  the  Btmctnre  of  their  implement  for  boring,  stinging,  catting,  of  the  oripositor,  etc., 
as  well  aa  according  to  the  furcc  callnl  into  requisition  for  this  purjKiite.  Many  of  IIkui 
also  eraciiate  into  the  lesion  the  caustic  contents  of  the  gUniU  (cimioea,  ixodc,  etc.). 
Other«  again,  as  for  instance  some  speoiee  of  leechea,  inject  with  their  bite  poisoooiui 
flnid«. 

A  farther  neceantyln  the  acquisition  of  nourishment  for  our  parasites  consists  inthii. 
that  ther  must  come  in  contact  with  the  skin.  Mnny  do  so  by  remaining  on  the  akin 
only  during  the  attack;  as  soon  as  this  is  past,  the  animal  retires,  into  the  neighborhood  i 
unable  to  fasi  \ong,  but  to  any  distance  if  it  be  able  to  exist  without  frequent  repetilicn 
of  ingestion  of  the  nutriment  (fleas,  iiodie).  in  which  case  it  changes  its  hosU 

Another,  not  inconsidenihle  part  of  the  parasites  uses  the  akin  as  a  domicile.  "Hk? 
do  this  always  in  a  manner  appropriate  to  the  perpetuation  of  the  species.  Aoiinsii 
which  must  seek  each  other  sexually  make  their  habitat  in  the  upper  layers  of  the  skin; 
while  others,  in  which  propagation  does  not  come  directly  into  consideration.  Bod.  room 
in  the  subcutaneous  connective  tisme.  A  rery  peculiar  circumstance  prevails  vitii 
jiulcx  penetrans,  the  female  of  which  learea  its  abdomen  outside  of  the  wound  whea  bor- 
ing its  way  in,  so  that  it  may  ficatt«r  its  eggs  undisturbed  over  the  ground.  But 
there  are  parasites  to  which,  when  they  accidentally  get  into  the  skin,  this  domicile  t> 
«qniralent  to  destruction.  The  larva  of  tsnia  solium  can  subsist  one  or  two  or  man 
years  in  the  skin,  but  it  always  perishes  before  maturity. 

We  divide  the  animal  parasites  of  the  human  skin  into  three  classes: 

I.  Stationary  parasites  are  such  as  prey  almost  exclusively  on  the  hmnan  skin,  bat 
OD  that  of  animals  only  quito  exceptionally  and  never  permanoTitly. 

li.  Temporary  parasites  or  occasional  parasites  of  the  human  skin.  AU  the  azii* 
mals  of  this  group  are  necessarily  parasitical.  But  they  differ  from  each  other  etpeeiall,- 
in  tliifli,  that  one  part  of  them  has  a  permanent  host,  while  another  is  able  to  change  their 
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L   STATIONARY   PARASITES. 

1.  The  disease  caiisod  hy  Sarcoptes  scabiei  hominis : 

Scahies,  Ttch. 

Dbpisitiok. — ^TTndor  the  name  «cabiea  (itch)  \&  understood  a  contagious  outaoewis 
disease  produced  by  the  transmissioa  of  the  human  itch  mite,  comiected  with  irriUtire 
conditions  of  tho  skin  and  intense  itching;  the  disoase  is  always  conjoined  with  the 
presence  of  mites  iu  the  epidermis. 

According  tu  our  present  nosogenetio  conceptions,  it  is  altogether  impoesible  to 
imagiuo  scabies  without  the  presence  of  acari.  But  it  is  otherwise  iu  tlie  oppoaita  can. 
For  in  the  numerous  class  of  acarineis  there  are  several  sarcoptidt»  which,  thuugh  jili- 
sitical,  cannot  become  permanently  domiciled  on  tho  human  skin.  Hence  ve  mast  d»- 
rote  ourselves  exclusively  to  tho  Sarcoptes  scabiei  hominis. 

Natural  Uistubt  of  tub  Itch  Slixi:. — Sarcoptes  ecaiin,  the  haman  itch  mit«, 
huA  an  oblong  round  shape  with  an  upper  convex  and  a  lower  slightly  concave  surface. 
The  female  is  on  an  average  0.35  mm.  long  and  0.'^3  mm.  brood ;  the  male,  0.25  mm. 
long  and  0.15  mm.  broad.  The  body  is  inclosed  iu  a  delicate,  transparent,  loowlv 
adherent  integument  and  has  here  and  there  epidermidal  deposits,  scales,  chitiaooi 
iuclosuros,  spines,  bristles,  and  prickles.  Tho  cephalothorax  has  four  iiideo  tat  ions  per- 
ceptible ouly  ou  the  sides  and  otherwise  forms  a  compact  whole.  It  is  divided  from  tbe 
ubdoraon  by  a  transverHe  undulating  furrow. 

The  head  represents  a  short,  anteriorly  rounded,  posteriorly  widening,  flattened,  re- 
BJstont»  strong  cone,  on  wluch  the  following  parts  can  bo  distinguiahod  :  The  integument 
turns  back  liko  a  fold  at  the  limit  of  tbe  head  and  as  the  epistome  surrounds  the  Utenl 
eephttlio  and  upper  parts  of  the  month  (Fig.  44).  In  tho  median  line  are  the  strong 
movable  mnudibles  {6}  which,  seen  from  above,  terminate  like  scissors  and  are  beedte 
slightly  serrated.  This  first  pair  of  mandibles  is  covered  abovu  by  the  upper  labiam 
slightly  fissured  in  front.  Laterally,  and  partly  touching  the  mandibles,  is  a  pair  of 
three-jointed  palpi  developed  into  an  organ  of  touch  or  taste,  movable  at  the  bue,  ifid 
provided  with  iwu  or  three  bristles  (first  pair  of  maxiilse)  (c).  Under  the  pair  of  maadi- 
blcü,  resting  on  a  kind  of  tower  labium,  wo  see  two,  anteriorly  broad,  posteriorlv  uoiUng 
small  rods  of  chitin,  which  make  tho  impression  as  if  they  represented  a  rndimeDtar; 
second  pair  of  maxillae. 

On  tho  dorsum  of  the  animal  tbe  skin  is  laid  into  several  transverse  folds  betwten 
which  are  rows  of  concentric  small  roundish  elevations.  At  the  nucha  aro  two  short 
strong  spines  which  are  said  to  aid  tho  animal  in  burrowing.  Around  the  points  of 
attuchment  of  tho  limb«  long  bristles  (Bcrgb's  shoulder  briittles)  are  fastened,  and  behiod 
those  Bergli  htia  counted  thirty  three  shoulder-cones.  Farther  backward  come  rowa  of 
numerous  nails  and  scales  which  probably  undergo  no  further  change  with  the  develop- 
ment. On  tho  posterior  balT  of  the  abdomen  are  four  rows  of  spines,  numbering  tenia 
six-legged  nymph»,  twelve  in  males,  and  fourteen  in  females. 

On  tho  ventral  side  the  orgaus  of  locomotion  dcseno  special  mention.  MediallT 
the  long  narrow  ridge  of  chitin — sternum — is  conspicuous  ;  this,  giving  off  two  forked 
branches  (Srst  pair  of  epimeres)  in  an  anterior  and  external  direction,  has  thereby  a  boU- 
anil-sockct  joint  connection  with  the  first  pair  of  feet.  Behind  a  shallow  incision  follon 
the  second  pair  of  feet  with  the  second  pair  of  eplmerea.  The  other  paire  of  feet — one 
iu  tho  larva  before  the  first  moult,  two  in  others — are  eituate^l  beyond  the  furrow  between 
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thorax  and  abdomen  on  the  posterior  inguinal  ridgos.    Each  leg  has  fire  segments  con- 

awtcd  together  by  ball-and-socket  joints.    The  tarsus  at  the  unti^rior  pairs  of  feet  terra- 

iiutes  in  a  double  claw  between  the  two  arms  of  which  are  one  or  two  bristles.     From 

tlie  lower  sarface  projects  the  long  stem  with  tho  sucking  dittk.     In  the  female  both  pairs 

of  hind  legs  end  in  long  bristles,  white  in  the  male  the  posterior  inner  pair  of  feet  again 

c^amea  a  sucking  disk  on  a  stem.     In  the  centre  of  the  posterior  margin  of  tho  abdomen 

I  anal  opening  appears  as  a  vertical  slit.     To  the  right  and  left  of  this,  the  anal  bristles 

■»Bay  be  aeen. 

Tbe  reseaivhes  on  a  nomber  of  the  internal  organs  are  far  from  being  conclndcd.     As 
the  digestive  organs^  we  know  throngh  Gudden's  commnnications  that  the  oasophngns 
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dilates  behind  the  second  anterior  pair  of  feet  into  tho  gastric  cavity  which  consiBts  of  tt 
body  and  two  lateral  lobes.  Posteriorly  the  stomach  continues  into  the  long  straight 
intestine  which  terminates  in  the  above-mentioned  amil  opening.  Gaddcn  moreover 
gives  detailed  descriptions  of  a  poison  or  salivary  ghiod  which  becomas  visible  with  the 
stomach  and  th«  olTereiit  duct  of  which  is  directed  toward  the  head  of  the  mite.  Reypir- 
ator>'  organs  are  altogether  absent  in  oar  mite  which  breathes  by  moans  of  the  skiu.  The 
Sarcoptes  »cabiei  hominis  also  lacks  circnlatory  organs  and  vessel.-»,  for  even  with  the 
highettt  magnifjring  power  nothing  can  be  seen  bat  a  free  flow  of  a  kind  of  lymph  in  waU- 
less  currenta. 

Better  known  and  described  are  tho  sexual  organs.  In  the  male  {Fig.  45),  wo  find 
in  the  centre,  between  tbe  posterior  inner  pair  of  feet,  on  tho  transverse  ridge  separating 
them,  the  bifurcated  penis  bolder.  The  utter,  which  has  a  horse-aboe  shape  lying  ia 
the  depression,  is  perforated  at  its  convex  part  for  the  reception  of  the  immiaaion  tip. 
As  regards  the  intemiil  sexual  apparatus,  it  is  probable  that  there  are  posteriorly  testes 
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filled  with  zoosperms  which  merge  iato  theeemiual  duuU  and  open  into  the  commoDtatw 
ntiiated  in  front  of  the  pouiit.  In  tho  female,  at  tho  limit  bütween  abdomen  andeepba- 
lotliorax,  the  ciirved  vagina  is  placeii  in  tho  form  of  a  transveräe  fi*»ure  the  marpiuof 
whinh  are  slightly  bent  with  a  posterior  conoftrity.  From  there  the  ovipositor  contrea« 
niodiftlly  us  far  as  tho  region  of  the  posterior  ianer  pair  of  feet.  The  oripoaitor  loob 
like  a  nail  cleft  ut  the  head  and  is  cajwhle  of  dilatation  during  the  passage  of  the  eg^. 
Quddcn  (Taf.  III.,  Fig.  Q)  also  illoBtmtes  reryctearly  tho  vagina,  seminal  vessels,  oran«, 
etc..  situated  above  the  aufil  opening.  The  itch  mites  are  oviparons.  TheonuDiipe 
for  extniaion  emerges  through  the  transverse  fissure  of  the  ovipositor  and  in  the 
shape  of  an  oval  grayish  shining  body,  O.IG  mm.  long  and  O.IO  mm.  broad,  lies  with  hi 
lougitiuliual  axis  obliquely  acrosij  that  of  the  passage.  Bourguiguon,  trudden,  Burchanlt, 
and  Uergh  justly  emphasize  that  they  have  «een  eggs  in  process  of  segmentation  eret 
within  the  body  of  tUo  animal,  fur  thtä  occur«  without  exception  iu  acarini  and  iteApliiru 
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the  relatively  rapid  (often  in  84  to  7ß  hours)  hatching  of  the  eggs.  The  number  of  «gp 
found  in  a  burrow  of  a  mito  is  variable;  hitherto  not  more  than  21  to  26  were  met  witi 
altogether,  Acc;ordiDg  to  an  approximate  calculatioUr  a  female,  during  an  arengv 
leugth  of  life  of  three  and  a  half  mouthfl,  can  point  to  a  posterity  of  one-third  milli"« 
individuals. 

Mode  of  -Life  of  the  Mite. — In  a  single  burrow  we  never  find  more  than  one  «rapl« 
which  have  sought  each  other  for  Kohabitation,  i.  e.,  one  male  ami  one  female.  On  the 
average  in  from  three  to  six  days,  there  escapes  from  the  o\Tim  a  six-legged  larva  whicfc 
is  characterized  by  two  bristles  on  the  pusterior  pdgo  ( Bergh)  and  ten  longer  siüiie«  m 
the  back.  The  young  larva  soon  leaves  its  point  of  origin  and  digs  either  a  lateral  pu- 
sjige  or  a  new  burrow  at  some  distance  from  it.  Sir  days  after,  the  first  moolt  com- 
menoes^  and  lasts  three,  four,  or  more  days,  when  tlie  animal  posseasw  eight  legs,  fooi 
bristles,  and  twelve  spinea.  After  an  equal  Hapso  of  time  ensues  the  second  moult,  wiio 
the  development  of  fourteen  spines,  so  that  the  mite  reaches  the  stage  of  puberty  il 
the  end  of  the  third  woei.  A  week  later,  it  appears  sexually  mature.  The  fully  derfl- 
oped  animal  capable  of  reproduction  now  leaves  its  habitat,  and  both  sexes  having  wu- 
dored  about  for  some  time,  tho  female  finally  comm&ucos  a  special  burrow  where  thfi 
male  likewise  arrives  afterward,  with  a  view  to  pairing.  After  fertilization,  the  nuJe 
usually  leaves  the  burrow  altogether  and  digs  into  the  neighborhood.     Bat  sometitnMi« 
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only  oonstructs  a  HtomI  piUäAge  wHero  it  porishes  in  from  six  to  eight  days,  (lerlack 
assumcfl  ttuit  one  male  may  fortiliz»  several  females.  The  fcmalo  mile,  liaving  become 
pregnant,  doos  not  leavo  it«  burrow  again,  but,  with  a  view  to  nutrition,  advance«  in  tba 
sucvulcnt  reto,  where  she  continues  burrowing,  with  the  deposition  o(  eggs.  The  ova 
aru  liiid  ut  v;;rl&ble  inten'als.  The  purpose  of  itä  life  having  been  fnlölled,  the  animal 
remains  inclosod  at  the  head  of  lU  burrow  (Hebru)  and  pcnabes.  Most  authors  agree 
that  the  male  on  an  average  beoomcs  eight  vooks  old,  while  the  female»  requiring  fortho 
laying  of  eggs  (one  to  two  daily]  guuerally  four  to  six  weeks,  readies  an  age  of  three  to 
thr&(>  and  one-hfUf  months,  aa  a  rule. 

ävMi^ous  JuND  OornsR  OP  SCASIES. — If,  for  experiraontai  purpose«,  we  transfer  to 
onntelveg  several  pregnant  mites,  we  observe  that  they  bore  into  the  epidermis  after 
some  running  to  and  £10.     In  doing  so»  the  nnimnl  rvan  on  ita  hind  logs,  presses  down 
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its  cone-shaped  head,  and  the  sciseors-like  mandibles  being  put  into  activity,  the  ob- 
»trnctions  are  pradually  cleared  away,  bo  that  it  gets  under  the  epidermis-  Subjec- 
tively this  iä  felt  as  a  local  burning  or  itching  which  is  ropeate<l  at  irregular  intervals. 
Objectively  we  can  observe  hero  and  there  a  small,  inconspicuous,  reddened  elevation.  In 
two  or  three  days,  the^  become  more  numerous,  and  develop  into  real  nodules  and  vesi- 
cles the  size  of  a  pin's  head.  The  itching  becomes  greater,  so  that  it  in  dlHicuU  to  ab- 
stain from  scratching.  Toward  the  end  of  one  week,  the  mite  advancing  between  the 
rete  cellä.  wo  can  see,,  extending  from  the  points  of  attack,  an  undulating  whitish  streak, 
1-2  mm.  in  length,  which  at  livät  sight  looks  like  a  scratch  of  the  epidennis,  but  in  fact 
represents  the  beginning  of  the  burrow.  Oradually  this  Itecomea  longer  (|-1  mm. 
daily,  Durchardt),  and,  according  to  the  quality  of  the  skin,  presents  a  dilFcrent  appear- 
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anoe.  Whoro  the  epidermU  is  greatly  doveloped,  the  recent  part  of  the  burrow  tnerelj 
l)ecoaiM  more  eucculent;  bat  on  more  delicate  parts  of  the  skiu — i»  youag  persona  and 
Tomen^t  bears  vesicles  or  small  pustules  either  at  one  point  or  over  its  whole  extent. 
Vsually  daring  this  process,  the  mite  is  lifted  np  immediately  to  the  upidermis.  Inter- 
mediate between  these  are  those  regions  (ponia,  nippIeA,  etc.)  where  the  bnrrow  is  seated 
on  a  reddened,  ptajnly  developed  tubercle.  As  &  rule,  the  mite  endeavors  to  eacape  from 
thia  position  nod  burrows  farther  forward.  But  us  soon  as  it  leaves  its  place,  tlie  irrita- 
tion there  ceases,  and  the  consequence  is  that  the  efiQore&cenoe  atrophies,  that  part  uf  the 
burrows  sinks  down,  and  nothing  remains  there  but  a  small  scale,  a  dried  nodule,  crust, 
or  scab.  This  circumstance  explains  the  fact  that,  excepting  one  case  of  Hebra'a  who 
found  a  burrow  16  cm.  in  length,  they  measui-e  no  mure  than  1-3  cm.;  and  that,  al- 
though the  pregnant  feooale,  for  instance,  can  lay  up  to  fifty  eggs,  more  than  twenty  t« 
twenty-five  an;  iifvcr  found  in  a  burrow. 

By  the  time  snch  along  bun-ow  is  ünlshed,  the  young  ones  first  hatched  have  already 
reachod  the  stage  of  maturity  and  propagation.  While  these  are  striving  to  fnlfil  their 
destiny,  they  will  produce  the  same  conditions  of  the  skin  as  their  ancestors ;  itching, 
nodnlos,  vesicles,  pustules,  and  burrows.  If  wo  bear  in  mind  that  the  mites,  beside« 
multiplying,  partly  wander  off,  partly  are  transferred  by  the  finger  nails  in  scratching  to 
soniB  remote  regions,  wo  ehtill  nnderstand  how  scabies  may  spread  over  tho  whole  body 
from  a  single  point. 

The  subjective  symptoms  increase  in  consequence  of  the  spreai^ling  of  tho  process,  and 
manifest  themselves  in  tho  latter  caiw  not  only  at  the  places  oocupied  by  the  parasites,  bnt, 
owing  to  the  many  simultaneous  points  of  attack,  the  refiex,  and  the  irradiation,  the  pa- 
tient is  forced  to  scratch  hero  and  there  and  everj'where 

Tho  foUowing  morbid  picture  is  prese]ited  on  the  skin  :  While  on  the  one  h&nd  the 
mitca  and  their  burrows  increase,  as  well  as  the  nodtiles,  vesicles,  and  pnstules  produced 
by  the  presence  of  Die  anitnal.i ;  on  the  other  hand,  all  sorts  of  oniptiona  ore  caused  by 
tho  scratching  with  tho  finger  nails. 

The  localization  occurä  in  tho  following  order  of  froqnenoy :  floior  side  of  tho  wrist- 
Joint,  latend  surfaces  of  the  fingers,  interdigital  folds,  anterior  axillar}'  folds,  nipples 
and  surroundings  in  women,  penis,  anal  region,  navel,  etc.  Or  to  express  oarselres  more 
concisely,  we  may  say  that  the  mites,  their  burrows,  and  the  eruptions  immediately  pro* 
dneod  by  them  are  mot  with  most  frequently  on  those  parts  which  are  covered,  protected, 
and  kept  in  a  condition  of  increased  afflux  of  blood.  Therefore  we  shall  find  them  also 
where  tho  skin  is  exposed  to  continual  pnsiwure  by  clone-fitting  articles  of  dressL  Bnton 
this  uccüiinl,  when  the  diagnosis  of  scabies  is  doubtful,  we  must  never  fail  to  examine 
such  portions  of  the  skin  exposed  to  pressure,  according  to  tho  occupation  of  the  patient, 
for  the  prosenco  of  mites  or  at  least  of  efflorescences.  In  infant-s  and  young  childrea 
whose  skin  natunUly  is  not  subject  to  any  certain  continual  prcs^suro,  there  are  gcnerallv 
no  points  of  predilection  for  mites,  and  they  may  be  found  even  in  the  face  aod  on  the 
soles  of  the  feet. 

The  consequences  of  the  scratching  offer  no  peculiarities  at  all.  They  aro  the  affec- 
tions and  efflorescences  which  we  find  in  all  chronio  itching  eruptions.  On  recently 
attacked  places  ws  see  either  a  cUffuBeeTytbema  or  one  corresponding  to  the  scraping  with 
tho  finger  nads,  and  an  urticaria  wliich  is  eroded  on  the  highest  points,  and  with  remia- 
aion  of  the  injury  become*  lichen  urticatiiä  (Uebra).  Where  the  irritations  oontinae  for 
a  longer  time  and  are  repeated  at  one  and  tho  some  place,  artificial  eczenia,  foUlcnlitii, 
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farnncnlation,  dermatitis,  and  (mtaneous  ulcers  rosnlt.     Biffon  states  that  he  has  seen 
erysipelas  in  consequence  of  scabies. 

But  howev&r  variable  the  form  of  the  eruption— erythema,  urticaria,  eczema  papu- 
losnm,  rosiciilasum,  piistuloaum,  eroHious,  ulcorä,  etc. — it  is  iiiiohiin^<!ii))le  in  that  it  ia 
largely  grouped  aronnd  those  regions  which  are  sought  by  the  mitea  irith  Bpecial  prefer- 
once.  But  it  happens  oecasionally  that  two  or  mora  such  eruptive  territories  adjoin  bo 
closely  that  their  peripherics  blend  with  each  other,  thus  resulting  in  larger  patehoe  nf 
scabies.  The  ri?gion  from  tho  nipples  to  the  knees  is  considered  one  of  the  largest,  and 
termed  by  llebra,  with  justice,  particularly  pathognomonic. 
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In  exceptional  cases,  that  is,  when  scabies  patients  remun  for  a  long  tim&— eereral 
years  or  decades — in  a  neglected  condition,  though  the  points  of  predilection  are  still 
most  affected  with  all  sort«  of  artefa^'t«,  the  demarcation  i«  no  longer  ßharply  limited, 
mites  in  variable  quantities  being  met  with  everywhere,  often  on  simple  scraping  of  any 
crusted  spot  (Fig.  4ft). 

DiAGXosiB. — If  wo  bear  in  mind  all  the  symptoms  enumerated,  its  recoguition  will 
generally  not  offer  any  special  difficulties.  What  causes  the  ]>atient  to  oonsult  the  phy- 
sician is  the  continuous  itching,  literally  spread  over  the  whole  body,  and  increased  by 
warmth.  In  respuuge  to  such  a  statement,  we  should  for  obvious  reasons  first  inspect 
the  hands  to  di3co%-er  the  burrows  of  the  mite.  lu  order  to  recognize  those,  wo  must 
remember  that  they  roiirewmt  undulating,  punctated  lines  which  become  all  the  more 
distinct  by  painting  with  jiik  foltowed  by  drying  (Hebra).  If  Ihey  are  found  sufficiently 
developed  on  the  fingers  or  interdigital  folds,  the  diagnoais  is  determined  ipm  facto. 

If  no  burrows  are  present  on  the  lingers  or  cannot  be  positively  recognized  there, 
they  must  bo  lookod  for  on  the  points  of  predilection  of  the  mitos — jwuls,  umbilical 
region,  anterior  axiiliiry  folds,  nipples,  or  anal  rogion.  In  a  form  of  scabies,  such  as 
the  one  wo  hare  taken  as  the  starting-point  for  our  discussion,  the  development  of  bur- 
rows has  oocnrred,  as  a  rule,  on  one  or  another  point.  If  it  is  probable  that  they  are 
snoh,  and  a  magnifying  glass  is  at  hand,  we  should  not  fail  to  fetch  tho  mite  out  of  its 
supposed  burrow.  If  not  skilful  in  catching  the  mite,  it  ia  advisable  to  compare  the  two 
ends  of  the  burrow.     At  the  point  where  the  mite  is  located,  we  shall  either  at  onoe  sea 
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a  small  roundish  yellow ish-whi to  body  glistening  tlirougti  the  epiderrat3>  aud  in  that" 
Oftse,  thero  will  bo  no  particular  difficulty  in  lifting  tba  animal  ont  of  tlie  cpidorom 
layer  by  means  of  a  point  of  a  lancet  inserted  Buporfieially  and  diametrically  to  the  longi- 
tudinal axis  of  the  burrow.  Or  else  the  raito  cannot  bo  discinguishod  at  either  end,  and 
then  it  should  bo  borne  iu  mind  that  it  dooa  not  stay  at  the  dried,  but  at  the  succulent, 
knob-8hape<l  rounded  end.  The  lancet  should  not  be  carried  too  deep,  otherwise  the 
mite,  especially  when  a  vesicle  is  present,  will  bo  lost  with  the  fluid.  If  the  mite  haa 
been  secured,  it  should  be  remembered  that  it  adheres  rather  tenaciously  to  tho  point  o{ 
the  lancet  in  thu  shiipe  of  a  atnall,  at  first  motionlass  body,  appearing  globular  to  the 
naked  oye.  Whoever  is  altogether  unable  to  acquire  the  knack  of  catohing  tnites  will  do 
Iwst  to  remove  tlie  burrow  iu  toto  with  scissors,  razor,  or  lanoot,  and  then  to  examine  it 
under  the  microscope  properly  flattened  between  two  slides. 

Rut  often  noithor  burrows  nor  mitos  are  to  bo  found,  either  because  an  iueSectnal 
treatment  may  hare  been  undertaken  or  the  patient  has  removed  them  by  some  mechaoi- 
cal  means;  then  nothing  is  left  but  to  gain  information  as  to  tho  prottence  of  scabies  hr 
inspecting  the  points  of  predilection.  If  there  are  in  the  region  of  the  anus,  the  genitals, 
the  nipples,  eto.,  circumscribed  eozematous  symptom«,  we  oan  assort,  independent  of  tlie 
barrows  or  the  pustular  forms  otherwise  largely  relied  upon,  that  scabies  either  is  or  waa 
present. 

Tkkatuk.vt. — The  indications  to  bo  met  by  a  complete  treatment  of  scabies  oonsist 
in  this,  that  tlio  tultea  are  killed,  and  tlie  irritative  conditions^  artefacts  of  the  skin, 
removed.  But  tliis  twofold  aim  will  be  best  reached  when  we  most  scnipuTously  avoid 
all  caustic  substance»,  and  employ  only  such  agents  as  unite  special  destruction  of  the 
mite  with  tbe  preservation  of  the  skin. 

Of  the  drugs  omployeil  may  bo  enumerated:  Sulphnr,  a  large  number  of  ethereal  oils, 
ol.  larandul.,  caryophyllor,  roris  marini,  menthie,  cinnamom.,  etc.j  balisamuB  peruvian., 
styrax;  tar,  iiifusiuus  aud  dococtioria  o£  black  hellebore,  fol.  nicotian.,  bacciB  I&uri.  In 
recent  times,  petroleum,  naphthol,  and  naphthalin  liare  been  reconmiendyd. 

In  order  to  faoilitato  tho  penetration  of  these  dmga  into  tho  hiding  place«  of  the 
mites  and  at  the  same  time  effect  the  euro  of  tho  artefacti«,  eczema,  eu-.,  tli(*y  nre  em- 
ployed iu  the  form  of  ointments,  mixtures,  or  solutions  according  to  individual  prefer- 
ence.    Often  other  drugs  are  mixed  with  them. 

In  tliu  following  paragraph  Uiu  most  reliable  prescriptions  will  be  mentioned: 

Rp.  5i]  IpK.  vennlis,  ft  to  10  gm.  •  and  Butyr.  recentis  or  Adipis,  q.s.    (For  countr/  and  poor  prao- 

tice.)  Al«>:  StyraeU  liquid.,  alone  or  combined  with  Ol.  Uni  (4:1),  OaK  |M.>ruv.  (10  to  30  em.) alone 
or  with  pijiial  pnrta  of  ntyrax  may  he  uae<l.  Tiii»  preacription  is  particularly  approprioto  for  chlldron. 
— Ck-iiieiis  i-eciirtiitieiidK:  Acid,  ai-seiucus,  O.OSiPotoüS.  carbon,,  1;  Spirit,  sapimat.,  10;  and  Aqii.  Tunt. 
lOOO  }fiTi. — Where  there  is  present  at  the ssTntt  time  nn  t>xteiuivo  artificial  eczeuia,  it  ia  advlsablo  to 
rub  iu  twice  within  twccity-füur  hours  Wilkicisoii's  oiciliuoiit  as  mudiliud  by  Hebra:  Ftor.  sulpb.,  OL 
fngi.  «iia40;  .Sapon  virid.,  Adipis,  anaHO;aiiri  Cretaalh.  pulv.,  ISgms.— In  order  to  arnid  soiling  of 
thi^  linen,  Weml^K-rg  has  »ulwlituted  llio  s^uio  amount  of  styntx  for  the  ul.  tagi  In  the  la»t  UKscrip- 
tion.  But  tlK'tx-by  tho  euro  of  the  (WJtema — ihw  origfiuil  intention— has  been  lost  sight  of.  Kaposi 
oriLors  fur  Himplu  scabies:  NiLphtliol,  15,  cum  Uiig.  f>impl.,  100  f^iiis.,  and  n-hero  eczenw  is  pireent 
tulds  thfreto;  Sapon,  virid..  50,  ami  Cret  alb.  piilv,,  10  gmt.  I  have  employed  naphthol  for  two 
year«  with  VL-ry  Biitiafacturj- n.-sult.s.  Fürbrlnger  recjtauieudii  naphthnltu  in  a  10  to  1^  per  cent 
solution  with  lin-wcd  oil.  Ho  hrw  tionvinc*."!  himself  iu  80  case«  thst  three  to  four  inunctions  (witbia 
twMily-fuur  to  thirty-sLx  liuurn)  aru  itufflcifnt  to  cure  the  itcb.  for  niniple  cases  we  might  rflctim. 
mcod  the  long  c»iablit»hiKi  nutural  and  »rtlSciAl  sLilpbiir  baths,  aa  well  as  tho  sutphur-sand  aoap  pr«- 
pared  fur  this  purpose.  In  f'nuice,  Ilebuvrich's  sulphur  ointment  is  l.ir]^ly  implored:  Sulph.  puriss. 
2;  Potass,  subcarb.,  1;  Adipia,  8  parts.     Buurguigaon  has  modified  it  in  the  following  way:  Oummi 


fl 


I 


I 
I 


^         k 


DffUODKX   (aOABCS)   FOLLICTLOBint    BOUIXI5. 


»3r 


ith.,  1:  Potan.  Rubcarb.,  SO;  Sulplmr.  portss..  100;  Gljoeiin.,  200;  and  Ol.  lavand.,  metith., 
.",  ana  I  gin.     Hardy  luuch&agwl  in  Helmericb's  ointment  merely  the  proportiua  of  the  »ulphur 
tot)icIanl(l  :13). 

Whatever  remedy  or  prescription  ia  used,  datisfactory  results  vill  be  obtained  only 
where  the  mode  of  ompIoymtMit  i*  correut.  The  remedy  bIiomIiI  not  be  rtibbod  in  too 
vigorously,  and  the  sitea  of  predilection  of  tho  mit«a  must  be  tirst  and  almost  excIusiFoly 
attended  to,  other  parts  of  the  skiu,  such  as  tbQ  tlexor  side  of  tlie  elbow  joiut,  are  sim- 
ply painted. 

In  the  HöpitiU  St.  Louis  at  Paria,  Uardy  employ  tlie  foUoving  mode  of  rapid  treat« 
ment:  Patients  qualified  for  it  (sic!)  are  washed  irith  black  soap  and  rubbed  off,  after 
which  they  take  an  ordiuury  balh  for  half  au  hour.  Then  the  patient  is  again  thoroughly 
anointed  for  half  an  hour  with  the  aborc-mcniioncdointmout  (Uelmcrich'ttrnDdilicd  oint- 
ment) and  loft  for  awhile  in  tliia  condition.  With  another  bath  for  cleansing  purposes  tho 
treatment  terminates  after  two  hours. 

According  to  Hebra  and  his  school,  tho  patient  anoints  himself  without  any  pre- 
paration with  tho  modified  Wilkinson's  ointment  or  any  liniment  so  as  to  ijiko  the 
poiDts  of  jirtiulileetion  üni  separately,  and  then  the  whole  body,  tlie  faco  retnaining 
free.  Then  be  dresses  in  äoniu  wuollim  fabric  or  is  wrapped  in  woollen  blankets.  After 
twelve  hours,  the  patient  rein-ut^  the  aume  procedure  and  this  comjilett's  the  curt',  so  that 
the  treatment  of  the  itch  lasts  twenty-four  hours.  For  ordinary  cases  this  procedure  is 
pcrfi^ctly  satisfactory,  and  after  from  two  to  four  days,  the  patient  can  take  a  bath.  But 
when  the  itch  is  of  long  standing,  the  skin  consequently  more  irritated,  and  larger  sur- 
faces present  an  eczenui,  this  coadtCion  requires  a  special  appropriate  treatment  after 
employment  of  the  itch  ointment.  In  general  eczema  the  body  is  first  painted  with  oil, 
and  when  the  weeping  has  ceased  altogether,  witli  tar.  For  circumscribed  eezematous 
patches  it  is  advisable  to  use  diachylon  ointment  in  the  ordinary  manner.  The  pustular 
eruptions  on  the  hands  are  best  treated  with  daily  sublimate  baud-baths  (1.5)  lasting 
from  one-half  to  one  hour. 

PBOPHVLAxra. — Some  still  advise  precautions  against  a  second  reinfection.  We  can 
concur  herein  only  in  so  far  as  it  is  desirable  to  change  the  bed  and  body  linen. 

DEMODEX    (ÄCARÜS)    FOLUCUL0RÜU    HOMIXIS. 

With  lateral  pressure  to  the  skin  of  the  nose,  forehead,  cheek,  lip,  on  the  eiternal 
auflitory  meatus,  behind  tho  ears,  etc.,  there  is  discharged  from  the  efTcrcnt  duct  of  the 
follicle  a  consistent,  soft  sebaceous  mass  wliicOi.  wlu-n  lightly  rubbed  with  a  drop  of 
oil  or  glycerin,  permits  the  recognition  of  living  auimahj  even  under  low  powers  of  Iho 
microscope. 

Demodox  hominis  is  0.30  to  0.40  mjn.  long,  has  an  elongated  wormliko  form,  and 
has  clearly  devolope<l  cephalic,  thoracic,  and  abdominal  parts. 

The  head  is  marked  oil  from  tho  thorax  by  a  bandliko  streak  mnning  on  iho  pos- 
terior side,  occupies  about  the  nfth  part  of  tbo  entire  length  of  the  body,  becomes  broader 
and  thicker  in  an  anlero-posterior  direction,  and  tho  following  parts  can  be  distinguished 
on  it :  In  front  and  laterftlly  are  two  [ledipalpi  (Fig.  49)  whicli  are  freely  movable, 
ihroo-jointcd,  and  capable  of  being  rolled  in.  Between  the  jtiilpi  and  united  with  them 
by  a  joint  is  a  pair  of  upper  maxilla)  or  manilibtiis  movable  only  in  a  horizontal  direction 
like  scissors.  Extending  from  abovo  downward,  adjoining  the  mandibles  at  an  acute 
angle,  are  the  lower  maxillfe  or  jaws  which  merge  together  at  their  posterior  end,  and 
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Fia.  49.  —Male  iritli  kmiIUI  «ppaniTiw. 
Pia.  SO.— >'eouudut«tl  {«in&le  wlUi  viu;t>ui  «Jitl  ov&jy. 
Fin.  f)l . — Shows  the  tint,  tntco«  of  an  «mhiyonal  dcTcloptnfrnt. 

The  tborax*  in  the  mature  animal  about  ono-fourth  of  tho  entire  length,  represents 
a  cylinder  imrrowe«!  toward  each  end,  and  is  bordered  in  front  and  aboro  by  the  head,  tad 
behind  and  below  toward  the  abdomen  by  a  furrow.  Seen  from  the  ventral  sarfa«,  we 
observe  on  each  side  four  or  five  doubly-contoured  horizontal  chitinous  ridges  extending 
from  the  miirgiii  towiird  the  centre  wlii(^-h  elongate  forward  and  backward  to  meet  ihe 
adjoining  ones,  thereby  producing  on  tlie  one  hand  an  iipparcnt  longitudinal  ridge  iati» 
centre,  and  on  the  other  divide  the  lower  surface  o£  the  thomx  into  oa  many  fields  joiiifd 
by  membranes.  Only  the  most  poßterior  pair  of  these  epimeres  does  not  extend  as  tsuu 
the  margin  mid  thua  reju-esöiits  a  khid  of  false  rib.  Into  euch  of  the  f'jur  auteriorcpi- 
merea  is  ineerted  one  pair,  altogether  therefore  an  equal  number  of  limbs.  Each  1«? 
consistei  of  coxa,  tibia,  and  tarsus.  The  coxa  baa  n  triangular  form  and  at  its  jniot  vith 
the  epimere  is  movable  only  in  a  horizontal  direction.  The  tibia  represents  »  Btrongcost 
ftnd  ie  moTuble  in  two  planes  vertical  to  each  other.  The  tarsus  conaists  of  a  single  pioot 
gradually  tapering  in  front;  laterally  it  has  large  claw-like  processes  and  between  the»» 
delicate  flexible  whip-sluipi'il  bristle.  In  the  dorsal  poaition  of  the  animal,  the  (ml/ 
noticeable  things  are  two  lateral  strong  pieces  of  ehitin  inserted  in  the  skin,  extending 
from  the  owiput  to  tlie  Bccoiid  pair  of  feet  whieli  sorve  the  animal  as  a  sort  of  carsp»* 
On  Bomo  animals  there  is  laterally  from  the  first  to  the  third  pair  of  feot  a  email  knob, 
honcrL'  three  pair  altogether,  which  Wedl  considers  to  be  stigmas  and  is  inclined  to  bris? 
them  in  connection  with  the  respiratory  apparatus.  1  have  convince»!  myself  on» 
number  of  specimens  that  they  arc  spines  occurring  only  on  male  iudividnala. 
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The  abdomen  hw  the  shape  of  a  glove  finger,  tapers  grndually  toward  the  posterior, 

Kidis  rounded  at  the  end.     Its  length  is  nearly  half  that  of  the  body,  and  its  envelope  is 

delicately  ringed.,  while  on  the  hack  the  tracing  extends  only  to  the  second  pair  of  feet 

Al  the  anterior  part  of  the  lower  surface  the  aual  opening  appears  in  the  form  of  a  small 

loQgitudiiial  cleft. 

The  digestive  tract  begins  at  tlie  maxtll»  as  a  delicate  narrow  tube,  dilates  in  the 
^gion  of  the  fourth  pair  of  feet  to  form  the  stomach,  then  again  narrowing  into  th« 
Intestine,   and   terminating   in  the  abdomen  with   the  raginal  opening  as  a  common 

By  careful  focuaeing  of  the  microscope  we  can  sec  in  the  female,  in  the  region  of  the 
~^^^nnl  elit,  a  smalt  tube  dilating  posteriorly.     The  latter  represents  the  ovary  and  the 
former  the  oviduot.     By  equal  precision  we  can  also  demonstrate  the  male  procreative 
^i-gans  (testicle  and  penis).     Since  the  discovery  of  the  animal  ii  question  has  been  raised 
•^tit  not  decided  up  to  ilie  present  time,  whttluT  the  demtjdex  is  oviparous  or  viviparous. 
^y  culture  experiments  1  have  hud  the  opportunity  of  following  the  development  of  the 
animal  from  the  tirsi  trawns  to  the  formation  uf  llie  various  organs,  and  X  believe  it  to  be 
oviparous.    As  in  the  mature  animal  the  organs  of  the  vegetative  system  are  striking  in 
"their  proportions,  so  also  in  the  embryo  it  is  the  raasticatury  api>am,tus  which  shows  the 
first  rudiments  of  structure  (Fig.  51).     In  the  further  development  follow  the  stumpy 
:f  eet,  epimores,  etc.     A  young  larva  therefore  possesses  a  completely  developed  masticatory 
apparatus,  three  pair  of  extremities,  and  a  short  digestive  tube  with  a  relatively  short 
abdomen.     Gradually  the  abiloiriün  lieuüines  longer,  the  masticatory  apparatus  grows  pro- 
portionately, and  after  the  fourth  pair  of  legs  has  also  developed,  we  have  before  us  a 
sexless  nympha.    Until  the  auimal  acquires  the  sexual  parts  it  changes  its  exterior  iu 
many  respects. 

An  iiiteri'f^ting  question  which  has  engaged  cutomologiHts  until  now  is,  whether  the 
»cari  foUiculonim  present  in  men  and  animals  belong  to  one  and  the  same  variet}'. 

But  however  coutrndietory  are  the  esperiraental  results  and  clinical  observations  in 
r^ard  to  the  identity  or  diftorenco  of  the  human  and  animal  follicular  acari,  authors  are 
unanimous  in  stating  that  the  demodox  of  man  is  considerably  larger  than  llmt  of  animals. 
If  we  bear  in  mind,  moreover,  that  the  mode  of  life  of  the  demodex  varies  with  its  host, 
ipo  may  assnmo  with  grwit  probability,  despite  the  uncertainty  as  to  transmissibiUty,  that 
tiiere  are  several  species  of  demodex  as  there  are  of  sarcoptcs. 

Microscopic  sections  carried  throngh  various  parts  nf  the  skin  of  the  face  show  that 
"the  mite  re^ts  head  downward  in  the  follicle,  the  t»dl  pointing  upward.  The  numborpres- 
«nt  in  any  one  follicle  is  very  variable,  there  being  eometimcs  only  one,  Homctinifs  from 
tveire  to  sixteen.  The  simplest  and  most  reliable  method  of  securing  them  is  to  foroe 
tho  contents  of  the  follicles  on  the  ala  nasi  to  the  surfat«  by  lateral  pressure.  If  the 
mass  obtained  be  then  rubbed  up  with  a  little  oil  in  such  a  manner  that  it  forms  a  thin, 
qnite  transparent  layer  on  the  slide,  even  a  tyro  in  tho  use  of  tho  microscope  will  not  fail 
to  recognize  tho  animals  by  their  jieculiar  shape,  with  moderate  magnifying  power. 

In  the  new-born  the  demodex  does  not  occur.  1  have  found  it  once  respectively  in  a 
t»'0  and  a  four  year  old  cliild.  Its  favorite  sites  are  the  nose,  lips,  chin,  forehead,  and 
cheeks,  llenle  and  Bcrger  have  met  it  in  the  cerumen,  Wilson  on  the  ahdoinen,  Benuik 
on  the  back.  Gross  on  the  mons  Veneris,  and  Oruby  on  other  parts  of  the  body. 

The  presence  of  tho  demodox  has  absolutely  no  morbific  infltience  on  man,  in  con- 
trast with  the  effect  on  animals  (dogs  and  hog»).  Kemak  alone  cites  a  case  of  acne  erup- 
tion in  the  face  and  on  the  back  which  is  said  to  have  arisen  through  the  demodex. 
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Ab  regards  the  frequency  of  thodemodex,  according  to  my  experience  with  more  than 
two  hutidrcil  individuals,  I  üdo  with  Wilson  in  that  there  i«  hanlly  &ay  growii>np  pemn 
on  whom  they  caiiiiot  be  found,  ottoa  indeed  only  after  a  long  eearch. 
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Stvon-yms. — ■Phtliiriiwis,  Morbus  pedicularis,  Pnirigo  p«diculftris(WilIan). 

W'illan  ia  geuorally  olmrji^trd  with  being  au  adherent  of  plithiriasis  beanue  ht 
speaks  of  a  P.  pedicularis.  But  if  we  learn  from  his  hook,  under  prurigo  Kuilis,  tint 
thiit  condition  of  the  ski ii  is  said  to  be  favorable  to  the>>ccurränce  of  the  human  loo», 
yet  that  those  inBe<;ts  are  brought  forth  in  the  inhabitants  of  dirty,  hud  apartmL'iitj.  ami 
in  the  inmates  of  prisons,  etc..  that  the  nits  are  deposited  on  the  small  hairs  of  theikin. 
and  that  tltu  liue  uro  fmnid  ouly  on  tliu  ukiu  or  on  the  linen,  and  not  under  tlio  epidennii, 
then  we  must  confess  that  Wiilan  ranks  the  equal  of  the  moat  reliable  observers  vi  tbo 
present  time,  in  regard  to  his  clinical  conception.  Batotnan  finds  the  wonderful  suivs 
about  affections  caused  by  lice  astonishing  and  thinks  that  they  probably  redt  oq  wnir, 
the  writers  having  mistaken  other  insects  or  their  larva»  for  lice.  Tiio  doctrino  of  [ililhi* 
riasis  i^  dealt  with,  if  possible,  even  more  harshly  by  the  later  English  writers,  Plumbe, 
A.  T.  Thomson,  E.  Wilson,  T.  Fox,  and  others. 

Among  the  German  authors  there  are  but  few  who  spoko  in  favor  of  phthiriftö*. 
As  one  of  its  mo-it  prominent  adherents  we  must  name  C.  IT.  Fiiehs.  According  to  him, 
mites  resembling  lice  are  said  to  arise  in  the  unbroken  skin  and  to  come  forth  froa  po- 
cultar  opening  tumors. 

Alt  claims  to  have  found,  in  two  cases  of  phtliiriasis  observed  at  the  clinic  in 
a  speciies  of  pediculus  peculiar  to  this  diseast?,  whirfi  he  calls  P.  tabescentium.  Th' 
fore,  Alt  says,  though  in  harmony  with  the  progress  of  science  wo  can  no  longer  apealt 
of  lice  as  originating  in  the  tissues  of  man,  still  the  peculiar  kind  of  lice  found  ibould 
contribute  towards  explaining  the  nature  of  the  disease. 

Nearly  thirty  years  later,  Dr.  Oauike,  of  Insterburg,  reporteil  a  series  of  c««  rf 
so-called  ''genuine  Phthiriasis"  which  is  said  to  have  been  produced  each  time  hylbt 
pediouhis  vestlmenti.  Ali  thorn»  cases  are  said  to  have  hail  this  In  common,  that  the  lin 
were  present  to  the  number  of  thousands  in  cavities  one-quarter  inch  deep  or  in  liviJ 
portions  of  the  skin  having  a  thin  covering  and  resembling  ahscesaes.  Inspection  w: 
a  magnifying  glass  of  the  closed  cavities,  covered  with  a  parcliment-like  skin,  disclosed  on 
tho  Kurfttco  jmrpä  tlio  size  of  a.  pin's  iiead,  and  they  felt  like  a  sac  filled  with  shot,  fflwn 
they  were  evacuated,  a  number  of  lice  were  seen  to  crawl  in  all  directions,  but  net  a  drop 
of  pus  could  bo  obsorved.  As  to  the  manner  in  which  so  largo  a  number  of  Uoococtd 
penetrate  into  tho  depth  of  tho  skin,  Gaulke  expresses  the  view  tliat  the  pregnant  »nimik 
pierced  the  skin  with  their  anal  sting  in  order  to  lay  their  eggs  under  tho  epidermis. 

Leonard  Lundois,  in  his  notable  "  historico-critical  investigations  on  phthiriuais, 
hns  arrived  at  the  result  that  not  all  the  cases  of  phthiriasia  cited  in  tho  literatora  were 
really  such,  that  the  disease  consists  in  au  lnerea.ie  of  tho  podiculnsvestimenti,  tbatilffp* 
fore  Alt's  separate  spocica  of  pcdioulas  tabescentium  does  not  exist,  an«!  that  in  cjiw*  o' 
grave  disease  the  animals  in  question  enter  tho  huouin  skin  in  large  numbers  and  tw» 
cause  either  open  or  covered  pedicular  ulcers, 

Ilebra  did  not  meet  with  pedicular  ulcers,  nor  did  he  6nd  lice  under  or  in  the  skia; 
they  were  to  ba  found  always  either  on  the  hair,  hairy  parts,  or  the  ülothes. 

Hebni's  argumentation  has  not  convinced  either  Laiiduts  or  Gaulke.   Landois.  iou* 
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answer,  first  determined  the  conception  of  phlhirioais,  and  having  by  &  critical  lifting 
separated  all  the  cokps  not  belonging  here,  he  found  that  there  is  no  lack  of  cases  from 
ancient  and  more  modern  times  proving  the  occurrence  of  lice  in  pustules  »ml  hiihoes  of 
the  skin.  By  such  proofs  Landois  is  sure  tliat  be  has  remored  every  doubt  cxistuig  in 
regard  to  phthlriasis,  and  hopes  that  Hebra  too  will  coincide  with  hiui  after  cousideriDg 
all  tfao  facts  enumerated. 

It  will  surprise  no  one,  however,  that  Hebm  persißtod  in  his  assertion  as  originally 
expressed,  and  thought  liirasolf  justified  in  concluding  his  reply  by  stating  "that  there 
Ü  not  and  never  has  been  any  phtliiriii><ifi." 

And,  indeed.,  since  then  all  modern  physicians  and  apecialists  unhesitatingly  adopt 
Hebra's  view.  Here  and  there  only  wc  sco  an  apostle  of  true  *'  phthiriaais  "  turn  up.  Thus 
Bertu  tells  us  quite  lengthily  that  there  is  a  spontaneous  phthtriasis  and  that  it  is  a  grave 
or  oven  fatal  diseaso  in  which  pediciili  form  in  the  body  and  finally  reach  the  exl-erior 
through  the  natural  openings  or  through  buboes,  abaoessee,  etc.  A  case  of  acute  phthi- 
riaais  (äövre  pedioulaire  aigue)  is  reported  by  Bleyk&rts.  In  an  otherwise  healthy 
woman,  a  few  hours  after  delivery,  a  rigor  is  said  to  havn  appeared  and  with  it  bo  large 
a  namber  of  lice  vu  th»  whole  bnjdy  that  nut  even  the  bedding  could  lie  changed  rapidly 
enough. 

Since  thai  time,  to  my  knowledge,  not  a  single  case  of  true  phthiriasis  hn«  been 
reported. 

I  believe  that  we  may  use  the  word  phthiriaais  in  the  sense  of  pellicular  diseaso, 
not  only  because  it  is  etymologically  correct,  but  also  for  the  reason  that  the  effects  pro- 
duced by  the  lice  on  the  skin  represent  so  pronounced  a  clinical  picture  that  wo  need  for 
it  equally  aa  in  scabies  a  tzrm  compriiiug  the  nature  of  the  aSeecion,  and  this  all  the  more 
because  the  ordinary  designations,  such  as  excoriationes  e  pedicuUs,  otc.,  do  not  suffice. 


The  family  of  the  pediculin»  containa  wingless  insects,  the  body  of  which  ia  dis- 
tinctly divided  into  head,  thorax,  and  abtlomen.  The  head  is  an  oblong  oval,  and  bos 
on  its  anteriur  part  two  lateral  five-jointed  antenrije.  Behind  theim  are  two  non-facetted 
point-like  eyes.  At  the  most  anterior  part  of  the  heml  the  integument  is  continued  aa 
the  so-called  proboscis  sheath,  from  which  the  animals,  when  feeding,  protrude  the  pro- 
boscis into  the  object  attacked.  On  euch  sido  of  this  proboscis  are  four  two-jointed 
booklets  of  chitin  which  probably  serve  to  «toady  the  ])rohoseis  during  sucking. 

The  thorax  is  small,  narrow,  barely  ringed,  and  provided  with  a  stigma  between  the 
first  and  one  between  the  second  pair  of  legs.  Jointed  to  the  thorax  are  also  three  pairs 
of  hammer  feet  similar  to  locomotive  organs.  The  tarsus  ia  almost  without  exception 
two- jointed  and  ends  in  a  strong  claw. 

The  abdomen  hit»  from  sovun  to  nine  distinctly  formed  segments,  at  each  lateral 
margin  of  which  a  stigma  is  to  be  observed. 

The  pcdiculinm  are  oviparous,  the  female  gluing  the  pear  shaped  egga  (nits)  either 
to  the  lower  part  of  the  hair  shaft  or  in  rosary-like  strings  into  the  folds  of  the  clothes. 
When  the  animal  has  developed  to  maturity  in  the  ovum,  it  raises  the  opercnlum  at  the 
top  and  emerges  sexually  mature. 

The  family  of  pediculinre  is  divided  into  the  apeciee  of  pedicatns — true  louse—and 
into  that  of  the  phthirius — crab  lousd. 

I.  The  former  is  siibdiviiled  into  two  varietiea— pedicolus  capitis  and  pediculas 
veaiimcuti. 


k 
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1.  Pfdicnhiit  capili»  jt.  cerricalis. — Tlic  head  louse  of  man  has  a  length  of  1-2  nun. 
and  n  breadth  of  0.6-1  mm.  The  femalo  cii  the  areruge  is  u  few  miDimetrea  larger  tbau 
the  malo.  Tho  head  louse  is  emaller  than  the  clothes  louse,  and  is  recognizable  it  imt 
sight  by  the  triangular  form  of  tho  head.  Its  color  is  gray  with  blackish  margiu ;  1»t 
it  changes  its  color  with  that  of  the  skin  of  its  host.  Thos  the  head  louse  on  Eaqoiiiuii 
is  white,  on  negrces  black,  on  Chinese  yellowish  brown,  etc.  Tho  heiul  louse  incwiKi 
with  reniarkiible  rapidity.  The  female,  &3  a  rale,  lays  from  fifty  to  sixty  eggs  which  an 
glued  to  tho  lower  part  of  the  hairs  and  from 
which  the  young  emerge  after  six  days. 
Within  from  seveiit^-en  to  twenty  days  tho 
auiuiiils  are  capable  of  procreating. 

Symptoms  and  Couhse. — In  order  to 
orercome  tlie  annoying  itching,  the  person 
infested  with  lice  is  forced  to  acratcli,  and  this 
he  does  not  only  at  the  point  of  attack,  bnt 
all  over  tho  ecnlp.  However,  this  provokes  a 
rather  extensive  inflammation  which  is  suc- 
ceeded by  tbe  eruption  of  nodules  and  pustules. 
When  of  longer  standing,  the  pustules,  the 
weeping  spots  and  their  dried  secretion  become 
more  plentiful.  If  tho  lice  liave  become  dom- 
iciled in  midst  of  a  profuse  growth  of  hair, 
llie  latter  aro  glued  together,  felted  by  the 
forming  secretion,  causing  plica  polonica. 
That  at]  sorts  of  fungi,  etc.,may  settle  in  such 
a  confused  miiss  of  hair,  bothat  the  same  time 
and  subsequently,  is  self-evident.     Yet  in  by 
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far  the  greatest  number  of  caeea  of  plica  polouica  the  head  lice  play  the  chief  part 

Sometimes  the  neighboring  glands  (lower  maxilla,  neck,  and  nucha)  sirell, 
often  even  suppurate,  and  Jinally  break  open.  Soch  glandular  sweUiugs  were  for- 
merly looked  upon  as  a  sign  of  scrofulosis,  syphilis,  etc  According  to  the  degree  of 
sensibility  of  the  skin,  cs])ecially  in  young  persons,  there  appear,  even  in  the  n6ighI^o^ 
hood  of  the  hairy  scalp,  vesicular  and  pustular  eruptions  which,  in  cose  of  still  fixnhts 
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neglect,  eoon  spread  over  a  large  part  of  the  face,  oeok,  anil  baok.  Many  look  apoa 
an  eczema  of  that  nature  iia  elmnicteristic  of  the  presence  of  head  lice. 

Trkatmext. — Tht*  trtMitnunit  of  a  pi-ocp8S  due  to  the  presence  of  head  Hce  is  ex- 
ceedingly simple,  lu  the  Qrat  place,  wti  must  proceed  against  the  lice.  And  for  this  wo 
have  ill  jißtroleum  sunh  a  Borcrcign  remedy  that  a  single  application  euflicoä  Lo  kill  the 
lice  completely.  OMJng  to  its  disagreeable  odor,  it  is  advisable  to  employ  it  with  an 
equal  quantity  of  Peru  Litlsam.  The  arti5cial  eczema  present  is  next  to  bo  taken  in 
hand.  This  can  genendly  be  completely  healed  in  from  one  to  two  weeks  by  continual 
washing  of  the  head  with  green  soap  and  oil  (ol.  olivie).  It  is  much  more  difficult  to 
get  rid  of  the  nits  if  tbe  hair  is  to  be  prcsen'eil,  and  this  must  bo  especially  borne  in 
mind  iu  the  case  of  women.  The  eggs  are  so  firmly  fasteneii  to  the  hairs  that  even  pon- 
coatrated  solutious  of  caustic  potaah  will  not  detach  them.  Thus  far  I  have  always  suc- 
ceeded by  repeated  washing  of  the  hair  with  a  saturated  soda  solution. 

2.  Pcdir.uius  veifiim^itfi  a.  rnrpori.f  s  hnnum.  The  clothes 
lonee  is  2-3  mm.  long  and  1-1.5  mm.  broad.  The  color  of  the 
animal  is  dirty  gray  or  has  a  yellowish  cast.  The  thorax  is  dis- 
tinctiy  separated  from  the  abdomen.  The  latter  is  sparsely  set 
with  hairs,  has  a  yellowi^^h  color  on  the  margins,  and  has  eight  seg- 
ments. According  to  (itobel,  each  tibia  carries  at  its  end,  on  a  pro- 
jection, a  rod  of  cliitia  surrounded  by  large  bristles.  In  the  female 
this  projection  is  of  the  same  size  tliroughoutj  while  in  the  male 
it  ishirgei'on  ttic  lirst  pair  of  feet  than  on  the  others.  Tlio  males 
are  smaller  and  less  numerous  than  the  females.  The  female  lays, 
on  an  average,  from  seventy  to  eighty  oggs,  from  which  the  young 
emerge  in  from  three  to  eight  days,  and  are  capable  of  reproduc- 
tion after  fifteen  or  eighteen  days. 

On  inspecting  persons  infested  with  clothes  lice  it  is  not  diffi- 
cult to  Ix'come  convined  that  the  iiieoctelire  in  the  clothes  solely 
and  seek  the  body  merely  to  obtain  nourishment.    But  this  is  not 

iiiti-ndrd  to  moan  that  tb«  clothes  louse  i«  never  tobe  found  on  the  akin;  in  greatly  neg- 
lected cases  it  is  not  rare  to  see  them  wander  around  there.  Some  of  them  ar» 
met  with  exceptionally  on  excoriated  or  ulcerated  parts  of  thu  skin;  but  this  doea  not 
justify  us  in  believing  that  this  is  their  first  aud  permanent  domicile. 

If  we  place  into  the  cavity  of  a  recently  opened  furuncle,  the  inner  walls  of  which 
have  been  carefully  clcaneed  of  blood  and  pus,  several  dozens  of  clothes  lioc,  wc  shall  find 
in  twenty*fuur  hours  that  not  a  single  louse  has  remained  alive.  The  same  took  place 
in  a  case  of  extirpated  atheroma  and  another  time  m  a  lipoma.  In  the  latter  two  casea  tbe 
cavity  wa«  even  left  quite  unc^overed,  niid  still  the  animals  fell  victim»  to  the  experi- 
ments. From  these  results  and  tbe  arguments  against  true  Phthiriasis  brought  forward 
by  others,  I  must  conclude  that  the  podiculus  vcstimenti  can  live  neither  in  abscess  cav- 
ities nor  in  or  under  the  skin. 

Symptoms  axd  Course. — If  we  would  acquire  a  correct  idea  of  the  symptoms  pro- 
anced  by  clothes-lice,  it  is  best  to  observe  a  single  such  louse  at  work.  At  first  it  runs 
aimlessly  around  on  the  skin,  then  it  settles  down  and  projects  its  proboscis  into  the  epi- 
dermis. With  suflicicnt  attention,  the  person  feels  at  the  same  time  a  slight  stinging 
which  soon  subsides.  Tbe  louse  raises  its  abdomen  a  little  so  that  it  stands  obliquely  to 
the  direction  of  tbe  sting.  Now  the  body  of  the  animal  begins  to  be  colored  until  it  finally 
becomes  intensely  red  from  the  contained  blood.     Then  the  louse  desists  and  the  first 
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act  of  the  procedure  is  at  an  end.  Bat  not  so  its  coiiEeqaences.  Ät  that  spot  we  o\jttm 
a  emutl  hemorrhagic  poiut  which  ie  Hiirniuitdccl  by  ii  juilo  rtU84>d  art-ola  (urticaria  eflor* 
osccncc),  where  tlio  individual  now  fc«ls  considerable  itching  which  he  endearon  to 
allay  by  ecratahirig.  Bnt  relief  is  not  attained  until  tho  tobbcIs  of  the  papillary  bodytl 
the  aifce  of  the  wheal  have  been  depleted  of  blood,  1. 1?.,  have  been  scratched  open.  Thni 
there  ai)[)far  on  tlie  surface  uf  the  wheal  one  or  mure  drops  of  blood  which,  soon  drring, 
form  enudl  trrusts. 

In  urdtT  Ici  wiiisfy  the  exteiiwve  it-ohing  produced  by  ntimeroiis  lice,  there  will  be 
formed  erythema,  wheals,  and  excoriations  even  where  tho  skin  ha«  not  been  injured  by 
the  lieu.  For  it  ie  tiiiquestionabltt  that  we  are  not  alwHVH  able  to  loc;itc  corn^^tlj  ÜM 
itching  caused  by  lice,  whence  the  patient  scratches  likewise  on  parts  distant  from 
poiute  of  attflok,  thus  producing  the  dieproportionately  large  niimlK!r  of  efflorcaoeno» 

If  we  iciispcct  8uc}i  a  skin  more  closely,,  we  find,  in  case  some  time  has  elapsed 
the  last  attfK'k  by  lice,  on  some  circumacribcd  spot,  roceut  and  older  blood  criwU 
roundish  irregular  form,  isolated  or  in  a  certain  linear  arrangement.  The  latter  form  is 
prniluced  by  tint  piilient.  in  order  to  scratch  effectually,  setting  down  the  thumb  m  i 
fixed  point,  and  digging  long  bloody  streaks  witli  tho  other  four  tiugers. 

PiAOMOSis. — The  markH  bwonse  important  for  the  diagnosis  only  by  their  localia- 
tion.  For  the  attentive  obtierver  must  be  struck  at  first  sight  that  the  scratch  effectt  is 
jtediculottis  mainly  occupy  thot^c  rogiociä  of  the  ekiri  which  üorret)]]und  to  the  fold«  of  tilt 
clothing.  This  concurrence  is  so  regular  that  whore  clothes  lice  are  present,  the  attacW 
portions  of  tho  skin  change  every  time  with  the  kind  of  clothing  worn,  and  often  Ü  b 
the  estublitihment  of  this  fact  which  leads  to  the  discovery  of  the  object  at  fault. 

Should  this  condition  continue  for  months,  the  clinical  picture  acquires  a  different 
aspect,  not  only  in  so  far  that  the  scratch  effects  are  spread  diifusely  over  the  whole  bodj, 
but  ill  the  mean  time  the  secondary  eflluresL-ences — pnstulee,  eosemas,  furuncles,  ud 
ntaneous  nlcers — have  multiplied  materially  and  left  traces  in  the  form  of  all  eorw  oc- 
cicatrices  and  pigmejit  spot«.  On  a  skin  thus  treated,  therefore,  we  may  observe  all 
possible  tmnsiiJons  from  the  simplest  erythema  to  the  moat  advanced  form  of  inflamnm- 
tory  destruction  and  retrogi-cssion.  The  latter  may  even  predominate  to  sncfa  an  Ml«Bt 
that  nearly  tho  whole  skin  looks  brown  or  black. 

Moreover,  if  we  take  into  consideration  that  such  people  belong  to  the  pooreit 
classes,  we  will  understand  that  persons  suffering  thus  are  liable  to  other  bodily  aitmeota 
and  generally  fall  a  prey  to  invalidism.  Recently  I  had  in  my  ward  a  patient  affMtcd 
with  various  species  of  lice,  who,  although  no  other  disease  could  be  demonstrated  in 
hiui,  arid  in  spitu  of  the  faut  that  he  enjoyed  a,  for  him,  luxurious  (hospital)  care,  aft«r 
two  and  a  half  months'  stay  in  the  hospital,  had  been  unable  to  recover  sufficiently  from 
hiH  marai^inus  to  be  capable  of  standing  even  a  few  minutes.  Snch  cases  of  auppoitititioai 
"genuine  plithiriasis''  might  indeed  terminate  fatally,  but  it  is  queätionable  whether  in 
snch  a  case  there  is  any  plausible  reason  for  ascribing  the  unfavorable  termination  ui 
the  presence  of  the  Lice  or  whether  we  must  not  rather  assume  that  the  negleoted  mtAt 
of  life  is  the  sole  cause. 

Tho  TUEATUKNT  conBists  JH  keeping  the  body  clean  (bathing  and  washing),  and  the 
removal  on  dermatolo^cal  principles  of  the  irritative  conditions.  In  order  to  gusrf 
against  a  possible  return  of  the  affection,  tho  clothing,  etc,  must  be  most  cirefany 
eloansetl  by  washing,  or  by  keeping  it  at  the  heat  of  boiling  water  for  forty-oight  hooit 

II.  Phthiriasis  jngiiinalis  s.  pubis.  Pediculus  pubis  (LinnS),  Morpion.  OrabLoaflai.j 

Tho  crab  louse  is  distinguished  from  the  last  described  species  by  the  broader 
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which  is  joined  to  the  thorax  hj  a  neck-like  prolongation.  The  abdomen  has  &  heart 
shape  ond  is  providod  with  eight  segments,  tho  first  throe  being  very  email  and  only 
indicated  by  the  stigmata.  The  first  pair  of  leet  is  comparatively  delicate  and  has 
a  Bmall  claw  at  its  end.  Tho  other  two  bocomo  stronger  towards  tho  tarsus  and  end  in  a 
sort  of  Bting  which,  turned  inwanJ^s,  becomes  u  forceps  with  tho  tarsus.  Tho  male  is 
0.8  to  1.0  mm.  long  und  Q.I>  to  0.7  mm.  broiwl  and  thus  from  one  to  ono  and  a  half  mm. 
Bmaller  than  the  female.  Tho  pear  shaiied  eggs,  ten  to 
fifteen  in  number,  are  fastened  by  moans  of  a  sheath 
of  chitin  in  tho  lowest  possible  part  of  tho  hair.  From 
these  the  yonng  emerge  after  from  six  to  seven  days 
and  become  capable  of  reproduction  in  two  weeks. 

The  crab  Iohro  oircurs  mast  freijuenUy  on  the 
mons  veneris  and  generally  spreads  thence  over  the 
neighboring  regions,  downwanls  over  the  thighs  and 
legs,  upwards  over  tho  abdomen,  chestj  axillse,  heard, 
and  the  eyo-lashos.  IJnt  it  is  not  impossible  that  thoy 
may  be  flrst  met  with  on  one  of  the  regioüs  men- 
tioned (in  childreai  on  the  C3'e-lashes).  This  depends 
on  the  modo  of  transmission.  Coition  oilers  the  most 
frequent  opportunity  but  the  infection  may  be  com- 
municated also  by  tho  clothing,  linen,  bedding,  etc. 

Altlvough  the  plithirius,  like  the  ether  lice,  injures  tho  skin  onlv  when  feeding,  the 
symptoms  are  mucli  muro  intense.  If  the  patient  bo  questioned  alwut  the  manner  of 
eoratching,  we  are  told  that,  a»  soon  a»  the  itohing  appears,  the  necessity  to  insert  the 
naik  deeply  becomes  irresistible.  The  result  of  these  efforts  finally  is  an  extensive 
ecsoma  appearing  in  tho  fnrm  of  papules,  vesicles,  or  pustules.  In  particularly  sttiblioru 
cases  the  eczema  may  extend  over  large  aurfaocs  or  dogoncrato  into  a  dermatitis. 

Macula  cerulfts. — We  must  here  make  mention  of  another  quite  interesting  symptom 
of  phthirius,  tho  raaculro  cenilete  or  tachoa  ombrfioa  of  tho  French.  In  persons  of  both 
sexes  infested  with  phthirii  we  not  rarely  observe  steel  gray  spots,  the  sii»  of  the  little 
finger  nail,  which  fade  but  slightly  under  pressure,  occur  generally  according  to  the 
locality  of  the  lice,  cause  no  disturbance,  disappear  after  n  few  days,  and  cease  altogether 
with  the  destnicliun  of  the  aninialH. 

In  1803,  Moarson  demonstrated  that  there  was  a  causal  connection  between  phtbirius 
and  tbo  tachcs  ombr6os.  In  1S80  and  1882  Duguet  published  the  results  of  his  investi- 
gations,  according  to  which  the  spots  are  duo  to  the  evacuation  of  the  contents  of  the 
saUvarT  gland,  situated  on  the  thorax,  under  the  epidermis,  and  are  not  connected  with 
any  further  alteration  of  tho  skin. 

Trkatmf.xt. — Since  tho  emjiloyment  of  mercury  in  medical  practice,  it  is  the  custom 
to  use  nngucntum  cinercum — popularly  known  aa  "blue  ointment" — against  crab  lioe. 
And  it  cannot  bo  denied  that  two  friftticiis  of  a  piece  the  sizo  of  a  bean  each  euffico  to  kill 
the  animal.  But  it  ia  equally  certain  that  if  tho  necessary  caution  be  neglected,  the  oint- 
ment will  produce  a  stubborn  artificial  eczema,  more  especially  because  tho  patient  is 
generally  unable  to  establish  tho  death  of  the  animals,  and  is  likely  to  continue  frio- 
tions  on  account  of  tho  itching,  now  duo  to  the  eczema.  I  thoroforo  advise  to  use  from 
tho  start  cither  petroleum«  some  ethereal  oil.  Pom  balsam  alone  or  in  combination  with 
petroleum.  In  ortler  to  clispose  of  the  young  Bubsetjucntly  hatched,  it  ia  necessary  to 
repeat  the  procedare  several  times  at  intervals  of  eight  to  fourteen  days. 
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have  a  soft  skin,  breathe  by  means  of  trachete,  and  have  no  eyes.  The  mRiuliblee  in  the 
male  arc  chaagcd  into  a  lancot-likü  dagi^cr,  in  tho  female  into  a  delicate  stiletto.  The 
legs  arc  hairy  and  ctid  iu  tu'u  clawa  and  a  sucking  disk.  D.  galÜDse  is  smaller  aud  of  a 
yellowish  color,  while  D.  avium  is  grajnsh. 

Both  species  are  numerous  in  fowls,  birds,  in  their  nests  and  in  dorc-ootes,  whcnc« 
they  escape  by  night  into  human  habitations  in  order  to  attack  man  during  sleep  und 
whtru  gorged  with  blood  to  return  at  dawn  into  their  hiding  phiccs.  In  ono  of  my 
patient«  D.  gHJliiiie  liad  uaused  a  diffuse  eczeuia  lasting  about  four  weeks.  The  ernption 
always  heals  spontaneously. 

e.  Ixodex,  Ticks. — This  family  comprises  a  conÄidcrable  numlwr  of  jierioiUcal  imrasitei 
which  are  spreiul  over  every  region  of  the  globe.  'I'he  flattened  bocly  providod  with  a  firm 
dorail  shield,  and  great  blood thirstines«,  are  common  to  all.  The  barbed  maxilla?  are 
changed  into  a  long  proboscis  which  inciosca  the  protrudible  maxillary  palpi  with  serrated 
terminal  {tegmenta  curved  like  a  c-law.  Tliey  breathe  through  traohe»  and  possess  large 
Baliviir}*  poison  glands  (?).     Kuch  of  the  eight  legs  ends  in  two  hooked  claws. 

Ixodes  ricinus  (wood  beetle)  is  spread  over  nearly  the  whole  temperate  zone.  The 
male  is  up  to  3  mai.  in  length  and  half  as  broad,  the  female  is  generally  twice  that  si^e. 
This  tick  is  found  in  woods,  on  pines  and  bushes,  whore  it  waits  for  passing  men  and  dnimala 
iu  onier  to  atlaek  tliem.  The  unimals  are  in  the  habit  of  boring  tho  proboscis  impercepti- 
bly into  the  skin  and  gorge  thom.>»>lres  to  such  an  extent  that  they  swtill  to  the  size  of  » 
castor  sued;  they  thoei  let  go,  drop  to  th«  ground  and  remain  there  until  they  repeat  the 
operation.  Hut  if  it  is  a  female,  the  nunientus  eggs  are  first  safely  deposited  in  an  ap- 
propriate place,  a  ft>w  du^'s  after  which  it  dies. 

The  injury  inflicted  by  the  tick  is  hardly  perceived  at  ßrat,  the  troublesome  sensa- 
tion ensuing  when  the  animal  is  gorged.  Subsequently  there  remains  usually  a  smalt 
wheal-like  or  circumscribed  papular  inflammation.  If  the  ammal  be  removed  forcibly» 
the  proboscis  tears  off  and  remains  in  the  wound,  caneing  violent  pain. 

In  order  to  render  the  wound  as  harmless  as  possible,  we  must  either  wait  until  it 
has  gorgeil  itself  aud  drops  off,  or  point  its  body  with  oil  of  turpentine,  eto.,  whereby  it 
either  perishes  (closure  of  the  stigmas)  or  spontaneously  retracts  the  proboscis.  With 
us  there  occur,  besides,  ixodes  reduvius  and  argas  reflaxua  which  occasionally  trouble 
man. 

Of  the  species  of  argns  occurring  in  the  tropics  should  bo  specially  mentioned:  1, 
Argas  persicoa  (Persia  and  Egypt),  and  2.  Argas  americanns,  chincha  (Colombia).  By 
their  bit«  both  cause  rather  intense  persistent  pain,  and  the  latter  is  even  said  to  be  fatal 
to  strangers.  But  ttiey  become  a  veritable  plague  when  they  get  into  the  houses  bccaueo 
it  is  almost  impossibe  toemdicato  them  and  they  bleed  men  at  will,  attacking  them  dur- 
ing sleep. 

The  literature  of  the  ticks  hm  been  recently  most  carefully  compiled  by  Mcgnin  in 
the  Journal  de  I' A  naiomie  et  de  la  PhifMriL,  188a,  Xo.  4,  to  which  I  refer. 

d.  Ciiiiex  hctuUtrius,  Acanthia  lechtlaria,  the  bed-hng, — The  body  has  un  oval  form» 
is  wingless,  brownish  re<l,  r>  mm.  long  and  3  mm.  broad.  Mandibles  and  maxilla}  joined 
into  a  tubtilur  mucking ap|>arntus,  surrounded  by  the  lower  labium.  Tongue,  as  a  sting- 
ing apjiaratus,  inclosed  in  the  sheath.     Cilandulae  odoriferse  on  the  metathorax. 

Its  usual  resorts  are  old  furniture  and  neglected  apartments.  It  is  remarkable  how, 
aided  by  its  sensory  appamtua  (sight  or  smell  ?),  it  deliberately  moves  along,  for  instance, 
on  the  ceiling  of  the  room,  to  the  desired  sjiot  so  as  to  drop  directly  upon  the  scented 
object.     Its  bite  is  affected  by  Srst  inserting  its  sting  into  skin,  and  then,  in  order  to  oh- 


&iS 


TEMPOKAnr    PARASITEB. 


tain  a  larger  ijuantiiy  of  blood  with  greater  facility,  by  evacuating  ita  Tolaminoas  poism 
gland,  prorofcing  a  reaction  connected  with  hyponyinia.  The  coiiBüqnences  are  tliat.  be- 
sides the  slight  loaion.  largo  wheals  form  which  itch  greatly  and  are  not  easily  disttogaisbed 
from  commencing  prurigo. 

e.  Piilcx penetrans  (Scrcopsylla  Westwood,  Genus  Rhynchoprion  Oken).— Theod 
flea,  called  by  the  inhahitants  chiqiie  pique,  nigra,  etc.,  occurs  from  the  39ib  degmof 
South  to  the  30th  dogrcuuf  North  latitude,  especially  iu  Bi.izil  and  Guiana,  and  issudto 
ho  mitt  with  alxo  in  ttome  parts  of  Africa. 

The  bmly  is  egg-shaped,  broader  and  only  half  as  large  as  the  human  flea,  of  a  bnnm- 
ish  red  color  with  a  white  Bi>ot  on  the  Imck.  In  its  organiatation  it  differs  hut  sliirlilh 
from  tlio  other  animals  of  the  same  family.  Hiilei  penetrans  becomes  notable  onlr  by 
its  mode  of  lifo.  For  while  tho  malo  strires  to  roach  any  acncssihlo  mammals  bowUi 
obtain  its  nourishment  after  tlie  maimci'  of  its  kind,  the  fecundated  female  waits  in  the 
sand  for  such  animals  as  offer  sufficient  amount  of  blood  during  the  whole  time  of  tf 
lation.  But  man,  too,  is  one  of  its  favorite  objects.  Children  playing  itt  the  Bsad 
be  attacked  by  it  on  any  part,  white  in  adults  it  generally  boras  into  the  nail  bed  of  the 
toes,  penetrnting  to  its  third  abdominal  ring.  Tho  first  hito  is  hanily  felt  by  tho  it- 
tacked  ]ierson,  only  gradually  as  tho  insoct  gorges  itself  and  tho  pac-likö  dilated  akiomsD 
swells  to  the  size  of  a  pea,  the  spot  hecomt-s  ever  more  [Kiinful  by  the  tension  thsspro- 
dnced.  Meantime  the  female  expels  the  eggs  from  the  posterior  free  part  of  the  »Mo- 
men,  shrink*  to  its  fi)rmer  wze,  drops  off,  and  dies.  TJndiM-  nonnul  conditions,  the  Iwitin 
which  it  has  caused  heals  in  a  few  days  without  medical  aid,  in  the  absence  of  injuriotti 
influences.  It  hecitiiea  serious  when  not  kept  clean,  if  many  fleiw  are  cl(KO  togelbw 
(three  hundred)  or  if,  with  a  view  to  forcible  removal,  the  iuMct  with  its  eggs  is  presMd 
inwards,  because  tho  nnmerons  lar\Te  present  in  the  skin  may  subseqaentiy  giro  rise  l^i 
grave  complications.  In  neglected  and  stubborn  cases  there  occnr  not  rarely  extenare 
and  deep  phlegmons  running  into  gangrene,  canstng  partly  oon^idernblo  losses  of  tiasi», 
partly  necessitating  {imputations  at  various  points  ;  sometimes  even  the  life  of  tho  patient 
may  bo  seriously  jeopardized. 

Ill  order  to  protect  one's  self  from  the  sand  ilea,  sound  shoes  shonld  be  worn,  sn'l 
the  feet  be  carefully  inspected  morning  and  evening.  People  with  sweaty  feet  arc  spared 
hy  the  Band  Ilea.  If  the  fiea  has  attached  itself,  one  must  either  wait  until  it  (alli,  ur 
lift  it  out  with  a  red  hot  needle  so  that  no  ogga  remain  in  the  wound.  The  troatmeul  uf 
the  wound  ta  to  be  managed  on  general  surgical  principles. 

/.  Tübanifhf,  Gaiißks. — Largo  flies  witii  broad  emerald  green  body  and  dcpreewd 
head.  Proboscis  projecting  with  six  (female)  or  four  (male)  stilettoes.  Mandibles  pres- 
ent only  in  the  female.  Generally  females  iiifcst  the  larger  domestic  aoimals,  but  iullici 
upon  man  also  painful  injuries. 

ij.  Cuhx pipU-ns.  fJnat. — Proboscis  long,  projecting,  with  four  etinging-brisÜM  and 
fivo-jointcd  palpi.  Only  tho  females  üting,  daring  which  act  they  instil  a  caustic  llnid 
into  the  wound.  They  generally  spare  animals,  but  prefer  to  attack  man  and  by  tlieir 
hite  cause  rather  violent  itching  and  the  formation  of  wheals. 

In  connection  herewith  should  be  mentioned  some  other  species  of  Simnlia  (C.  co* 
lumbacensis  on  the  lower  Danube)  and  the  mosquito  (Simul  jiertinax),  c«pecially  plcDti- 
ful  in  hot  rtjgious,  which  are  particularly  aunoj'ing  to  strangers. 

A.  Uinidini'.a. — Leuckart  was  tho  first  to  include  the  leeches  among  tho  pamsitw. 
A  considerable  number  of  these,  at  least  during  some  stage  (like  H.  medicinalis,  if  iti« 
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to  reach  fall  sexual  maturity),  is  forced  to  lead  an  ecto]>arasitical  mode  of  lifo  on  warm- 
blooded  anLmala  ntid  ocoiuilnimllv  nlitu  un  man. 

Altogether  there  ure  known  thus  far  Bome  twenty  species  of  leeches  which  tempora- 
rily prey  oa  man.  All  of  them  are  distinguished  by  their  elongated  body  tapering  at 
^nboth  ends,  by  their  rings  (7(>-!)0),  and  by  having  at  the  margin  of  the  head  a  sucking 
^P<U»k  and  at  the  posterior  poie  of  the  body  an  abdominal  plate.  The  oral  opening  ia  iu 
front  and  more  ventral.  It  is  limited  by  a  projecting  screen  resembling  a  Backing  diek, 
and  in  the  so-called  oral  c-avity  there  are  arrangeil  in  form  uf  »n  isoacele-s  triangle  three 
closely  adjoining  mu»cnlar  libres,  i.  e.,  maxillary  pbtes,  each  of  which  has  up  to  eighty 
teeth,  and  a'st*nib!es  a  cirrular  sjiw.  Posteriorly  follows  the  pharynx  which  can  be  par- 
tially protruded,  and  then  the  stomach  with  eleven  pair  of  lateral  diverticula. 

Sucking  is  accomplished  thiii  by  the  leech  :  The  sucking  disk  situated  around  the 
cavity  is  clo^ly  applied  to  the  skin,  then  by  lifting  it  a  vacuum  is  produced  which 
s  u  ])ronoiinccd  hypencniia  iu  the  capillary  vessels,  lly  a  twisting  motion  with  the 
serrated  maxillary  plate.t  the  wound  is  indicted.  Then  the  pliarynx  pumps  the  blood  into 
the  stomach,  and  continues  to  do  so  unlil  the  aaicnal  \a  gorged,  when  it  drops  tipontanc- 
ously.  If  immediately  afterward  wo  rub  gently  along  the  bo<ty,  a  part  of  the  blood  can 
be  evacuated  without  any  damage  to  tlio  animal ;  othorwiso  its  digestion  lasts  nine  to  ten 
months.  Besides,  observatious  have  been  made  that  leeches  have  remained  olive  even  two 
years  without  taking  nourishment. 

The  parasitic  nature  of  the  true  leeches  has  been  nsed  for  medicinal  purposes  since 
tho  time  of  Hippocrates.  The  most  suitable  is  considered  to  be  IL  officinalis — the  ITun- 
gari&n  leech  exported  to  the  whole  of  Europe — and  next  in  order  comes  H.  mcdicmalis, 
the  German  leoch.  Besides,  oa  either  aide  of  tho  ocean  almost  every  strip  of  oouutry  has 
own.  leech. 
All  tho  leeches  of  this  category  inBict  upon  man  wounds  which  under  ordinary  con- 
ditions are  home  without  ill  etfects.  But  there  are  Hirudinea  which  at  times  attack 
man  in  such  num)3ors  that,  besides  the  danger  uf  profuse  siippnrutiuii,  there  is  that  of 
anemia.     Moreover,  there  are  in  tropical  countries  species  of  leeches  which  by  their 

risouous  bite  iuAict  wounds  endangering  life. 
Ä.  AniniaU  parcmtical  in  an  immature  Condttion. 
a.  CysticercuBceUuloftaeufis. — The  occurrence  of  tho  hydatid  of  Tsenia  solium  in 
the  subcutaneous  connective  tissue  of  man  wttsdemonHlrate«!  many  yi^antago  (Rokitansky). 
Küchenmeister  and  Zürn  give  the  proportion  of  infection  of  the  skin  by  this  Cysticercus 

■vBS  compared  with  othor  organs  at  five  per  cent,  but  I  believe  that  this  number  is  too  low. 

|kA  more  accunitc  calculation  could  properly  be  made  in  northern  regions,  where  propor- 
tionately more  ])ork  is  eaten  uneomed  and  half  raw,  and  where,  by  reason  of  tho  moro 
frequent  occurrence  of  Taenia  solium,  an  auto-inoculation  with  the  eggs  of  the  proglottides 
ia  more  easily  clfected.  To  these  causative  factors  is  due  the  fact  that  in  North  Germany 
the  presence  of  this  hydatid  in  tho  most  variable  organs  has  been  earlier  and  more  fre- 
quently observed  than  elsewhere. 

^P  The  Cysticercus  in  the  subcnianeous  connective  tissue  usually  reaches  only  the  size  of 
a  pea,  and  hence  the  swellings  caused  by  it  have  tlie  same  dimension».  Hut  some  are  met 
with  the  size  of  a  walnut,  and  again  others  below  the  usual  size,  about  that  of  a  lentil. 
These  variations  depend  on  whether  the  Cysticercus  ia  living,  on  the  size  reached  by  its 
caudal  vesicle,  an*l  on  the  state  of  the  reaetivo  inflammation  of  the  sniToundings.  When 
the  animal  has  periahcd^  the  couuuctive  tissue  envelope  shrinks  to  a  minimum,  and  tho 
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palpatiDg  fingers  will  ßnd  only  a  small  decp-soatQrl  nodule.  But  if  tlio  animal  u  ttill 
Jiving,  the  vye  appreeiatea  either  a  email  rüuudJÄh  or  a  larger  oval  tumor  covered  with 
normal  ^kin,  having  a  firm  clastic  foul,  and  ilisplaucablc  on  the  underlying  tiasiiea.  Judjf- 
ingfrom  thefindinga  thus  far,  Cysticercus  of  the  akin  is  rarely  isoloted,  biit  almost  witlioul 
exception  is  mot  irith  iu  largo  nnmbora.  It  is  most  frequent  on  the  back,  next  on  tlw 
lateral  parts  of  the  trunk,  and  on  the  extremities.  Often  while  the  old  tumors  contiuut, 
additional  ones  form  for  eome  time.  In  the  beginning  they  oause  no  inconveoience,  but 
bocome  painful  when  they  exceed  a  certain  size  and  are  frequently  exposed  to  pressure. 

Tho  filial  result  (often  after  two  or  three  years)  of  cystioerci  of  the  skin  ia  oblite- 
ration, calcification,  rarely  abscess  formation. 

PiAOXOSis. — Tlio  recognition  of  the  tumor  can  occaflionally  be  of  considerable  im- 
portaniic.  Often  we  shall  be  enabled  thereby  to  explain  other  important  morbid  BTmp- 
toms  (Chinri«,  case  of  cerebral  affection).  If  we  bear  in  mind,  as  Bcrgniami  empl: 
with  juetice,  that  cysticerci  are  multiple  and  that  each  tumor  containa  only  one  snimi],' 
it  will  not  1>6  ditücult  to  distinguish  it  from  echinoooccns  of  the  skin.  In  syphilitic 
gnmma  the  skin  usually  has  an  altered  appearance,  cannot  easily  be  lifted  in  folds,  lb»] 
tumor  on  an  average  Is  larger,  and  niorouver  the  history  Mill  furnish  sufficient  infer 
tion  for  diagnosis  in' general.  Lipoma  is  characterized  by  its  continued  growth,  tb« 
uneven  rough  surface,  together  with  the  firm  fuel.  Sarcomata  and  carcinoraata  occorii 
older  cachectic  individuals,  enlarge  and  increase  rapidly,  are  often  painful,,  and  ns 
become  Brnaller. 

Although  it  is  possible  to  diagnose  cystioerci  of  tiie  skin  by  carefnl  exanunation  (if 
the  seat  of  tin;  alTt!t?.ti<jii  and  by  cxc>lueion  of  tho  tumors  occurring  in  combination,  it  vill 
be  most  advii^able  either  to  make  an  exploratory  puncture  or  to  extirpate  one  of  tlw 
tnihors.  In  tlio  former  ease  the  diagnosis  will  bo  placed  beyond  doubt  by  the  hookieto 
of  tho  scolex  head  escaping  with  the  serous  contents,  and  in  the  latter,  by  the  reoognl* 
tion  of  the  animal. 

b.  Echinococcus  cutis, — In  dermatologicul  works  this  parasite  is  nowhere  mentioned: 
although  it  has  thus  far  bemi  found  often  enough  in  the  human  ekin.  Acconling  ta 
Davaine'a  report,  among  3(!0  oast!»  of  ecliinococcus  he  has  found  the  latter  thirtv  tima 
in  tho  nniBcles  and  the  Bubcutaneons  connective  tissue.  It  is  said  to  occur  far  mo« 
frequently  in  tho  female  sex  than  iu  the  mule.  Echinococcus  of  tho  skin  causes  tbe 
patient  no  other  distutbancea  but  a  disagreeable  sensation  of  hi»avines3  and  tension.  Tbo 
parasite  usually  dies  after  some  length  of  time  (one  to  two  years)  and  after  it  baaattainvd 
larger  dimensions  j  and,  while  tho  contents  of  tho  Tcaiclwj  become  turbid,  fatty,  « 
changed  into  a  pultaceous  mass,  tho'connective-tissue  envelope  undergoes  atrophy,  csl- 
cification.  Its  suporficial  seat,  the  projection  without  alteration  of  the  skin,  the  peculiar 
fluctuation,  and  the  scintillation  of  tho  transmitted  light  materially  facilitato  the  diig- 
nosis.  Here,  too,  exploratory  puncture  will  furnish  tho  best  iofornmiion.  If  the  pr«- 
«noo  of  echinoooccns  has  been  determined,  extirpation  of  tlie  tumor  will  be  the  moA 
rational  procedure  for  its  removal. 

c.  Diploma  hepaticum.  Lart/e  liver ßuhe, — Küchenmeister  and  Zürn  (1.  c.)  report 
on  three  well  autliontieated  eases  (Giceker,  Fox,  and  Carri^re)  of  incapsulated  redi» 
(embryos  with  mouth  and  iutcj^tincs)  of  theso  animals  iu  tho  suboataneous  connectiTe 
tissue.  According  to  this  source,  distoma  is  said  to  have  beon  observed  in  a  TToman  in 
the  neighborhood  of  Zurich  and  in  two  sailors  who  had  formerly  lived  iu  tropical  conn- 
tries.  The  site  differed  (onee  each  on  the  lower  extremities,  the  trunk,  and  the  region 
of  tho  ear),  and  equally  variable  were  the  symptoms.     Sometimes  continuous  paia  WM 
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preaent  so  that  it  was  thought  there  vas  an  abscess,  and  again  the  enlargement  of  the 
tumor  was  bonio  without  any  infonvenience,  In  all  the  cases  tho  diagnosis  waa  mada 
^  jtcsieriori,  i.  e.,  b}'  the  detuonstratiuu  of  the  distoma. 

d.  FILABIA    MEUINEXSIS  (GMELIN).    MEDINA    OR  GUTfEA    WORM. 

Body  filiform  cylindrical,  with  gradually  tapering  posterior  extremity.  The  male 
t^tia  far  nnknown,  female  yüllowi.'^h  whity,  60  to  80  cm.  long,  0.5  to  1.7  cm.  thJek 
(  -tj«ackart).  SmaJI  triangular  oral  opening  surrounded  by  four  small  papilla.  Within 
^■•i«  litems  several  (six  to  eight)  millions  of  erabry»»  measuring  0.6  to  0.7  itiiii. 

The  Medina  worm  occurs  endemically  in  tropical  regions,  but  only  in  some  strips  of 

^**öntry  (India,  Guiana,  Egypt,  Brazil,  etc.).     In  Europe  and  elsowhoro  it  is  met  with  in 

***^rsons  who  have  returned  there  after  infection.     Thus  far  it  has  been  met  with  moüt  fre- 

"*_*^*-*titiy  in  man  and  in  dogs,  through  other  animals  are  not  exempt.     It  is  found  rela- 

*  ^^ly  most  frequently  in  the  subcutanoons  connective  tisaae  of  the  lower  extremities,  of 

.  ^«  scrotum,  Ijack,  as  well  wm  t.hnt  of  tho  conjunelira,  under  the  tongue,  in  the  heart  and 

^-  the  vessels.     Pruner  has  found  a  worm  in  a,  negro  under  tho  livor. 

In  Africa  I  have  had  repeated  opportunity  to  see  tho  bubonic  affection  produced  by 
^0  filaria  in  negroes  and  have  learned  on  inquiry  tho  opinion  current  there  that  the 
■^  iraal  in  marshy  regions  bores  into  the  lower  extremities  of  barefoot  persons.  But  this 
*-^tcment  is  opposed  by  the  fact  that  the  worm  occurs  also  on  such  parts  of  the  skin 
^^  liere  it  could  not  penetrate  from  the  ground,  and  on  the  other  hand  it  occurs  likewise 
**■  persona  whose  feet  are  always  covered.  Uencc  it  is  most  probablo  that  it  reaches 
•>e  stomach  and  ihcnco  the  circulation,  to  be  deposited  in  the  connective  tissue  snr- 
T'^^unding  the  organs  or  in  the  subcutaneous  connective  tissue  of  the  skiu.  It  cannot 
*-*^  definitely  decided  whether  transportation  by  the  negroes,  in  view  of  the  pronounced 
^^^^alization  of  the  disease  in  circumscribed  districts,  regions,  etc.,  playa  an  equally 
*■  iruportaut  role. 

When  the  Medina  worm  bus  settled  at  one  place  and  developed   to   maturity,  it 
^^ims  to  reach  tho  surface.     The  symptoms  manifested  in  such  a  case  are  thp  following: 
-At  a  circumscribed  spot,  where  the  infested  person  has  felt  for  some  months  a  certain 
^»^aviness,  the  skin  bulges  out  and  gradually  becomes  red,  painful,  and  slight  fluctuation 
is  demonstrable.     If  the  process  be  loft  to  itself,  there  finally  ensues  a  perforation  the 
«ize  of  a  millet  seed  from  which  the  pnnctiform  head  of  the  animal  protrudes  from  time 
to  time.     Thenceforth  the  opening  enlarges  to  the  time  when  the  animal  with  its  brood 
•of  embryos  leaves  tho  inllaTninatory  spot.     When  this  1ms  taken  pliu_x*,  tho  inJlammatory 
symptoms  abate,  the  swelling  diminishes,  and  after  a  few  weeks  an  irregular  cicatrix  up 
to  the  size  of  a  hanelnnt  is  fonncd.      However,  owing  to  the  frequent  occurrence  of 
these  swellings,  the  inhabitants  and  tijo  j)hy!>icians  of  these  regions  are  familiar  with  the 
symptoms  and  therefore  they  generally  commence  the  treatment  in  time.     They  en- 
deavor to  seize  the  end  of  the  animal  and  then  with  gentle  traction  they  ■«■ind  it  on  a 
Wooden  ro<l,  taking  care   lest  it  break  off.     ITenco  when  resistance  is  oncountoreil  on 
traction,  the  procodnro  is  interrupted,  and  the  rod  with  the  rolled  up  portion  of  tho 
worm  is  left  at  the  opening  of  the  wound,  until  the  removal  is  finally  effected,  some- 
times after  Bevcml  days.     The  pi-occss,  from  the  immigration  to  the  expulsion  of  the 
animal,  may  la^t  from  six  to  eighteen  months.     At  times  one  person  may  harbor  several 
Boimale,  in  which  case  tho  process  may  last  two  years. 

e.  Filaria  Sanguinis  Hominig. — According  to   Lewis  and  Cobbold,  the  sexually 
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mature  female  is  yeUovish  vhit«,  8  to  10  cm.  long  ud  0.3  cm.  broad.  The  male  is 
}mlf  that  size.  Head  rounded,  oral  opening  oircular,  without  papUlss.  Posterior 
extremity  of  the  hocJy  pointoiJ,  with  anal  opening?.  Uterine  tubes  filled  with  nnmerous 
egg»  mc-a-iuriiig  \i  to  30  mirrornilliinötres,     Ilatched  embryos  0.2  to  0.3  tnin.  long. 

Wucherer  (180G).  in  Brazil,  firät  had  his  atteutiou  directed  to  thistilaria,  hnring^ 
found  in  the  urine  of  a  ha>maLuric  |)ationt  actiro  "worms"  (ombrrofl)  of  a  ''9i>eciea 
hitherto  not  described."  Subäequcntly  the  same  embryos  were  discovered  in  chylous 
urine.  In  1872,  Lewis  eaccecdod  in  finding  the  filaria  iu  this  early  stage  in  tho  blood, 
ftnd  in  the  tissue  juices.  Aud  »s  the  persons  infested  with  them  suffered  at  the  same 
timo  either  from  chyluria,  or  from  elephuntia«!»  anibum,  or  from  lyinphcctasia  of  the 
scrotum,  ho  began  to  suspect  tliat  the  affections  named  might  bear  a  cauaal  relation  to 
the  occurrence  of  the  parasite.  This  suppuuition  gained  iu  probability  when  Cobbold 
(1877)  was  enabled  to  report,  through  communications  by  Bancroft,  that  be  bad  found  in 
Aiii^tnilia,  in  a  lyniphatic  ab(tc«.>;s  of  i.\m  arm  one  filaria,  and  soon  after  in  a  hydrocele  of 
the  spermatic  cuni  four  sexinUly  mature  ülariai.  Iu  the  aamo  year,  too,  Lewie  discovered  a 
mature  worm  in  the  blood  coagutuin  of  an  Indian  (Bengal)  operated  on  for  olophantiuds 
scroti,  so  too  Silva  Aranjo  (in  hiemuturia)  and  Santos  (in  lymphatic  abscess  on  the  arm). 

To  Manson  belongs  the  merit  of  luving  discoTcred  that  the  filaria  embryos  are 
taken  from  the  human  blood  into  the  body  of  the  female  mosquito,  whero  they  undergo 
their  development,  and  by  the  death  of  tho  mosquitoes  in  stagnant  and  marshy  water 
are  set  free  as  mature  Elarlo}.  Mauson  assumes  moreover  that  with  tho  ingestion  of 
such  water  the  mature  animals  get  into  the  human  organism,  aud  by  reoHon  of  the 
inGamuuiion  and  ubiiteration  they  cause  in  the  lyinpliutio  channels  and  organs,  accord- 
ing to  the  locality,  give  rise  to  cither  elephantiasis  arabnm,  chyluria,  chylous  hydro* 
oelo  or  other  rekted  affections.  Only  isoUitcd  voices  (Tilb,  Foi,  Genet)  have  been  raised 
against  this  view.  In  reply  to  these,  Manson  (1881)  has  demonstrated  in  a  case  of  ele- 
pliautiasii  aoBvoid.  scroti  that  from  the  absence  of  tho  filaria  embryos  in  the  blood,  the 
diminution  of  the  lymph  corpuselcs  in  the  vessoU,  and  tlie  presence  of  embryos  iu  th« 
chylous  fluid,  wo  may  conclude  with  good  reason  that  it  is  the  mature  filaris  which 
cause  the  obliteration  in  the  l3rmph  channels  around  the  glands  (inguinal).  From  the 
numerous  invcdtigutions  carried  out  with  great  perseverance  and  ineeuuity,  he  even  goes 
Ro  far  in  his  deduction  im  to  trace  to  the  satne  cause,  besides  the  lactilluous  form,  aUo  the 
ordinary  typical  elephantiasis  arabum  of  the  tropics  which  commence  with  affection  of 
the  lymph-vessels  and  intennitLent  fever. 

Although  these  dcdnctions  cannot  be  accepted  iit  their  totality,  it  must  always  be 
recognized  that  Manson,  Ijowis,  and  others  were  the  first  to  point  oat  that  there  is  a 
causal  counectiou  bcLween  tho  presonco  of  filaria  sanguinis  hominis  and  a  number  of 
cases  of  endemic  elephantiasis,  chyluria,  etc. 

/.  Craw-rraw. — Within  the  last  few  years,  some  cases  of  ontaneous  disease  hare  be- 
come known  whicb,  by  reason  of  the  microscopic  results  obtained,  sfaov  nndoubtedlj 
that  they  are  caused  by  nematodes. 

0.  Neill,'  in  1S75,  observed  in  nogroos  on  tho  west  coast  of  Africa  a  papuln-veeioulo- 
pustulur  eruption,  called  craw-craw  by  the  mitives,  whieli  made  ujton  him  tho  impretwion 
of  an  old  scabies,  owing  to  tlie  violent  itching  and  the  localization  of  the  efiloreaoonces 
(fingers  aud  extensor  sides  of  the  forearm).  Hent«  ho  was  not  a  little  surprised  to  dis- 
cover in  the  scraped  epidermis  covering  the  nodules,  and  in  the  scro-purulent  flaid  ex- 
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from  the  depth,  several  actively  moriiig  worms,  0.2  mm.  long  aiid  0.01  mm. 
which  in  their  appearaace  wera  said  to  be  filariu.  Two  years  later,  Silva  Arnnjo 
in  Brazil  treated  a  case  of  craw-craw  associated  wich  chyluria  and  elepLuiitiääis  orabum. 
a.  Aranjo  states  that  ho  haa  found  embryo»  and  oao  mature  fikria  (dead)  in  the  urioo 
aad  in  tho  lactiform.  fluid,  but  makes  no  mention  of  any  discovery  in  the  skin. 

Although  at  first  we  would  fmd  iiicUnod  to  accopt  for  both  craw-oraw  afTectiona  some 
kind  of  Staria  as  tho  iacitor  uf  tho  diiteose,  wo  »hall  hesitate  when  wo  bear  in  mind  that 
Nielly  '  (1883)  had  mi  opportunity  of  obsarving  in  Brost  a  fourteon-yoar-old  boy  who  hod 
never  been  ontaide  of  tho  limits  of  Fninco,  with  completely  analogoua  morbid  symptom«, 
and  here,  too,  seubius  w;ia  ut  first  auspetiteii.  Nielly  haa  found  in  tlio  coutontji  of  the 
vesicuLo-pustular  eifioreicenccä  aevoral  nematodes,  up  to  0.333  mm.  long  and  0.13  mm. 
broatl,  even  Hcxually  mature  females.  He  ia  inclined  to  consider  them  one  of  the 
numerous  specioä  of  the  gcnu.s  Ija])todcra,  fam.  Angnillnlid.'e,  but  thiakd  that  ho  cannot 
folly  disprove  tlio  view  (Ourrc)  tliat  tltey  are  a  kind  of  filuria. 

In  my  opinion,  Kielly'a  statements,  especially  the  occurrence  of  the  disease  in  France, 
tho  nutural-historiuil  du-scriptinn  of  the  fully  developed,  sexually  niiiture  anim»Is,  aiul 
the  com|>lete  cure  of  tho  patient  after  some  botha,  as  well  as  the  fact  that  these  augnil- 
lolse  in  general  have  a  particular  predilection  for  a  parasitioal  life  on  the  skin,  make  it 
appear  very  probable  that  both  hero  and  in  the  cases  mentioned  by  0.  Neill  a  species  of 
leptodera  (the  animal  having  really  not  been  examined  at  all)  has  produced  theontaneous 
disease,  and  this,  moreover,  under  tho  inÜuenco  of  external  circnmstanoes. 

g.  OxtfurU  vermiculariH. — The  mature  female  is  10  mm.  long,  the  male  only  lialf 
that  size.  The  posterior  part  of  the  body  of  tho  female  is  like  an  awl,  that  of  the  male 
tumid.  This  worm  lives  only  in  tho  intestinal  tract,  and  inhabits  tho  various  portionsof 
it,  commencing  with  the  stomach  (in  tho  shape  of  ova),  according  to  its  phase  of  develop- 
ment. The  fecundated  female  always  keeps  beyond  the  c%cum,  and  in  proportion  as 
the  time  for  ovipositicn  approaches,  descenrls  as  far  as  the  rectum.  Tho  eggs  are  deposited 
usually  in  the  fieces,  but  it  happens,  too,  that  the  female  slips  out  of  the  anal  o^iening, 
cansing  violent  itching,  and  then  lays  the  eggs  in  the  neighborhood  of  tho  anus.  In 
a  boy  ogeil  thirteen  who  suffered  fmm  oxyuris  vermicularis  and  was  affected  with 
a  neglected  eczema  intertrigo  on  tho  gcnito-cnind  folds,  Michelson  found  on  tho  scraped 
epidermis  eggs  containing  tadpole-like  embryos,  0.05  mm.  long  and  O.0L6  mm.  broad,  im 
well  as  hatchetl  embryos  of  the  extended  form.  He  correctly  explains  tho  cause  of  this 
interesting  discovery  by  stating  that  the  boy  ha<l  himself  eiloctod  the  tranamisaion  to  the 
«SMinatous  spots  through  tho  shirt-tail  soiled  with  the  fsL'^s. 

A.  Tko  Larvm  of  Difitrra. — Even  to-day  we  are  unable  to  name  all  the  larvsa  living 
parasitically  on  man.  Bat  in  the  extensivö  families  of  muscidaj  and  oigtridffi  there  is 
hardly  any  wpecies  whoso  larvai  have  not  been  found  in  wounds  and  injuries.  However, 
the  animals  effect  an  entrance  in  various  ways,  and  the  manner  in  which  they  reach  the 
wounds  depends  rather  on  tho  characters  of  the  families  and  species. 

a.  A  considerable  part  of  the  muscidtc  (tlosh,  house,  stable,  dnng,  and  other  fliea) 
p03se«s  deftwlivu  maxilla»  and  a  proboscis  with  fleahyend  lobes.  Those  insects,  therefore, 
are  unable  to  injure  the  skin,  and  arc  forced  to  nourish  themselves  with  the  secretions, 
etc.  In  tho  same  way,  their  larvae  (maggots)  have  only  rudimentary  oral  apparatus. 
Consequently,  tho  pregnant  females  seek  to  place  their  i^gs  aud  larvoe  in  situations  where 
they  easily  find  the  conditions  for  their  future  development.    Among  these  must  be  in- 
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cinded  neglected  wounds.  Tlie  hospital  physician  not  rarely  bus  the  opportunity  of 
seeiug'  a  number  of  them  in  wounds,  for  Ingtanoc,  of  the  scalp.  The  impresäion  obtained 
hortjhy  from  tho  active  motions  of  the  animals  is  peculiaraml  at  the  »inie  time  ili^qnJeting. 
It  is  obvious  that  considerable  diffuse  irrit-tilive  conditions  of  the  skin,  increase  of  the 
inflammation,  vith  resulting  erysipelas  and  phlegmons,  may  ensuo  under  those  circam- 
stances. 

Altogether  different  is  the  procedure  of  those  cBstridse  (Dermatobia  noxalis,  Cuter^- 
bn.  and  H^-^joderma)  and  muscidsB  (Lncilia  Ca?sar  in  America.  Stominis  calcitnos  in 
Africa,  SarcophiU  Wohlfarti  in  Boasia,  etc.)  vhich  place  their  era  or  lame  under  the 
skin  by  mcaus  of  thoir  stinging  »;i]>arattirt.  Although  they  also  use  raw  surfaces  for  tttis 
purpose,  they  employ  their  implements  with  equal  frequonoy  for  inflicting  fresh  wounds. 
In  this  way  are  produoeil  tlioso  frerjiiontly  very  painful  furunciilar  iofianunations  which 
oontinne  nntil  tho  larne  escape.  At  times  these  tnmors  even  undergo  suppuration  and 
gangrenous  diaintcgnilion  which  may  lead  to  loss  of  tho  limb,  etc. 

But  it  is  not  necessary  that  the  mother  animal  itself  should  always  bringits  off.spring 
under  the  skin.  Somotimoa  tho  batched  larva  works  ita  way  imaidwl  from  the  epidermis 
into  the  various  depths  of  the  skin.  Thus,  for  instance,  it  is  known  of  the  larv.'e  of  the 
genua  Uypoderma  that  tho  thivnd-like  body  borps  into  the  opening  of  the  follicle  and 
thence  advances  into  the  cutis,  cansing  various  forms  of  destmction. 
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Dermatodoetos  (Oerlach),  Psoroptes  (Gervais),  Dermatokoptos  (Fürstenberg),  and 
Symbiotea  or  Cliorioptcs  Dorraatopliagus.     Botli  species  of  mitea  are  larger  tlum  those  of 
sarcoptea,  but  are  of  tho  same  shape.     These  mites  arecharaeterixed  by  the  soisaor-ehaped. 
maxillary  piilpi  and  tho  long  legs.     The  male  of  Denaatodectea  liaa  at  tho  ends  of  th 
legs  pedunculated  auokiiig  disks,  the  female  long  bristle«  on  tho  fourth  pair  of  feet.     Sym- 
biotoe  powessca  inflated-looking  sucking  disks  on  short  stems,  and  thicker  but  shorter 
maxillro.    Dermatodoctea  burrows  as  far  as  the  oatis,  while  Symbiotes  remains  on  the 
corneous  layer. 

The  raitos  of  Dormatodoctee  and  Symbiotes  are  unable  to  maintain  themselTes  per- 
manently in  the  skin,  hut  porijth  in  from  three  to  five  days.  They  cauao  by  their  prceencie 
an  eczema  in  the  form  of  nodules  and  pustules  and  are  easily  found  after  acraping  the 
dried  contents,  i.  «.,  tho  cmsta. 

Leptus  autHfunalis.  Harvest  bug. — It  is  not  certain  thus  far  whether  it  is  tho  rix- 
legged  larva  of  Trombidium  holosericura  (Ucrmann) — the  common  red  earth  mito — or 
that  of  Totranychus.  Dut  at  all  events  it  belougs  to  tho  family  of  the  Tronibidje. 
Normally  its  body  is  oral  (with  Hartn.  eye-piece  IL,  obj.  VII.)  Ü.35-G8mm.  lung  ami 
0.32  mm.  broad,  and  ta  divided  on  the  ventral  surface  into  cephalothorax  and  abdomen 
by  a  transverse  furrow.  The  oral  parta  consist  of  a  short  coni co-cylindrical,  relnurtible 
sucking  proboscis  which  is  formed  by  a  fusion  of  two  maxillie.  Laterally  from  this  «r» 
two  stroug,  five-jointed  palpi  which  can  be  rolled  up  and  bear  powerful  hooked  daws. 
Two  largo  liatchet-liko  mandibles  moreover  assist  the  function  of  the  proboscis.  On  the 
surface  of  the  cephalothorax  is  a  cuirass-liko  ahJeld  which  bears  two  stigmata  guarded  by 
bristles  and  laterally  from  those  two  simple  eyes.  On  the  lower  eurfsoe  are  tho  triangulär 
cpimcrea  with  three  puir  of  legs.  Each  of  the  latter  is  six-jointed  and  has  two  claws  on 
the  tarsus.  Tho  ubdotnen  is  large,  broad,  and  slightly  t^trtped.  Sexual  parts  haT&sot 
been  found  thus  far  in  Leptua. 


ACCmSKTAL    P.lKASrrBS. 

Stkptoms  asd  CorRSE. — In  tho  hot  season,  especially  dnring  July  and  Äugast, 
te  not  rarely  have  occasion  to  observe  the  occurrence  of  an  emptiou  associated  with 
Tiolent  itching  in  persons  vho  are  arouuil  gooseberry,  elder,  and  other  bushes.  The 
i^Kied  skin,  oning  to  tho  gcnitching»  look«  tlifTuüely  red  and  has  on  hi  eurfaco  a  consld- 
Bnilo  number  of  bright-red  nodales  and  wheals  nj»  to  tho  size  of  a  pin's  head.  Somo- 
tioM  tho  affection  epreatlfl  from  the  parts  first  involved  over  the  greater  portion  of  tho 
Wy.    In  more  intense  oases  a  alight  febrile  moyemeut  is  generally  aseociatcd  with  it. 

12  we  inspect  tho  several  effloresoencos  more  closely,  we  can  almofll  without  exception 


n».  as.— t«plui  autamiulia  Ourvmt 
bus). 


Flu.  K. 


iTceivc  near  its  centre  a  slight  elevation  which  is  conspicnous  by  its  yellowish  red  color. 
ji  ^^hea  we  seek  to  lift  it  off  with  tho  point  of  a  noodle  or  to  scrape  it  away,  we  can  often 
j^ae  irith  the  naked  eye  an  actively  moving  reddish  animaloule. 

I         Tkeatmen't. — ^Tho  nature  of  the  affection  having  been  ascertained,  it  is  the  first 

PlUtv  of  thu  pliyaician  tu  wareh  for  the  source  of  tho  transmiaHion  no  as  tu  guard  against 

^tirthor  invasions.     In  such  a  case,  tlieu,  &8  the  mites  do  not  increase  and  soon  perish, 

'He  process  barely  lasts  a  few  days ;  while  otherwise  diseases  of  several  weeks'  duration 

'»lay  occur. 

Kriptoptes  imnungmcnhsis  (Aeams  hordoi)  is  tho  name  I  have  given  to  tho  hur»  of 
•^  mite  which  is  rather  frequent  in  barley  and  13  apt  to  anuoy  the  mowers,  the  laborers 
^>ccupie<l  with  loiidiiig,  etc.  The  crenturo  is  of  an  oblong  ovul  form,  yollowii-h  white 
«aolor,  and  on  the  average  0.033  mm.  lonjr  (Fig.  57).  The  oral  parts  consiBt  of  a  protrud- 
XWq  tabulur  boring  appanitus  whiitli  is  iiiclosod  by  serrated  mäuiilibles.  On  each  side  of 
t.1iia  are  the  five  jointed  palpi.  There  are  four  pair  of  feet,  two  on  the  cephalothorax 
^nd  two  on  the  abdnmon,  wliinh  are  articulatoil  to  the  epimereH.  Tlio  tardus  of  tho  first 
{lair  of  feet  termiuates  in  a  hooked  claw,  while  tho  other  three  bear  sucking  disks 
5in  Btems.  Between  tho  first  and  tho  second  pair  of  foot  are  the  oval  swinging  clubs 
vhich  indicate  tho  larval  condition.  Thd  tracheal  system  clearly  developed.  Sexnal 
entirely  absent. 


S56  ACOmEKTAL    FAKABrrSS. 

The  slightest  cataneons  disease  caused  bj  the  larrGs  consists  in  an  eruption  of  nrticariL 
The  efflorescences  show  a  special  tendency  to  locate  around  the  months  of  the  follicleB. 
If  we  carefully  try  to  lift  the  epidermis  in  the  neighborhood  of  the  moutha  of  the  folli- 
cles,  the  animalcules  are  almost  withoat  exception  found  beneath.  Where  the  skia  it 
sensitive  and  the  irritation  intense  we  obserre  a  rapid  transition  of  the  urticarial  erup- 
tion into  a  very  itchy  eczema,  and  a  painful  dermatitis.  In  such  a  case  the  skin  becomea 
bright  red,  its  temperature  increases,  and  sometimes  slight  febrile  movement  is  preeeni 
The  inflammatory  symptoms  of  the  skin  having  reached  their  height  after  three  or  foni 
days,  and  no  fresh  canses  being  superadded,  they  remain  stationary  for  a  short  time,  and 
then  involution  ensues,  scratch  effects  and  pigment  spots  being  left  behind. 

Clothilia  inquilina. — Under  the  heading  "  Eine  Invasion  von  Holzläusen  "  Virehow' 
reports  that  the  teacher  at  Parstein  near  Odcrberg  in  Neumark  was  much  annoyed  by  the 
appearance  of  an  insect  which  spread  from  the  living  rooms  over  all  the  objects,  clothing, 
etc.,  that  were  in  thora.  Gestäcker  states  that  it  was  an  orthopter  from  the  familj 
Psocidffl,  book-lice,  the  Clothilia  inquilina  of  Heyden. 

'  Archiv  für  pathol.  Anatomie  und  Physiologie,  Bd.  54,  p.  2Ö3. 
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INTRODUCTION. 


TICrOR  BABES,    U.D. 

Thr  now-fonnations  of  tho  skin  comprise  thüse  circumscribed,  Dsaally  tamor-like 
structures  which  arise  in  the  manner  of  embryon&l  organization  ;  certain  colls  difiiltug 
and  differentiating  according  to  tho  Bomo  lavs  as  those  manifested  in  tho  formation  of 
the  tis^es  and  organs  of  the  body. 

Especially  during  the  process  of  division  tho  cell  manifests  itself  aa  a  complicated 
organiam,  there  being  unfolded  in  it  a  plan-like  plot  of  threads  formed  from  tho  nuclear 
eiibetance  which  in  the  first  placo  leads  to  a  strict  partition  of  every  formed  nuclear  por- 
tion. In  the  same  way,,  the  fecundated  ovum  likewise  divides  ;  portions  of  the  parental 
organism  aro  appropriated  to  oach  embryonal  cell,  and  thus  its  qualities  becömö  heredi- 
tary iu  the  offspring. 

Tho  organism  would  liocome  normal  if  external  inflnenoes  or  the  heredity  of 
ibnormalities  which  originally  como  from  without  did  not  disturb  its  development.  Ex- 
ternal conditions  will  modify  tho  course  of  the  cell  more  or  less  ;  there  arise  abnormali- 
ties which  in  part  are  probably  ec|ualized,  eliminated,  or  made  subservient  to  tho  purposes 
of  the  organism,  but  in  part  may  endow  the  further  development  of  the  organism  and 
Ita  offspring  with  noxious  peculiarities. 

Thus  we  can  artificially  produce  abnormalities  which  become  hereditary  (Brown- 
36quard)  and  give  rise  to  malformations  by  artificial  iuäucnccs  on  ovum  and  embryo 
(Daroste,  Oorlach). 

Accordiug  to  these  reflections,  wo  aro  justified  in  assuming  that  tnmors  likewise 
originally  owe  their  existence  to  external  influences,  of  the  nature  of  which,  however, 
only  hypotheses  arc  in  our  possession. 

Wo  can  aflsert  positively  only  that  tumors  may  form  in  every  stage  of  development 
or  of  retrogression  of  the  organism,  and  that  often  the  causative  factors  aro  laid  by  the 
parents  in  tho  plan  of  the  new  organism,  which  not  rarely  may  remain  hidden  until  the 
appearance  of  the  tumor.    Finally  wo  must  assume  that  in  intra-uterine  or  extra-ate* 
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Tine  life  external  injurions  iiifiu€Dces  may  also  create  similar  factors  which  maatfeet  thtm« 
selves  Eiibsequeiitly  aa  tumors,  generuUy  again  tlifough  Home  extcnuU  agency. 

Such  fuotora  havo  also  been  called  tumor  germs,  and  tbis  designation  hu  Vn 
applied  to  tlie  conception  of  a  latent  embryonal  tissue ;  I  shall  apply  the  termbuHr 
germ,  or  better,  tendency  to  tumors,  only  to  that  material  Krbich  is  associated  vitk 
aiTaugcments  by  reason  of  whiuh  tumors  ariso  at  any  time,  from  any  cause. 

Such  tendencies  to  tumors  might  bo  :  disposition  to  abnormal  dlrectioo  of  groviä ; 
reduniliiiit  or  inisplaocd  tinsue  material  (Vircliow,  Waldeyer,  Oohnheim,  and  otho«);i 
dieproportiou  of  the  energy  of  growth  of  different  tissaojt  (Bol!)  ;  a  peculiar  Tascolir 
arrangement ;  a  diffuse  or  cirtmrnscribod  evil  power  of  proliferation  of  many  tissues,  etc 
Tbo  more  immediate  cause  of  tho  formation  of  tumors,  then,  lies  in  oxtcnial  irritatiotu» 
in  traniim,  cicatricicat  formation,  perhaps  also  in  a  relaxation  of  the  physiological  potir 
of  resistance  of  tho  organism. 

Besides  these  tumon!,  tliore  are  also  some  in  vhich,  after  the  external,  ^aenllj 
intense  disturbances,  tme  tumor  formation  foUova  closely  on  the  immediate  raactin 
symptoms. 

Only  ouQ  thing  seema  to  distinguish  tbis  form  of  tnmor  from  those  of  early  t» 
dency.     Kamely,  tliö  longer  an  abnormality,  for  instance  a  tendency  to  tnmor,  rei 
latent  in  the  plan  of  the  Organization  (as  a  hereditary  tendency)  the  more  it.<t  mani 
tion  seems  to  have  adapted  itself  to  the  form  of  the  normal  development  of  tiasasa 
organs.     But  in  every  cose  tho  tumor,  whcuovor  it  undergoes  development,  p 
reason  of  its  present  independence,  Till  deviate  from  the  laws  of  normal  organizati 
a  brunch  docs  from  a  trunk. 

The  oitemal  skin  is  first  exposed  in  a  high  degree  to  auch  injurious  influenced* 
stimulate  it  to  new-formatiou ;  then  there  vrili  be  a  disposition  to  tumor  fonnacioD  it 
those  places  where  in  embryonal  life  it  is  r-uttiest  for  a  displacement,  a  malpositioQ,  ors 
retontio]!  of  certiiin  tissues  in  a  state  of  proliferation  to  occur,  as  at  the  transition  of  the 
skin  into  mucous  m^mbmne,  wliore  differeut  kinds  of  tie^ne  beeome  intimatelv  united,  at 
points  where  embryonal  openings  have  closed.  Then  we  often  find  accumulated  1^ 
heredity  abnormal  tissue  which  persists  in  an  earlier  etage  of  development  for  some  tint 
or  permaueutly  {for  instance,  wurta).  XJaually.  however,  it  is  again  external  c»b8B 
which  incite  such  places  to  excessive  proliferation,  to  independent  organization,  to  the 
formation  of  tumors. 

But  it  cannot  be  denied  that  certain  external  influences  Ukewiae  incite  the  skin  to 
similar  formations  without  previous  diaposition. 

In  most  tumurSf  seven;!  of  tbexo  ctiulugicul  factors  obviously  concur. 

Particularly  in  the  explanation  of  the  diffuse  and  tho  multiple  tumors  we  ctDut 
advise  against  the  nsKiimiition  of  a  congenital  disposition  to  the  progressive  formatioii  ol 
a  certain  species  of  tisane.  Obviously  in  these  cases  there  is  in  tho  region  of  witain 
differentiated  formations  of  the  skin  an  abnormal  arrangement  by  means  of  which  tiooe 
niatoriul  accumulates  locally,  or  rather  tissue  capable  of  irrolifcnttiuu  which  grovs  in 
such  a  manner  as  if  it  were  to  build  new  normal  tissue.  Thus  for  instance  the  epider- 
mis, the  papillie,  tho  glands  and  follicle?,  the  cutis,  the  adipose  tissue  form  general  liTp^f* 
trophies ;  while  the  sheaths  of  the  glands,  of  the  nerves,  of  the  vessels,  of  the  mniclff, 
tho  vessels  themselves  or  theii'  nidimeuts,  singly  or  in  combination,  may  be  tho  field  (v 
multiple  processes  of  growth. 

In  onler  to  explain  inetiwtases — emboli  of  tumors  and  their  proliferation,  then,  infee« 
tion  by  fluids,  by  molecular  portions  of  cells  or  sprouts,  havo  been  made  to  do 


SEW-rORiLATIOSB  OF  TnB  8KW. 


Mt» 


bot  this  latter  assumption  cannot  be  brought  into  harmony  urith  our  experience  in  the 
formation  of  ooWa.  In  tliis  cuso,  too,  wo  can  hardly  duii}'  thai  tho  formation  of  melui»> 
taecs  is  often  nothing  but  the  manifestation  of  the  multiple  tendency  to  tumors  which 
vas  incited  in  tho  drat  instance  by  tho  irritaliou  of  a  place  locally  predisposed  somehow 
to  the  formation  of  tumor»  (priniary  tumor).  It  is  probable  for  tfaii  reason  that  multiple 
tumors  puss  without  sharp  limitation  into  those  forming  mctostosee.  and  their  diSereuccs 
lie  mainly  in  the  benignancy  of  the  former^  and  the  malignancy  of  the  latter. 

The  tumors  of  tho  akin  hare  been  differentiated  from  very  widely  divergent  stand- 
points, but  in  general  wo  can  assert  that  the  finer  tissue  differences  and  loc^ilizAiions  of 
tumor  formiitiou  were  m-glvct^id  until  the  most  rereiiL  times.  Pathologists  again  looked 
upon  tumors  of  the  skin  from  their  systems,  without  appreciating  their  peculiarilJuj^. 
But  menniimo  it  hod  boon  demonstrated  by  miuiy  inrostigtitorä  that  the  inUivi<lual  con- 
stituents composing  the  skin  undi^rgo  uew-formation  scparatoly  and  from  various  causes, 
and  that  tho  tumors  thus  varying  iii  their  nature  ourrcspoud  ukewiso  to  tho  clinical  dif- 
ferentiation. 

However,  investigatiirs  also  went  too  far  in  this  anal}~si8;  they  grouped,  for  iostanoc, 
tlie  well-known  coaaectivo  tissue  tumors  dcliberutcly  according  to  one  portion  of  tissue 
chiefly  implioaletl. 

Therefore,  in  the  following  pages  we  shall,  while  considering  tho  plaoe  of  origin, 
bear  in  miml  the  iiitiuflicioney  of  every  system,  with  duü  n-gard  to  thi.'  infinite  multi- 
plicity of  the  forms  and  transitions.  In  general,  we  must  not  lose  eight  here  of  tho  fact 
that  the  new-formations  usually  spring  from  one  of  the  larger  tissue  germs,  either  the 
archiblast — that  is,  from  the  primitive  trace  of  tho  embryo  itself — or  from  the  parablost 
growing  from  without  inwards. 

In  the  first  place,  wo  shall  discuss  the  tumors  of  tho  parablast — that  is,  the  tissue 
appertaining  together,  having  itö  rudiment  in  the  germinal  welt'  and  forming  the  vessels 
and  the  connective  tissue,  which  extends  into  the  embryonal  trace,  whore  it  forms  ves- 
sels, deposits,  and  envelopes  of  connective  tissue,  and  differentiates  into  endothelium, 
Ijmph-<;e1lg,  and  blood-cells. 

These  tumors  develop,  according  to  the  formative  laws  of  the  parablast,  in  the  direc- 
tion of  vossel  and  connective  tissue  lurmatiou.  The  parablast  portion  of  the  skiu  forms 
first  a  ihiu,  dense,  almost  structureless  and  non-vascular  Bubcpilbeliiü  stratum  pierced  by 
nerve-fibres  and  lymph-spaces  which  enter  into  tho  reto  Malpighii.  The  succeeding 
stratum  forming  tho  papillre  is  close-mcfihed,  lax,  with  wide  lymph-spacos  and  a  uni- 
formly distributed,  nearly  independent  vascular  arrangement  and  elastic  substratum. 
Tho  stratum  areolare  is  indistinct,  with  loose  fibres,  juicier  and  richer  in  ceUs,  contain- 
ing embryonal  elements.  Within  it  extend  the  deep  vascular  network  and  iudependont 
vascular  arrangements  for  follicles  and  glands.  Then  follow  coarse- fibred,  wavy  layers, 
irith  larger  vessels  and  nerves  embedded  together  in  loose  tissue.  Finally,  there  follow 
fat-columns,  with  separate  vascular  apparatus,  and  between  llicao  a  firm  tissue  in  which 
run  the  vascular  comu'ctiona  of  the  skin  with  tho  iuterior  of  the  body.  Ijiatly,  tho 
parablast  furnishes  envelojMJS  for  follicles,  glands,  nerves,  and  muscles  of  the  skin.  From 
each  of  them  new-formations  may  arise;  but  in  most  tumors  several  of  these  differen- 
tiated constituents  participate. 


'  Recent  investipiliona,  especially  thoae  of  Waldeyer.  have  showTi  that  ia  all  ora  we  can  dis- 
tin^fsh  two  rudimenW,  one  of  which  comprises  the  first  furrowed  portion  rich  in  protoplasm 
(ai'chiblastl,  whiU  the  other  enoncnpaxHea  the  adjoining  elements,  poor  in  protoiilasm,  but  rich  in 
Dutritive  material,  wliich  l>ocome  furrowtxl  later  vid  extend  into  the  arcliiblasi  (parulilost). 
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Thas  there  are  unifonnly  derived  from  the  entire  parablast:  certain  forms  of  jnchj- 
dermta,  of  ichthyosis,  of  eclcrema,  of  elephaiitin^iB,  tho  cicatrices.  Plainly  oooiueUd 
vith  the  pajiillse  are:  papilloma,  some  chronic  innaniiiiatory  new -format  ions,  coodilonia 
acuminatum,  polypapilloma  tropicum;  from  Lropbo-nervous  irritations  there  ariw  lure: 
tho  neuro- papilloma  and  eiinilar  more  ichthyotic  forms. 

Conuccied  with  tbe  sheaths  of  the  uerves,  Tcsaels,  and  glands  as  their  true  new-for- 
mations ure:  many  hard,  but  especially  soft  fibromata;  also  some  forme  of  lepra  uul 
elephantiasis  mQllis.  Tho  wall  of  the  vein  is  chiefly  implicated  in  rhino6cleroins  |m 
chancre,  in  Bmall-pox.iu  eri'sipelos — Uocktinghanscn).  Cellular  proliferation,  witb  oti- 
formation  of  btood-vesaeL  vails,  is  generally  found  pronounced  in  syphiloma;  hysliiw  de- 
generation of  tlu!t;e  parts,  in  cylindroma.  Hyperplasia  of  the  arterial  vail  is  especiiUj 
marked  in  some  racemose  angiomas,  in  scleroses,  and  in  rhijioscleroma. 

In  certain  rasciilar  districts,  congestion,  edpocially  in  an  early  period  of  dereUp- 
ment,  may  incite  not  only  a>dt;ma  and  vascular  dilatation,  but  also  new-fonnaiion. 

More  immediate  causes  of  these  arc  giTon  in  local  abnormalities  of  the  vascnUr 
BVBtem  and  its  innervation,  in  some  caaee  perhaps  also  in  an  liyi^ertrophy  of  the  innicu- 
lar  strnctures  of  tho  skin.  Those  factors  eomo  into  the  foregronnd  in  myxoma  (Kört«) 
and  lipoma,  in  xanthoma,  in  cases  of  clephautia^is  lymphangiectatica,  of  pacbydemia 
cedematosa,  and  of  sarcomphalus. 

Iscw-formation  with  dilatation  or  inültration  of  plasmatic  channels  of  the  cutanwDi 
framework  and  the  slieatlis  are  found  extensively  (in  acute  inflammatory  tumors)  io 
tubercle,  in  lupus  (around  sebaceous  follicles),  in  elei^hantiasis  arabum,  in  xanthelaaia 
(as  new-formation  and  peculiar  fatty  degeneration  of  the  endotljeHa),  as  well  as  in  mm 
fibromas  and  sarcomas. 

}<^ew-formalion  of  tendinous,  elastic,  hyalin  tissnc  of  the  cutancons  framework  ti 
found  chiefly:  diSusely  in  scleroma;  circumscribed,  scar-like  iu  keloid,  in  acleroE6B.in 
rhiuosclerumu. 

From  the  embryonal  prolifemtivo  material,  especially  from  rudiments  of  Tesaeli  tt 
any  point  of  the  connective  tissue  of  the  skin  prooeed: 

1.  As  new-formation  of  endothelia — soft  uncolored  or  pigmented,  moles  and 
(Recklinghaiis<-n).     From  these  or  primarily  endothelial  sarcomata  arise.     Endot 
proliferation  also  plays  an  important  part  in  many  (infectious  tumors)  angiomata 
sarcomata,  in  xanthoma. 

2.  Sarcoma,  with  persistence  in  an  embryonal  stage  and  degeneration  of  the  ntdj« 
montary  vcRsels. 

3.  Most  melanotic  tumors  with  pigment  degeneration  of  rudimentary  resseU. 

4.  Augioumta  advancing  to  excessive  formation  of  vessels,  or  even  saperseding  tbii 
process  (as  angioma  cavcntosum). 

Finally  thera  are  developed  in  the  skin,  parablastic  tnmors  which  owe  their  origin 
to  none  of  tho  normal  constituents  of  the  skin,  which  we  must  tlierefore  ascribe  to  mis- 
placed germs  or  to  the  formation  nf  abnormal  tissue  in  the  skin.  Among  these  belong— 
«uchondromata,  oat'comata,  lymphatic  tumors. 
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1,  THE  aCATßICES  OF   THE  SKIN. 

Kis^DS  OP  OlCATBICES  AND  TtiKitt  pB0DL"CT!ON. — \Vo  applv  tbo  word  cicatrices  to 
thoso  new-formationja  of-  dense  or  firm  texture  which  develop  in  plnce  of  the  losses  of 
stibtitaDCe  due  to  destruction  of  the  skia  and  its  papillary  layers;  they  usually  show  p 
«niooth,  more  or  less  glossy  surface  of  white  color,  but  when  traversed  by  fine  hlood- 
Tesscls,  the  surface  appears  slightly  reddened  or  pink.  The  epidermis  of  the  cicatrix,  in 
recent  ca«es,  is  smoother  than  the  normitl  gurroundinge  owing  to  the  ohlitcration  of  the 
efferent  diicte  of  the  glands  »ml  here  and  there  also  of  the  hair-folliclesj  when  the  cica- 
trii  is  older,  its  surface  appears  gljjrhtly  glossy,  here  and  there  somewhat  scaly,  but  in 
it,  too,  tliere  is  an  abscnen  uf  the  woll-kiiown  iindnljiting  lines  and  stripes  correspond- 
ing to  the  papillary  elevations  of  the  cutis,  for  there  is  no  reproduction  of  the  papilln 
when  the  skin  is  destroyed  to  some  depth.  Kow  and  then  observers  have  assumed  a 
new-formation  of  the  papillary  body  during  cicatrization,  but  these  structures  are  forma- 
tions of  tissue  consisting  merely  of  vascular  loops  resembling  the  papillary  body,  but  con- 
taining no  tactile  papiUm  (0.  Weber). 

Sometimes  the  cicatrices  are  at  the  same  level  as  the  rest  of  the  skin;  these  are  called 
flat  cicatrices:  sometimes  they  rise  above  the  surface  of  the  skin  and  form  oblong  or 
roundish  thicker  masses  of  tissue;  they  are  then  called  hvfiertrophic:  or  when  they  lie 
below  the  level  of  the  general  integument  in  the  sliape  of  depressed  or  shrunken  portions 
of  tissue,  atrophic  cieatrices.  When  firmly  unitotl  with  the  stibstratum  and  extending 
beyond  the  underlying  connective  tissue  as  far  as  the  periosteum  and  the  bone,  the  cica- 
trix is  called  fixed  or  adherent;  but  if  it  is  freely  movable,  it  is  called  a  free  or  movable 
cicatrix. 

The  development  of  cicatricial  tissue  presnpposes  some  essential  lesion  of  portions 
of  tho  skin;  wherever  the  proliferating  power  of  the  skin  is  excessively  augmented  after 
breaches  of  continuity  and  losses  of  substance — e.  t/.,  in  oonaeqaence  of  some  injury  de- 
stroying the  skin — repair  uf  tlie  loss  of  substance  occurs.  We  ob8erve  the  same  where- 
«ver  there  had  been  inflammation  with  subsequent  disintegration  of  the  more  plentifully 
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accamulated  formative  and  uothtiTo  material;  in  all  the  caacs  named,  theembmul 
tissue  serving  for  the  niainteuauce  of  the  normal,  and  now  for  the  regeneration  d  ilw 
lost  substance,  is,  with  its  vessels,  drawn  upon  for  the  repair,  in  which  process  the  mod- 
erate irritation  of  the  present  inflammation  and  the  absence  of  the  physiological  resiit* 
ance  represent  multiple  factors  favoring  the  restomtion. 

This  repair,  after  losses  of  substance,  is  by  no  means  eSectod  uniformly;  it  is  dt- 
termiued  by  the  bealiug  prucesa  through  which  the  new-formation  is  completed  ia  i 
shorter  or  longer  time.  For  tliis  reason,  the  healing  of  the  lost  normal  tineue  has  bees 
classed  acconling  to  various  degrees  depending  on  the  preceding  lesion  and  the  dnrttioi! 
of  the  repair,  respectively  a  healing  per  primam,  per  secundam,  and  per  tertiam  iottoti- 
ouera.     The  cicatricial  formation  will  accordingly  differ. 

Healing  by  first  itUentiofk,  i.  «.,  rapidly  ensning  cicatrization,  is  nsually  fonud  aft<r 
sharp  divisions  of  continuity;  there  the  wound-margins  readilrcoapt,  the  severed  conn«- 
tive  tissue  is  joined  by  new  cell-proliferation  and  vascular  twigs,  there  is  no  sappun- 
tion,  and  a  rapid  cicatriKation  without  material  reaction  in  the  injurod  tiasne.  Xhiench 
demonstrated  by  correct  investigationüi  that  the  intermediate  substance  which  causes  cka- 
trixation  by  ürst  intention  is  the  inäauimaiurüy  iuGltrated  connective  tissue  of  the  woowl- 
surface  itself.'  In  this  mode  of  healing,  which  ends  within  a  short  time  (twenty-fonr  to 
forty-eight  hours),  the  cicatrix  itself  is  quite  unimportant,  as  there  are  no  iuflamnuton 
conditions. 

Heatitty  by  second  intention  ia  healing  with  inflammatory  process.  Where  injury  of 
the  skin  destroys  a  larger  quantity  of  normal  tissucj  the  loss  of  substance  is  filled  Dp 
after  some  time  by  means  of  new-formed  tissue — from  the  vessels,  which  have  beoom» 
embryonal,  of  the  surrounding  points  grow  mutually  anaatomosing  buds  (granalatioiu]' 
which  are  enveloped  by  a  tunic  of  round  cells  (leucocytes),  as  well  as  fluid  and  coign* 
lated  exudation.  This  young  tissue,  however,  seems  to  oonrrihute  bnt  little  to  the  per- 
manent filling;  it  diaiutcgmtcs  euperficially  Into  a  purulent  layer,  the  pyogenic  iD«m- 
brane,  which  by  degrees  is  floated  away  as  pus  (Tliiersch),  while  the  underlying  lajer, 
which  carries  plasma,  fills  with  numerous  cells  and  blood-vessels  of  uew-formatiou.  Id 
the  depth  tili»  tisHue  changes  into  a  new-forming  embryonal  layer,  conftistiug  of  stellst» 
and  spindle  cell»  and  a  dense  network  of  recent  vesaols.  Gradually  tho  latter  coDtncta 
more  or  less  irregularly,  becomes  poorer  in  plasma,  dense  and  fibrous;  the  wound -so  rtiues 
appear  redder  and  uneven  by  thti  plainly  dcvcloj^ed  granulations.  At  the  same 
appnixirnation  nf  tho  wound-xur faces  is  effected  also  by  the  epithelium;  while  the 
of  granulations  seems  to  project  above  the  level  of  the  skin,  the  epithclinra  is  ever  farther 
advanced  from  th»  lateral  edges  of  the  skin,  the  pyogenic  layer  3nelds  under  the  prognfls- 
ing  tendency  to  heal,  the  connective  tissue  develops  inoi*ä  and  more,  and  after  a  certiiB 
lapse  of  time,  the  epithelial  layer  will  ap^tear  as  aa  epidermis  layer  without  paptlhe.  with- 
out hairs,  and  without  glands,  whereby  tho  former  surface  of  the  loss  of  snbstanoe  fa 
completely  covered  and  becomes  perceptible  as  a  cicatricial  formation. 

Heaiing  by  third  in/rnfion  is  merely  a  healing  process  somewhot  incroasod  overt!» 
preceding  as  regards  duration  and  extent  of  the  cicatrization.  The  cicatricial  formatioa 
depends  on  manifold  factors  which  have  groat  influence  on  the  manner  in  which  the  lose 
of  RnbatÄnec  is  replaced.  After  extensive  destruction  of  the  akin,  deep  suppuration,  and 
in  conditions  with  weak  or  bad  tendency  to  recovery,  as  in  cachexite,  tuberculous,  syphi- 
litio,  or  scrofulous  diseases,  the  cicatricial  process  is  ofi!ected  slowly  and  incompletely. 
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While,  in  ooaee  whore  the  deeper  layers  of  the  rete  )[»lpighii  are  preserved,  the  cicatri- 

««tiou  is  rather  rapid  and  the  new-formed  tissue  shows  a  softer  coni^iatence;  in  the  last- 

i:&ained  conditions,  which  generally  destroy  the  cutia  tissue  to  a  greater  extent,  the  gran- 

Lilations  are  less  firm,  develop  very  imperfectly,  are  smooth,  dry,  hemorrliagic,  and  show 

aft  slighter  tendency  to  ailhesion  ;  at  times  again  they  exhibit  the  opposite  state,  appear 

^mcculent,  hydropic,  possess  little  power  of  resistance,  and  disintegrate  readily.     If  the 

^wiMil  glands  hare  not  perished,  the  skinning  over  Is  more  rapid  and  better,  and  Sehrocn 

'%ias  foond,  in  the  new-formed  layers  of  epidermis,  wherever  the  latter  were  preserved, 

^ ways  a  newly- formed  stratum   Malpighii.     A  ilisturbing  iulluence  on  the  eioLtricial 

3>rooeB8  ia  also  exerted  by  local  conditions,  such  as  pressure  and  traction,  uucleanlineiw, 

^epecislly  bacteria  and   mould  fungi,  which  are  deiK)sitod   in  the  granulation,  and  are 

often  followed  by  necrosis  of  the  young  tissue,  as  well  as  its  diphtheritic  degeneration, 

and  thofl  may  also  give  rise  to  general  infection. 

However,  the  individual  constitatiou  often  causes  also  an  excessive  proliferative 
power  of  the  tissues,  as  in  persona  with  tendencies  to  multiple  tumors;  in  them,  after 
toues  of  substance.,  we  usually  sec  the  granulations  in  the  new-formed  tissue  develop  to 
wi  extraordinary  size  (caro  luiurians),  so  that  the  tendency  to  cicatricial  formation  ia 
Completely  destroyed;  wo  then  find  proliferation  which  is  out  of  all  proportion  to  the 
insignificance  of  the  loss  of  stibstauce.     A  tissue  thus  newly  formed  is  changed  patho- 
logically while  still  in  its  proliferating  stage  and  may  undergo  tuberculous,  sarcomatous, 
oarcinomatous  degeneration;    but  if  cicHtrtziilion  occurs  tiefore  after- formations  havft 
formal,  there  are  generally  developed  from  these  cicatrices  densely  fibrous  tumors  such  as 
Iceloid,  or  malignant  ueopliwmü  such  iv*  ciircinomata,  or  sfclerotic  tumors  such  as  sarcomata. 
QrALiTi"  OP  THE  CicATKlcEs. — According  to  what  has  been  stated,  the  cicatricial 
formation  is  influenwd  parrly  by  Internal,  partly  by  external  factors,  and  it  is  not  always: 
jjoMilde  to  recognize  from  the  cicatrix  the  injury  whioh  has  precsedod  it.     Nevertheless 
There  are  several  landmarks  which  permit  the  recognition  of  the  cicatricial  formation. 
Most  readily  determined  are  some  diseaises  sach  as  syphilis  and  scrofulosis,  the  former 
"by  the  characteristic,  horse-slioo-t-haped;  the  latter  by  peripherally  extending,  uneven, 
often  tumid  cicatrices;  but  e\'eu  here  mistakes  are  easily  made.     Often  the  seat  of  the 
cicatrix  offers  a  guiding  point  for  determining  the  former  morbid  process;  a  deeply  d^ 
prBBBod  cicatrix  above  the  zygoma  or  in  the  region  of  tnbnlar  bones  permits  the  conclu- 
rion  that  particles  of  bone  liave  been  lost;  but  whether  the  pathological  process  waa 
caused  by  a  trauma  or  by  scrofulosis  is  at  times  beyond  the  possibility  of  being  det-jr- 
mined;  a  cicatrix  on  the  gtuns  penis  or  in  the  inguinal  region  will  permit  tho  recognition 
of  the  cans^tivi.'  iliseii^e  without  diffionlty;  stellate  cicatrices  with  eontraction  of  tlie  ad- 
joining portions  of  skiu,  ur  glossy,  dark  red,  gradually  fading  cicatrices  allow  the  con- 
clusions that  the  skin  had  been  burnt  or  cauterized.     Such  guiding  points  may  be  taken 
iato  consideration,  but  we  must  beware  in  a  concreto  case  of  making  a  positive  diag- 
nosis. 

The  dermatonose«  which  run  their  course  only  with  a  slow  suppurative  process — 
e.  g.y  serpiginous  lupus,  ulcerous  Syphilide,  superficial  carcinoma,  a  prolonged  zoster 
ending  in  suppuratiou,  etc. — bear  the  same  rulation  to  the  characteristic  cicatrization, 
as  do  other  morbiti  processes. 

Stmtoms  op  tuk  Cicatrices. — The  eompletod  cicatrix  is  at  (irnt  dark  red  by 
reason  of  the  abundance  of  vessels,  gradually  the  cutaneous  surface  will  become  paler 
from  the  oblitemtion  of  the  recent  vessels,  and  its  color  will  become  whitish  or  ap- 
proach the  normal  tint  of  the  skin.     The  healing  proceas  itself  is  at  times  associated 
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vith  certain  anhjectiro  Rymptoms.  In  normal  cicatrization  the  healing  of  the  loss  of 
substance  may  proceed  witliont  incident  ant!  rather  nipiilly;  the  new-formed  tiasae,  con- 
taining blood-veaselfi  in  largo  noraher,  shows  a  groat  tendency  to  hemorrhage«,  after  exter- 
nal irritations  Bitch  as  pressure,  knocks,  and  blows,  but  hs  a  rule  they  seldom  reach  a  high 
degree  and  cease  e])ontancotislr.  Xerre  elements,  irhich  nre  numerous  in  the  young 
tissue,  explain  to  some  extent  the  more  or  less  great  sensibility  of  the  skin,  but  during 
the  healing  stage  there  is  no  material  increase  in  the  irritability  or  painfulness.  Greater 
aemibiltty  is  almost  iurai'iably  present  in  the  young  tissue  as  long  as  the  granulations 
lack  the  protecting  covering:  sometimes  this  is  manifested  as  itching.  In  fact,  the  itch- 
ing is  found  wtierever  tliere  is  a  tendency  to  rapid  skinning  over,  but  oftea  also  in 
badly  granalating  formations  of  tissue  with  a  tendency  to  disintegration. 

Some  putients  now  and  then  ai*e  iinable  to  resist  tho  irritation  and  destroT  the 
graiiiilations  by  rubbing  or  pressure;  thereby  the  healing  process  is  perhaps  somewhat 
rcturded,  but  the  final  cicatriiiatiou  is  not  limited  on  that  account.  When  the  skinning 
over  has  been  completed,  we  sometimes  find  some  tension  in  the  recently  formed  skin, 
anil  «ecording  to  its  location  some  restriction  to  its  free  mobility  ;  but  thcae  iri-egidaritios 
in  ihe  young  tissue  are  gradnally  equalized,  and  the  occasional  tumefaction,  as  after 
large  bums,  carbunole,  etc.,  flattens.  But  if  the  cicatrization  has  been  effected  with 
preluding  Arm  adhoMon  of  the  soft  parts,  and  if  healing  has  taken  place  only  bv  rou- 
nuclion  of  pliysiologically  sOjKtmtiHl  parts  of  organ«  (lingens,  extremities,  nucha),  the 
cicatrization  has  jiroduced  a  looting  deformity. 

TanATMKXT. — Often  tlie  healing  proceaa  is  rendered  ditficult  partly  by  the  locality 
in  which  the  loss  of  substance  occurred,  partly  by  other  pathological  factors  inherent  in 
the  «fTected  peraon,  and  here  it  is  necessary  to  remove  these  disturbances.  This  is  done 
by  the  most  thorough  possible  cleansing  of  the  wound  surfaces,  keeping  off  all  dJsease- 
jiroducing  and  septic  substanocs,  and  removal  of  all  disturbances  to  the  circulation  in  the 
ueighborhood  of  the  raw  surfaces.  The  immediate  consequence  is  that  the  new  granula- 
tions are  better  developed  and  that  the  beJiling  tendency  is  accelerated.  In  former  times 
it  Mas  customary  to  attain  this  desired  object  by  various  ointments  and  plasters,  but  such 
remtMÜea  are  now  obaalete.  iti»«nuioli  as  the  former  treatment  lias  been  altogether  dis- 
placed by  the  antiseptic  method.  Where  the  formation  of  granulations  is  lax,  irritating 
agents  can  still  be  employed,  such  as  copper  sulphate  (0.05  to  O.IO  :  10  to  30  gms. ),  both 
in  form  of  ointments  or  in  solution  ;  also  silver  nitrate  (0.1  to  0.5  :  10  of  )>etrolatum); 
ami  either  one  of  those  in  a  more  ooneentratod  form  as  caustic,  the  copper  in  1  to  10  per 
cent^  the  silver  in  50  per  cent  solution.  In  syphilitic  or  scrofulous  ulcers  these  remedies 
ocoasiunidly  do  more  than  the  pure  antiseptics.  Wliere  tliu  wound  surfaces  show  a  ten* 
dency  to  diphtheritic  disintegration,  iodoform,  best  in  powder,  may  be  employed  ;  this 
drug,  by  rnstrictitig  suppuration,  give«  the  ba^t  results,  only  its  odor  prevents  its  general 
use.  In  gangrenous  ulcers,  camphor  solutions  (Camphor,  subaota},  0.5  :  ^ucil.  aoiciie, 
150),  charcoal  powder,  tarred  gypsum  {Bitumen  fagi  or  oleum  cadini  10  to  15  :  Calcaria 
sulphur,  subt.  pulv.  200)  should  be  applied  to  the  surface  of  the  sore  and  changed  once 
or  twice  daily. 

Among  antiseptic  agents  carbolic  acid  stands  first,  on  account  of  its  general  applicability  ;  it  is 
used  ill  aqueous  (1  to  5  per  cent)  and  in  oily  {glycerin,  olive  oil,  S  to  20  [«r  cent)  solution.  Surgical 
cbcrapeutics  bav«  made  the  mitineplic«  very  serviceable  by  coiubiniog  them  with  the  di 
iiig  material  euc}»  ah  gniiKe,  cottoMj  «iid  jute  (the  ImlsI  fibre  prepared  from  Corcboris  cafMi 
with  which  the  wound  surfaces  are  drwieed  after  each  cleaning.  Beside»  carbolic  acid  are  uvd' 
salicylic  acid  (beet  as  salicylate  of  Hodium  in  3  to  5  per  cent  soluUou),  thymol  (I ;  alcohol  aod  kI.k 
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oerin,  ana  SO:  Aq.  (lest.,  1,000),  ntid  boric  acid  (10  to  SO;  01.  oUv..  Glycerin,  ana 40:  Cngent.  emol- 
/kentis.  100).  Or  more  limiteil  applJcuttOD  are :  zinc  clilnrJde,  sodium  Ftiib«u1phnU>,  kaoltii  (aliiinitia 
A««tlca>,  eucalyptus  oil,  etc.  Recent  inwsUgator»  have  shown  that  corrv«ive  BuUimiite  claims  the 
#irHi  rank  an  r^^nls  »iilLM<|iti(;  hihI  antibacterial  elTei;t,  liut  owing  to  ila  a8äOciHt«il  toxic  qualities  it 
i.^  not  Uubl«  to  find  exttiiuive  ciuployinent  even  tn  the  geaenil  ireatruent  of  wound». 

With  very  large  and  sluggish  ulcerous  surfaces,  Dfpocially  those  of  the  leg  due  to  and 
:inaintainet]  by  Tarioosities,  we  sometlmea  obtKrvc  that  cicatrizatiou  will  nut  take  place 
in  spite  of  rest,  cIeanIinoi>£,  and  therapeutic  uieasures ;  for  ihcsa  the  process  of  trans- 
plantation recommended  by  It&rcrdin  is  npplicablc.     It  is  ad  füllonrs :    From  a  hetUthy 
iwriiunuf  the  «kin  of  the  pationt.  beat  from  the  extrnmities,  pieces  the  aize  of  a  hemp-seed 
to  tliat  of  a  lentil  are  excised  down  to  the  subcutaneous  tissue,  and  acconling  to  its  extent 
placed  at  equal  iiitorvuU  upon  the  ulcerating  surfaoe  which  must  liavo  been  thoroughly 
deanwd.     The  entire  portion  iä  then  biindafrcd  with  strips  of  adhesive  plaster  whioh  are 
tmovcd  after  fi*om  three  lu  t-ix  days,  when  the  ulcerating  durface  is  iigain  Ireatod  antisep- 
tically.     \Vhcu  the  transplantation  has  succeeded,  wo  find  the  several  grafted  pieces  of 
skin  »s  an  equal  number  of  amall  islands  of  new  formation  whioh  oanse  the  development 
around  them  of  new  tissue  and  are  gradually  followed  by  the  jun:;tiün  of  the  isolated 
|>atcnfM^.     Wliero  there  is  excessive  granulation  with  masses  of  tissue  projecting  above  the 
Itivel  of  the  gurroundinga.  the  redundancies  must  be  removed  or  destroyed,  which  fa  Iwst 
cJuiio  wiili  the  stink  of  lunar  ennstie,  and  repeated  until  a  normal  jimlifemtiiig  äurfacc 
Ü  secured  wliiuh  is  then  treutcd  according  to  some  one  of  the  methods  described. 

The  comjtleted  I'icatricea  are  occasionally  very  firm  and  tense  and   form,  jiartly  by 
their  tumid  appearance,  partly  by  their  shape,  disfigurements  the  removal  of  which  is  often 
sought  by  the  patient.     Operative  interference  is  to  be  recommended  only  in  those  cases 
where  we  6ml  sufficient  cntunecus  tissue  to  permit  of  the  complot  ocxoision  of  the  cic»' 
trix,  ftftor  which  the  marginsof  the  wound  are  to  be  united  as  in  scrofulous  cicatrices  with 
puckered  surroundings  ;  but  generally  surgical  procedures  fail,  for  where  the  neighboring 
tissue  is  tense,  the  coudition  can  only  be  miule  worse,     f  u  certain  cases  improvement  of 
tbe  cicatricial  cotancous  tissue  is  demanded  for  cosmetic  reason«,  f.  <f.,  after  small-pox  or 
local  infliimmatory  processes  in  the  face.     Kow  and  thon  satisfat^tory  results  are  attained 
by   long-niutinuiKi  cauterization  with  lunar  caustic  or  painting  with  tincture  of  iodine 
which  produee  a  reactive  iuRmnmatitm,  and  thereby  a  detachment  of  small  layers  of  the 
«kin.  We  can  seotu-e  an  improvement  of  thesurfoco  of  the  cicatrix,  but  not  a  total  restitu- 
tion of  the  skin. 

9.  KELOID  iCHELOtD.  CnELTS). 

Stüptoms, — This  new-formation  bears  n  strong  resemblance  to  the  hypertrophic 
«icatm,  but  is  an  alfection  of  spontaneous  origin  and  not  to  be  considered  us  a  restitution 
of  lost  tissue  after  ulcerous  processes  or  losses  of  substance. 

Keloid  appears  as  a  new-formation  which  sometimes  projects  above  tlie  level  of  the 
skin,  sometimes  lies  rather  flat  withiti  it,  either  m  iin  oblong  plane  or  elevated  ridge,  or 
M  a  cylindricid  thickened  mass  with  processes  extending  into  the  surroundings.  The 
color  of  the  keloid  isnither  wliitiah,  sometimess  lightly  reddened,  the  surface  smooth,  rarely 
covered  with  hairs,  the  epidermis  tense  and  but  seldom  to  be  lifted  with  the  cutis  from 
the  ;iul>stnituni.  The  developrnetit  of  keloid  cunnot  always  be  closely  followed;  usually 
it  arises  from  one  or  several  nodules  which  after  having  persisted  montlis  or  years,  coa- 
lesce and  form  a  single  Htriicture.  The  concomitant  symptoms  mauifest  themselves  somo- 
tlmoe  in  amorc  or  less  intense  itching  and  in  greater  eensibility  on  pressure,  at  times  even 
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poinfulnesa.  The  site  of  the  keloid  is  usually  the  trunk  and  the  Rtemal  region,  bat  it 
occurs  also  on  the  nucha,  bock,  and  the  extremities.  The  new- form atiou  is  iwrnwoent, 
bnt  I  ha»-?  also  observed  spont.aneon«  retrogi-osÄion. 

Alibert  distinguished  two  forms  of  keloid  ;  the  one  he  called  the  true  keloid  mux 
idioj)athic  form,  as  op]K)^ed  to  the  other,  i.  e.,  the  hvperplaetic  formation  from  cic 
which  he  named  the  false  keloid. 

Tlio  mare  modern  histologists  and  clinicians  hare  ßnally  accepted  the  dirisioQ  made 
bv  Dieberg'  which,  beäidca  the  rarteties  of  keloid  named,  coutains  a  third,  Damely,  tbt 
verrucosa  cicatricial  tumoj-. 

Id  close  coimoction  with  the  symptoms  of  keloid  is  its  uia»kosis,  for  we  ohen  en- 
counter difficulties  in  the  correct  determination  of  both  morbid  processes  on  accoum  of 
the  numerous  and  manifold  relationship  of  the  idiopathic  and  the  cicatricial  tumor.  Tit- 
chow,"  in  view  of  the  observation  that  some  tumid  fornintions  termml  keloid  are  of  cancroid 
(cancerous),  others  again  of  fibromatous  or  aarcomatous  and  ev«n  syphililic  nature,  hü 
proposed  to  sejiarate  from  keloid  altogether  all  growths  springing  from  cicatrices,  and  to 
apply  thisi  term  only  to  tlie  formations  of  spontaneous  origin  or  arising  from  certain  jMith- 
ologicai  proceseee.  Microscopic  examination,  however,  failed  to  bear  oot  this  view  in  iia 
aenso  desired,  inasmuch  as  the  same  structure  was  not  always  found  in  keloids  of  spon- 
ianeoug  origin,  and  accordingto  theresultsobtainetl,  keloid  had  sometimes  to  be  included 
among  the  tibroiimtous,  sometimes  among  the  sarcomatous  tumors.  For  in  the  out 
case  the  formation  is  mainly  composed  of  coDoeciive  tissue,  in  analogy  iritli  fibroma;  in 
other  cases  again,  the  groat  tendency  to  relapses,  the  intractability  of  the  affection,  and 
the  exceedingly  profni>e  cell  proliferation  of  the  neoplasm  are  factors  which  pointed  toi 
relationahip  with  surcuma. 

Histological  examination  (Langham,  Warren)  taught  that  in  the  idiopathic  or  tme 
keloid  the  papillary  body  and  the  cotios  of  the  rete  apjiear  intact,  aiul  on  this  fwM  is 
based  the  view  that  this  new-formation  is  an  interposed  structure;  while  the  cic»- 
tri-t  or  the  cicatricial  tumor,  in  which  these  laycrit  ap]>crtaining  to  the  normal  tissue  are 
absent,  permit  the  dednction  that  a  normal  portion  of  ti^ue,  lost  through  ulceration  or 
mippuration,  ia  replaced  by  masses  of  connective  tissue.  Clinical  is  as  appropriate  w 
histological  diilerentiatiou,  and  if  in  a  special  case  we  can  show  that  the  neoplasm  lus 
formed  spontaneously^  we  are  justified  in  oonclnding  that  it  is  a  true  keloid,  as  we  an 
warranted,  in  the  opposite  case,  where  the  tumor  has  been  seen  to  deveiop  from  acica* 
trix,  ill  ('«lliiig  it  a  cii'utricisil  keloid. 

Warren  states^  in  explanation  of  the  peculiarity  of  keloid  to  re-form  in  its  original 
extent  after  rümoval  from  its  neat,  that  the  disease  of  the  vascular  walls  is  present  for  i 
great  distance  and  that  the  neopla.«ra  is  invariably  reproduced  from  these  structures. 

According  to  these  statement-*,  the  distiuolion  between  a  true  and  a  false  keloid, 
where  its  development  cannot  be  traced,  would  l>«  purely  histological.  In  this  seoM  the 
statement  of  the  above-named  investigators  goes  perhaps  too  far,  and  it  will  not  be  M 
difficult  to  more  closely  dellue  the  clinical  diagnosis  of  keloid  for  certain  cafte& 

Kaposi'  believes  that  in  general  we  are  able  to  form  a  probable  diagnoeis  only,  and 
herein  the  arrangement  of  the  tumors  and  their  seat,  especially  at  the  sternum,  are  stid 
id  fiirniali  reliable  auxiliaries  in  deciding  in  ii  concrete  case  on  the  presence  of  an  idio- 
pathic formation.     I  think,  however,  that  these  auxiliarios  are  not  alwa}*«  sufficient  for 

'  Deutsche  Klinik,  1858,  No.  83. 

■  "  JJic  krankhaften  Geschwülste. "  U,,  p,  244. 

»  Hebra-KaposJ:  •'  Lelirb.  d.  Hautkrankli.,"  1378,  iL,  p.  SOL 
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the  diagnofiis,  and  as  we  bare  no  certain  UndDiarka  of  the  origin  of  keloid,  but  know  of 
the  cicatricial  keloid  that  it  always  develops  after  external  irritations  und  injnrira  of  the 
cutis,  we  shall  in  all  cases  wliere  the  latter  factor  is  absent  and  the  well-known  cliaracter- 
istiu  formations  ariso  nevertheless.,  be  »hie  to  declare  |iOBitLvely  (or  the  preaeiice  of  an 
idiopathic  keloid. 

In  f«\'or  of  the  correct  clinical  diagnosis  of  true  keloid  it  should  be  emphasized  more- 
over that  very  often  we  mnst  acknowledge  a  peculiar  quality  of  the  skin  over  certain 
regions  of  the  body  which  predisposea  to  these  affectioue.  Under  this  head  belong  prob- 
ably both  those  cases  in  which  keloid  develops  in  larger  nnmbers  spoDtaneoiisly,  and 
thoeo  iu  which  certain  maiiipulatioas  iiflecting  the  deeper  outaneous  tisanes  readily  pro- 
duce prominent,  scar-like  tumors  which  only  temporarily  yield  to  eKirnation  and  idwaya 
form  anew.  Without  applying  the  wonlor  tlie  conception  of  a  diathesis  in  this  connection, 
I  think  that  we  cannot  disclaim,  the  idea  that  certain  forms  of  tnmors  generalize  on  the 
common  integument  in  this  way,  tliat  tlH>y  are  of  s]>ontaneons  origin,  often  multiply  ex- 
traordinarily without  cause,  and  according  to  the  number  of  formations  they  produce, 
repreaent  as  it  were  certain  gradations  in  the  uiorbid  disjMJsition.  I  lietiove  niyself  all  the 
more  justified  in  this  assumption  a^  I  hare  several  times  observed  forms  of  multiple  keloid 
develop  which  could  without  difficulty  be  included  in  the  series  of  generalizing  cutaneous 
-tumor«,  in  which  only  the  common  integnmeut  and  not  the  remaining  constitution  could 
he  called  pathological. 

The  teudeucy  to  appear  generally  h  displayed  sometimes  also  by  different  forms  of 
tumors  m  that  the  idea  of  a  di»l1ie;;is  seems  to  suggest  iti^elf  likewise  in  the  i^ute  of  other 
tumorit.  As  regards  the  multiplicity  of  keloids  as  well  as  of  other  tumors  of  the  skin,  we 
can  indorse  Virohow's  view  about  the  multiplicity  of  myomaa  :  "  It  has  nothing  at  all  to 
do  with  malignancy  and  heteroplasia,  nor  is  ii  to  be  conceived  as  the  cjcpressiou  of  a  dys- 
orasic  general  affection,  bat  as  an  essonttally  local  phenomenon.  Every  single  tumor  is 
the  product  of  a  local  irritation,  the  multiplicity  moans  nothing  but  the  extent  of  the 
irritation." ' 

Keloids  occur  usually  as  isolated  stmcturoa.  and  their  favored  location  is  the  trunk, 
especially  the  sternal  portion.  Even  where  they  arc  multiple,  the  extremities  are  gener- 
ally spared ;  I  have  but  very  rarely  observed  their  occurrence  in  other  places  than  those 
named.  Caxenave*  i-uport«)  the  ca)>e  of  a  young  woman  vbn  had  upwards  of  twunty  keloids, 
partly  on  the  chest,  partly  on  the  superficial  lymph  cortls  (!)  uf  tlie  upper  and  fore  arm. 
Bazin'  makes  this  general  remark  about  it :  "  Its  site  of  predilection  is  the  sternal 
region.  It  ie  found  also  on  the  nuok,  face,  aiul  limbs,  and  it  may  be  »aid  that  no  part 
of  the  body  is  entirely  exempt."  He  also  mentions  a  case  nndcr  his  observation  in 
which  the  abdomen,  tlie  region  of  the  hip,  and  the  surfaces  of  the  thighs  were  covered 
with  numerous  keloid  tuDion«.  Of  course,  this  applies  only  to  coses  of  spontancons  and 
not  the  above-mentioned  cicatricial  keloids  which  may  occur  anywhere,  oepecially  after 
burns. 

Cases  are  also  on  record  where  scar-like,  tumid  new-formations  of  tissue  (true  fibrous 
tumors)  have  developed  on  ßngtTs  and  toes  ;  but  these  etructurws,  though  Idstologically 
reluteil  to  keloid,  represent  clinically  essentially  different  tumors. 

There  are  rarely  mure  than  twenty  to  thirty  distinct  keloids.     Wilson*  observed  a 

'L.  c,  i>.  118. 

*  "  Abr^g^  {iratiqiie  des  Maladies  de  la  peau."    Paris,  1847,  p.  603. 

*  "  I>^ns  cliniqu«e  et  th^riques  sur  le«  affect,  cutan.  artiffciellc«."    Paris.  1863,  p.  365. 

*  "  Dieuases  of  the  Skin."    London,  1S79,  p.  dSl. 
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case  in  a  lady  vho  ha<l  thirty  diatinc-t  tumors  iu  front  of  the  chest  and  nine  OD  thibiek. 
Soino  years  ago  I  [mbUalied  some  observatious  amoug  wliich  was  a  case  with  on«  Iwiidnl 
aiiil  five  separate  keluiil  tumors. ' 


F».  98.— Keloid  or  SyptttUTto  ORWif  t 
jifmiiuUUdgsuperfliMÄicuii»il«.ui'  II  , 
cellB  paixlj  ArrouRed  la  lnun  »pindlif  - 


't  u  girl  %ts&i  flfueo  yvmn  :  r,  moderaiolr  atropUe  ipld— te 
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The  ANATOMiCAt.  ALTF.RATiON-a  (Bobes)  have  frequently  been  the  snbject  of  care- 
ful exarnination.     While  the  cicatrix  necessarily  affects  the  entire  parnblast,  keloiil  iu- 
duces  mainly  new-fonnation  of  the  dermatic  framo-work.     The  fact  that  keloid  tn- 
qnontly  develops  after  iiijnriefl  in  place  of  cicatrices  and  arisea  just  like  the  ctttaneoos 
cicatrix,  renderfi  it  probable  that  thrj  iK«niliarity  of  this  formation  is  influenced  by  that 
of  its  points  of  origin.     In  recent  cicatricial  keloid  we  can  obiwrvo  how  t,he  firm  cicatricial 
fibres  swell  and  dixsolre  into  donee  hnndles  of  spindle  cells  which  are  bat  a  monstiwi 
reproduction  of  the  cicatricial  network;  at  the  same  time  the  wall  of  the  peripfaeml 
blood-veesels  prolifemtfH,  while  the  central  veasels  appear  relatively  sparse  and  narrow. 
Keloids  after  syphilitic;  ulcers  (Fig.  58)  are  distinguished  by  supcmbumlanco  of  cell«  and 
transition  into  grannlations,  while  thoso  of  tubercular  or  scrofulous  origin  hare  fewodl» 
ami  resemble  sclerotic  connective  tissue.     In  idiopathic  kolniil,  the  oicatriciaJ  ground- 
work in  absent;  it  is  marked  by  greater  independence  and  deeper  position  of  the  tiisu« 
basis,  whereby  the  papÜlrc  arc  left  intact;  particularly  noticjiablc  ia  the  almost  tcadinoae, 
regular  tumor  tiatme  niunJng  pamllel  with  tJio  surface;  here  wo  find  lymph  vessela  wilh 
endothelial  praliferatiDn  which  nin  parallel  towards  tlio  surface,  patent  and  vertical,  hot 
probably  compre?Äeil  hy  the  longitinlinal  growth  of  the  fibre«.     In  some  keloids  the  celln- 
Ur  network  bordering  the  elements  of  tbo  dermatic  frame-work  concurs  with  the  latter; 
eepecially  when  tbe  trabooulffl  have  become  aclerotio  or  hyaline,  there  is  often  found  bu- 
tween  them  a  network  of  large  stellate  or  fusiform  elements.     In  multiple  keloids  tlifr 
peculiar  scar-like  quality  of  the  skiu  eeems  to  furnish  the  disposition  to  the  Dcw-forma- 
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xm.    The  following  case,  moät  interesting  on  account  of  ita  extent,  came  nnder  my  ob- 
ttTTation. 

A  giT\  aged  Mventeen.  of  TigOTOns  build,  had  a  keloid  reachicg  from  the  rtemal  resio»  alino«ii  ie* 
Ihe  riglit  of  llw  sjiin:»!  rolumn;  it  consisted  of  b  Inr^c  number  of  tubercles,  partly  isolated,  partljr 
ranflwnt,  in  aiz^  from  tbat  of  a  bean  U>  Ihnt  of  a  hazel  luit:  Qrmly  seated  in  the  subcutJineous  tif»ue, 
Bttie  movahio,  modcrat*'ly  pninf»!  on  pmssurp.  Tlie  L-olur  was  partly  tliiit  of  the  normal  skin,  but 
hen  and  there  tbey  hml  a  re>ltli.tlt  shining  appearance,  Aonie  of  the  (ormatioMB  Bccmlng  to  be 
tnmtwed  by  a  larger  number  of  tin«  vessels.  Tlie  tubercles,  through  irrcKuhirly  placed,  nrL>  mnased 
COf^tth^r  in  the  spiic«!'  I^ctwecn  the  fourth  to  the  seventh  rib.  aud  thua  nearly  correapouding  to  the 
oouu  of  the  rib»,  they  extend  acro)»  the  «-ell-developed  nuiniiua  iu  coDstdontble  numboni  us  for  as 
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.  7<-.  h  b.  mniievtivo  tlMUo  lnib«culiB  cliaiiiCMl  bf  by«llu«  NWrlliiix  into  c.vlintlflc&l  — ■ h  t>  i.  «woUcd  conitM-tivo 

le  crllM  iHitween  and  on  th«  trabrau)«;  I  if.  Ij'niph-Teitiii-ls.    iThr  iiuuiir  «ru  lim  Kbgn  of  a  hn»^l-mii  ■ml  rshtliiii-il  nn 
iMit  RRiwth.    Th«  laU«r  r«pr«aei>t«d  a  crllndrumAtatui  iill«ratloij  at  Hi»  <lvrui*(lu  rraus-work  uul  triut  i(urrvuD>J«d  by 
^  wwoHcti  nelworlc  of  oellfl    on»  tonn  ol  Uia  crltndrcnia  of  writcni.) 

■^Iie  MiilUry  region.    While  maintaining  the  character  of  firm  tubercles  in  the  sternal  regioa  and  th» 
lower  part  of  the  nianirna,  they  become  ni4ich  IhitLer  and  leati  prominent  within  the  mammary  gland) 
Vut  they  can  bo  well  cfrcumacribed  throughout,  with  few  proceseea  extending  into  the  glands  and 
the  cutaoeou^  tissue. 

Still  mora  intereetlng  ü  the  dorsal  portion  of  the  trunk,  where  tite  Isolated  tuberelee,  at  the 
Unieof  admiadon,  were  rauch  more  largely  developed,  making  the  region  between  llie  fifth  audthu 
uinth  rib  appear  as  one  tuuior  »ending  procewes  laterally,  upward  and  dowiiwjtrd  into  the  heiUthyHkin. 
They  thus  forme«!  isohiteil  and  conllueut  tumors  winch  in  thetr  partial  coalesceaoo  regiresented  the 
shape  of  a  semilunar  and  irreguku-ly  lobutated  swelliug.  The  skin  over  the  dorsal  tumor,  hieluding 
those  at  its  burden«,  mcaaurud  li)cni.  jti  k>Dgth  and  8  cm.  In  breodtli.  As  in  the  proccding  case,  the 
epidermis  at  some  poiuCä  Is  closely  adherent  to  the  tumor,  but  at  others  it  allows  simie  wrinkling 
when  the  lateml  edges  are  pushed  toj;ellier.  Tbo  entUo  donsiil  liniior  is  of  a  reddiah  color  through- 
out, fuid  there  is  an  absence  of  the  dull  white  appearance  met  with  Ln  some  keloiU  affections  of  the 
isolated  form.  A  delicate  capillary  network  ran  over  tho  wholo  new- formation.  The  several  nodes 
were  noiUier  specially  sensitive  uor  |>aiuful;  during  the  entire  duration  of  tlie  disease  the  patiunL 
never  had  caut*e  to  complain  of  any  subjeative  accidents. 

The  cuodition  of  the  skin  in  general  in  our  patteut  was  remarkable.  Whilo  tlio  akin  of  the  face 
«bowed  numerous  cnniednnea,  there  were  un  thu  skin  of  the  nucha,  the  abdomen,  the  surfaces  of  the 
trunk  mit  invaded  by  keloid,  numerous  isolated  discrete  glosiiy  sjxjtn  resembUug  a  cicatricial  forma- 
tion, and  the  common  integument  altogether  could  l>e  called  abnortntd. 

In  this  ofi  00  Tell  aa  iu  a  second  case  of  keloid  which  hod  appeared  on  both  aurioles 
and  in  discrete  nodes  und  tumors  reaching  from  tho  tniuk  to  the  region  of  the  knee, 
tnicroscujiic  exantination  showed  the  epidermis  to  be  Komewhat  thickonci]  in  tho  form 
of  papillary  cooes,  here  iiud  there  thinned  ;  immediately  nuderucatli  were  sereral  neats 
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of  granulation  tissao ;  then  followed  a  dense  layer  of  wary  elastic  fibres  and  Mted 
nias«£s,  &8  a  rule  lying  parallel,  which  constituted  the  bnlk  of  th«  tnmor.  Ikneatb,  i^ur- 
rounded  by  u  dense  elastic  tissue,  ran  cotuiectiTe  tissue  trabeculte  in  a  etate  of  gml 
liyalino  swelling,  then  followed  trabeculae  of  healthy  muscular  6bre8  and  i^lighlly  sclerotic 
vessels  ;  a  gradual  transition  luty  a  reticular  cartilage,  above  very  rich  in  elastic  fibre», 
concludes  the  picture. 

The  CAr^KS  of  keloid  are  in  general  very  obscure,  and,  as  above  stated,  nnleeevt 
presuppose  a  peculiar  dJ&position  in  censoqucnce  of  which  the  akin  is  readily  involved  tt 
such  dJsesso«,  and  in  which  local  irritations  or  Blight  lesions  famish  the  stimulus  to  ibt 
development  of  this  neoplasm,  we  can  find  no  other  plansibte  landmark  for  its  origin.  I 
often  observed  keloids  arise  after  incisions  into  the  skin  for  the  e%'acuation  of  ahsoeB»; 
they  are  also  met  with  after  the  nse  of  vesicants,  leeches,  after  piercing  the  ear  lobes  tor 
the  insertion  of  eiir-ringt),  etc.  In  a  young  mau  who  had  on  the  /iiigers  and  the  bamb 
numerous  warts,  which  1  removed  by  cauterization  with  nitric  acid,  many  keloids  developed 
after  the  healing  of  the  artißcial  dermatitis,  that  is,  oneneojila^m  from  each  suppuratia; 
spot.  Of  morbid  procegses  syphilis  might  be  mentioned  as  liable  to  lead  to  th«  devebjh 
ment  of  keloids  after  long-coutinued  ulceration.  The  age  Ims  no  bearing  on  the  Bppea^ 
ance  of  this  formation  ;  small  children  are  more  rarely  affected  with  it  than  adults;  i& 
morearlvnnced  ago  or  in  old  people  it  is  exceedingly  rare. 

The  TKiiATjdENT  is  absolutely  powerless  in  keloid  ;  removal  of  the  neoplasm  by  »us- 
tics  is  as  fniitlt-ss  as  by  surgical  interference,  the  keloid  always  develops  anew.  ]jat 
energetic  agents  tfuch  as  iodine,  mercury,  or  abüorbents  of  all  kinds  do  not  act  any  better. 
If  pains  occur  in  the  cicatricial  tumor,  which  is  of  frequent  occurrence,  narcotics  should 
be  given  internally  ;  or  externally,  chloroform,  oleum  hyoec^'ami,  opium  Unimeul,  «liicli 
always  have  their  symptomatic  value. 
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This  tumor  represents  a  new-formation  in  which  the  basis  substance  oousiats  xmah 
of  connective  tissue,  with  a  slight  participation  of  cellular  elements. 

Dktelopment  of  Fibuomas  axi>  of  Some  Related  Forms. — Fibroma  develq« 
in  the  form  of  firm  and  dense  connective- tissue  trabecula;  which,  according  to  theif 
arraiigemetit,  represent  Iiarder  or  softer  struulnres.  Hoaco  wo  can  8j)eftk  of  hard 
soft  libromas  ;  but  there  are  certain  intermediate  fonns,  such  as  the  papillary  and  vei 
co^e  ftbromas,  in  u-hich  iiicrenso  of  ejpitlicHum  ensues,  and  the  cntii'o  tumor  ghvwi  i 
tendency  to  malignant  epithelial  formations.  A  frequent  neoplasm  of  the  skin,  bistch 
logically  related  to  fibroma,  in  which  greater  or  less  participation  of  the  epithelium  cio 
be  demonstrated,  is  formed  by  the  papilloma.  In  the  beginning  the  enlarged  paiäll* 
generally  do  not  bulgo  out  the  covering  layers  of  the  skin,  and  the  surface  appean 
smooth;  not  until  the  thickened  or  cedematous  epidermis  degenerates  close  beneath  tbt 
corneous  layer  and  disintegrates  with  desquamation  and  rupture,  do  the  papillümiJ 
appear  separate  and  visible.  At  times  ilie  loosened  interpipillary  tumors— exliÜHiio? 
ooUoid  or  o>dcinHtoua  Btri])8  and  being  even  strangulated — are  still  encapsulated  ia  tht 
corneous  layer  ;  iu  other  cases  the  papillomas  remain  connected  by  a  cornißed  epitbelisl 
layer,  as  in  hard  warts,  cutaneous  honis,  etc.  As  has  been  stated,  these  peculiar  papil- 
lary proliferations  are  transitional  forms  between  fibromas  and  other  connective  tiesM 
new-formations,  among  which  belong  also,  clinically,  some  cauliflower  growths,  such  u 
th«  proliferations  of  the  skin  in  elephantiasis  which  Virrhow  includes  among  the  öbrO* 


mu,  as  well  oa  the  papillary  new- format  ions  in  pachydormia,  the  neuromata  developiag 
from  the  nerve  sheatlis,  t>l.i.'.  Sunie  foi-rns  iif  juiiiilliiry  wartü  whioh  muitc  be  termed 
fibromas  sometimes  show  indubitable  relatiuua  to  the  nervous  syiitem,  auch  as  the  con- 
genital nerve  uievi.  often  corresponding  unilaterally  to  the  distribution  of  [leripheral 
nervee. 

The  soft  fibroma  (Fibroma  aroolare;  F.  moUuacum,  Molluscum  fibrosom)  represents 
firm  tumors  consisting  of  connective  tissue  covered  with  normal  skin.  They  appear  as 
barely  visible  formations  the  size  of  a  pin's  head,  but  are  usually  a^  large  ha  a  Wan.  ami 
may  form  large  tumors,  as  Ju  a  case  recently  re]>oned  by  Schnitze,  where  the  tumor 
covered  the  greater  part  of  the  head  and  face  ; '  they  niny  alsn  rea^h  a  eohtssal  vtze,  as  in  a 
case  describod  seme  time  ago  by  Marcacci,*  vhere  the  moUnscum,  in  the  shape  of  a  scar-like 
neoplasm,  arijuiri'd  siieU  diitieiisions  that  thorax  and  hack  soemed  completely  eiivelujied 
by  it.  Oeneraliy,  liowever,  these  fibromas  occur  as  hemispherical  isolated  or  multiple 
tumors,  either  imbedded  in  the  cutiä  or  provided  with  a  usually  shoil.  pedicle.  ^Vliore 
large  tumors  are  met  with,  we  generally  find  smaller  formations  scattered  over  the 
body.  The  skin  above  the  tumor,  though  generally  unchanged,  is  frequently  rugous 
and  warty,  and  when  the  fibromaa  are  ^atod  close  together,  the  entire  surface  of  the 
akin  acquires  a  grape-like  appearance.  At  times  we  can  alao  feel  in  the  depth  tubercles 
belonging  to  these  formations  which  may  be  iuterpreted  as  fusiform  thickenings  of  the 
nerves.  Some  fihrnmaaAiii>earaseven,  flat  thickenings c»f  smallfror  larger  portions  of  the 
■kin;  they  then  form  pure  h.^'pertrophies  of  the  skin — a  sort  of  pacbydcrmia  and  elephan- 
tiasis (fihroTna  mnllu<;i'nm  planum). 

Such  a  flat  form  we  observed  on  the  forehead  of  a  boy  ageil  fourteen,  in  the  shape  of 
a  whitish  tumor  connected  with  the  surroundings  by  lobular  cord«  ;  it  was  covered  with 
tenso  immovable  skin,  and  was  about  the  size  of  a  dollar.  Microscopic  examination 
showed  under  the  epidermis,  which  had  lost  it^  papilla,  a  den«>  undulating  connective 
tissue  with  indistinct  fibrilla;,  hero  and  there  proliferating  vessels  (J) ;  the  bulk  of  the 
tumor  extended  from  there  into  the  depth  in  lobules  hetweon  the  columns  of  fat,  in 
the  shape  of  an  ordinary  {jerlarterial  (»)  and  perineural  areolar  new-formation. 

The  soft  fibromas  aitj  usually  coTigenitül,  spring  generally  Intin  the  portions  of  the 
parablast  which  fun»  sheaths,  i'.  e.,  the  wlventitia  of  the  vessels,  the  nen'C  sheaths,  and 
the  interfascicular  connective  tissue,  from  the  tunica  propria  of  the  glands,  at  times  also, 
according  to  Vircliow,'  from  the  framework  of  the  subcutaneous  fat-tissue.  They  are 
quite  painless,  becoming  iuQunifd  only  through  external  irritations.  The  isolated 
tumors  are  easily  onucleated,  are  ofteu  wide-meshed,  loose,  sometimes  with  nodular  pro- 
ceases,  the  cut  surface  smooth  and  whitish;  frequently  thoy  can  bo  disentangled  as  tumid 
convolutions  (C'zerny,  Recklinghausen).  In  the  skin  covering  the  mollascnm  we  some- 
times find  sebaceous  glands  filled  with  sebum  which  can  bo  expressed  so  that  they  loae^ 
a  jwrt  of  their  contents,  as  the  so-called  niolluscum  sebaceum  s.  contagiosum.  Tlila" 
should  be  borne  in  mind,  because  whvni  tubercular  formations  are  plentiful,  we  often 
6ud,  besides  fibroma  molluscum,  also  those  nodes  filled  with  masaea  of  aebum  (M.  oon- 
tagioBum). 

Within  the  framework  of  the  fibroma  isolated  nerve  fibres  and  vessels  are  occasion- 
ally found.  Whether  there  aro  indited  intimate  relations  existing  with  the  nerve  sub* 
«tauce  and  whether  the  tumors  spring  from  it  cannot  be  clearly  proved. 

■  D^llCsc>l^  Zol\M\a.  far  Cbirur^e,  lääO,  fi  u.  0  ttvift. 

*  Qiurcialci  italiano  doUc  malat.  dclla  pello,  IS79.  \).  131. 

•  "  IJie  Lehre  von  den  UescUwftlsten,"  Bd.  i.,  p.  8S1. 
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The  ßriu  or  baitl  fibroma  forms  a  new-formation  of  conneotivo  tissne  fibres  con* 
pactecl  into  a  dense  structure;  it  occurs  on  the  trunk  or  the  extremitie«,  lunalJy  ixAaUA, 
ami  from  thi>  size  of  a  pin's  head,  may  develop  into  tumors  nearly  one-third  mHrv  in 
dijimeter.  The  several  tumors  are  generally  seated  deep  in  the  cutis,  are  sharply  circom- 
scribed,  coTored  with  u  smooth  epidermis,  and  only  when  several  formations  cottleew.tbe 
surface  acquires  a  grape-like  appearance.  As  they  maintain  the  physiological  type  a( 
the  connective  tissue,  these  fihromas  develop  most  readily  from  the  connective  tissue  pnr- 
tions  of  tlie  akin,  but  alFO  with  equal  facility  from  the  connective  tissue  of  the  musdii 
aud  nerve  sheaths,  in  whii:h  latter  ease  they  are  called  neuromus.     TUu  cut  surface«! 


^>i^:>. 


Fta.  (».--Fuiaoiu.  wnxoBCi*v  rLAxuit  riu»  trk  rt-nriit:  >[> :  r.  atrophic  epUertato:  c.  iiU|HrfleI«ll«jr«r  of  evUf  wVfct, 
p«rUro(illl«ra[<Kl«M»eU:  «.  canvulutM  Awnkt^Um):  /,  itilgeiic«icon>  üoliimn«  Af  f*!;  tmlwovii  (fae  l»t(«r  Uwlitmnr.nc- 
BlMliigaf  auocuieot  mrycMnaecU««  llasu«,  cjiloDilviluwavranI;  UAodui,  jtfUiciM;  nand  n,.  avrw«:  m.  aiud»<BMi- 

tho  single  tumor  has  a  whitish,  glossy  aspect,  is  smooth,  dr}',  bears  somo  rossmUance  to 
teniotis,  and  has  homogeneous  layers. 

The  luird  ttbroina  cluvulupH  very  slowly,  and  as  it  fornu,  as  it  wcrcr,  from  out  of  the 
cutis,  it  caused  atrophy  of  the  normal  surroundings  by  its  Arm  consistence  In  that 
case,  the  single  tumor  con  not  only  bo  clearly  circumscribed,  but  be  completely  ejot- 
cleated;  we  may  can  find  central  vascular  or  nerve  sheaths  before  tho  tumors  hsTf 
bc<M)mo  U}0  old.  Recklinghausen' has  called  jiarticiilar  attention  to  the  latt«p  circum- 
stance, and  hia  investigations  showed  tli.it  the  nerves  play  a  prominent  part  in  the 
devolopmeot  of  fibromaa;  for  the  connective  tissue  tumors  forming  from  their  aheatlu 
gradually  displace  the  nervous  elements,  a  true  fibroma  having  arisen  from  the  original 
neuro-fibroma.  The  grouped  fibrnmas  and  the  so-called  Iruo  irritable  tumors  IhorefflW 
boar  an  unmistakable  relation  to  the  nerves;  they  usually  form  subcutaneous  nodules  the 

'  *'  Die  multiploD  Fibrome  der  Haut."  u,  f.  w.     Berlin.  1882. 
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size  of  a  lentil,  often  iilso  1arf!;er  tubercles  Imving  a  marked  sensibility.  Such  an  irritable 
fibromH  ia  di^picted  in  Fig.  61.  The  centres  of  the  deep<«eated  tumor,  with  concetitric 
fibn»,  are  formed  by  a  thiok-walled  vesäol.  The  tumor  continues  into  tlie  depth  in  the 
shape  of  a  |iedicle  containing  loose  nen'o  bundles;  at  the  periphery  are  found  norres  im- 
beilded  in  seltrotic  tissue;  the  tumor  consists  of  thin,  long  fibres,  with  hero  und  there 
fneiform  and  clnb-shaped  swellings^  and  provided  with  nuclei;  it  contains  a  moderate 
number  of  capillaries  and  comparatirely  numerous  lyraph-spaoes.  In  the  centre  are 
aomttered  myelinic  and  »myelinic  nerve  fibres,  here  and  there  between  them  a  cell  re- 
■ombliug  u  ganglion.     (Comp.  Fig.  C>'i,) 
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,fll.— NBL*KO-FtBnoHA  (Oakouox)  ooLoaamtm  r&OMTSB  Back  (BvtDack,  CsnMrmlucld&n:  e.  tbtn.  wriDklad«pi- 
ibeoekDi  ec,&>(>r>Ii>OM)succu]«Dt  Uiycr;Ü]ljibrollow«d  by  a  vrarjrconnKUvatlKine,  with  thick  abrea;  m.  unooUi 
■hvcIb  niiftM  )ad>t|wnd«tit  iu  U10  ctitmnjUvn  Umu«;  b,  dlUted  Ij-mph-aiMCWL  «,  ci>i>volut«diiwaftHc>*uJ.  a^ad  ».  t«w«I» 
MkdB«rrec«lu  tb#scl«rotlo  tinu«  hkrtnji  thtckeaeil  «hoKltis:  rv,  vnin  In  ifaeüDnLra  of  (ha  tumor;  it.  UAin-lika  onanecUT« 
UaaM  buBdla  cont&liilnK  »trophic  iiirrvM. 

Pia.M.— APAHToFTOiauiBTCHCHSdlAnDack.  C^unpt«  Iiicidm  itntarnian  Ko  &i;  /(,  conn4s;tlv*-limue  nbrw,  wilh 
«^nlAr  flwrillDin:  n,ac«U«rid  lutrvv  flbrcs;  p,  tnoKl'oD  c«U  iDjc,  tjlood  capUUnet;  I  f,  Ijmph-veMWb,  wHli  JItrtn Jad 
«odoihAllA. 


Attention  shoidd  here  be  called  to  still  another  form  uf  fibroma  which  occurs  mainly 
with  hj-pertrophy  of  the  skin,  and  which  wo  have  found  in  a  case  of  angioma  racemoBum 
of  the  »kin  of  the  linger;  on  the  nerves  with  ftbrons  thickening  were  soon  ovid  corpus- 
olee  the  size  of  a  lentil  which  might  perhaps  be  designated  as  fibromatoua  Pacinian  cor- 
puscles. 

The  clinical  importance  of  the  fibroma  depends  not  only  on  the  density  of  the  new- 
formation,  but  also  on  the  disturbance  it  causes  in  the  neighborhood  of  the  tissue  in 
which  it  is  imbeddeil;  probably  it  never  gives  rise  to  malignant  accidents,  except  by 
the  increase  of  iU  cellular  and  disappearance  of  its  connective  tissue  elements;  but  then 
the  fibroma  changes  into  a  sarcomatous  form  and  loses  its  original  clinical  and  histologi- 
cal character. 
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Tbe  tenoinatiao  ol  ihm  burd  UnmA  u  maaifold;  gometimea  it  undergoes  bttj  de- 
generstMD,  mneCÜMi  niififtinii  or  cakäBcmtion;  there  may  aUo  cwcar  a  «ort  of  »fUn- 
ing  throagfa  inngiaad  «*— J— —  of  Uood  Titbio  tbe  tumor;  at  times,  too,  ft  t6lu^ 
giectatk  torm,  vith  tniuitiaB  into  fcrne  blfxnl  cjr^ta,  csoaed  Ity  Taaculor  dilstatton.  Sach 
A  hanovrfajgie  fibmu  e;^  ii  rvpnwnted  in  Fig.  63. 

DiAGXOsta. — ^The  abow-deacribed  qoaLities  of  fibroma,  it  secma  to  as,  leave  no  dif* 
fieoitj  in  deciding  wfactlier  w  han  to  deal  vitb  a  soft  or  hard  connective  tiissne  tmnor. 
It  conld  be  ibott  mdtlj  ooafoanded  with  moÜDSOtim  sebaceum  or  contagiosum.  Attoi- 
tion  shoold  tbefefore  be  gtrea  to  tbe  pecnliarities  enumerated  in  tlie  symptomatologrol 
fibroma,  etpeciallj  to  the  smooth,  eren  aarface  of  the  skin,  vhilo  in  the  formatioos  du 
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Fw.  ML— PtaaoMATotM  biaid  otvt  witon  tsk  nJKi7T.&>cuc«  timcs  or  tbb  basd  ;  m,  awMBeratanue  of  ito  M^ 
iTit:  F.mlMTvatj)ltmnttUkmbnM*thiheBeomBmbnim:  r.  ■  Ncood Iftjer ooodstlDr  of  bnkltM rctteotar «vW^C 
tlMW.  wWh  loroIlM  oooiwca«*  tb»ua  wih  ■,»'  ;  >«■ «,  prolifwi»«!  emloittiella  or  •  mpedJcl»!  bbud-vMSBl;  /,  flbna  irf  *• 
flbcnmtlMBe  with  «loocaled  pfaucaMJo  cluumcla  oonMninc  «■!!■:  ».MUUc  Uood-vaveb:  9.  tnaaren»  BMUaBiir» 
fudealw  «rttk  »rflli  pUwnTIr  rhiiiiuli:  ;; 6, mtoOib «ottneetiva itMD»  nO«  el,  ectatSe  Ijmvtt  ebmnnA^i  k.  itj*^'^ 
lUkm  la  ft  iii—iMiiilj  m»  veawl. 

to  disease  of  the  gebaceons  glands  the  efferent  duct  of  the  latter  will  always  be  foand, 
and  pressure  on  the  tumor  will  expel  the  contents  in  the  shape  of  a  sebum-like,  ptety 
mas«,  anr!  at  the  same  time  cause  a  relaxation  of  the  skin.     We  hnvo  stated  abore  thst 
sucli  furmationä  may  also  be  associated  with  tibronm,  in  which  case  the  molluscura  aeW 
cenm  can  bo  more  easily  distinguished  from  the  fibroma  after  its  contents  hiive  heel 
pressed;  ehould,  however,  a  small  amount  of  sebum  be  expelled  from  a  fibroma  (I 
accidental  transforinatiou  of  ft  sebaceous  gland  into  a  äbroma  tubercle),  the  conneohw-' 
tissue  frame-work  of  the  latter  will  still  bo  preaorved.and  although  the  formation  will  beH 
somewhat  relaxed,  it  will  not  be  diminished  iu  size. 

Fibromas,  when  thoy  occur  as  multiple  neoplasms  on  the  integnment,  strike 
eye  by  the  number  and  consistence  of  the  aeyeral  tumors,  and  the  histological 
tiou  will  easily  elucidate  their  nature.     Even  the  rare  forms  of  generiil  diaww  of 


XAHTUOUA  (XAMHELASUA   TmUOOIDBA). 

Ijmph  glands,  in  which  all  the  lymph  glands  represent  1obii)at«(l,  grape-like,  paioless 
tumora,'  will  permit  a  correct  diagiioais  from  the  seiit  of  these  tumors  and  the  evidontcn- 
Urgemont  here  and  there  of  the  lymph  rcsecls.  BehroTid  '  also  points  out  the  possible 
coofouDding  with  CjTBticercus  cellnloesj :  the  latter  aflectioa  is  exceedingly  rare,  the 
Mreral  tumors  are  of  equal  size  and  not  different  as  in  fibroma  ;  they  always  show,  more- 
oier,  a  firm,  uniform  consistence. 

The  CAC8ES  of  fibroma  are  qnite  obscure,  often  a  hereditary  tendency  was  assumed, 
but  frequently  cunuot  he  demount  rated ;  In  the  majority  of  the  coses  the  ftbromas  appear  in 
earliest  youth.  lu  some  cases  local  irritatiourt  were  cited  fm  causei^,  but  fihromas  are  seen 
to  occur  where  such  irritations  cannot  be  dymonst rated. 

The  TREATMENT  of  fibromas  can  only  be  surgical,  and  in  ciise«  where  they  cull  for 
interference  owing  to  disfigurement,  or  of  spremliiig  of  the  tumors,  ablation  of  the  neo- 
plasm is  indicated,  whether  by  simple  ligature,  the  knife,  scissors,  or  the  galvano- 
<;:autery.  As  these  tamore  are  provided  with  numerous  blood-vessels,  hemorrlmge  should 
l>e  guarded  against  during  operative  removal.  Should  the  fibromas  reach  such  an  extent 
"that  surgical  interference  ig  out  of  the  question,  or  if  they  could  uot  be  rendily  removed 
«D  account  of  their  multiplicity,  these  dermatological  curiosities  may  be  left  alone,  as 
tbey  do  not  at  any  rate  endanger  life. 
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4.  XANTHOSIA   (XANTHELASMA  VTITLIGOIDEÄ). 

Stmptous. — The  term  xanthoma  is  applied  to  a  form  of  macular  or  nodubr  forma- 
tions which  occur  on  the  common  integument  in  the  shape  of  light  or  dark  yellow  (the 
shades  range  from  straw  to  sulphur  yellow)  stripes,  plates,  or  protuberaucea,  partly  dis- 
Ore te,  partly  confluent,  which  present  no  subjeütivo  eymptome,  and  aro  incapable  of  epon- 
taiioous  involution.  The  persistence  of  the  affection,  and  the  fact  that  in  some  cases  it 
lias  a  strong  tendency  to  spread  in  diflferent  parts  of  the  body,  justify  us  in  regarding 
this  disease  clinically  as  a  neoplastic  formation,  luid  this  view  is  fully  borne  out  by  histo- 
logical examination. 

Raver'  was  the  first  to  describe  this  affection  ;  he  speaks  of  it  as  a  special  disease  in 
vhich  we  sometimes  observe  on  and  around  the  eyelids  yellowisli  plaques  which, 
"slightly  salient,  soft,  without  causing  heat  or  redness,  are  symmetrically  placed  on  the 
skin."  Subsequently  Addison  and  Gull  described  this  affection  independently,  and 
applied  to  it  the  name  vitiligoidea.  These  authors,  too,  were  the  first  to  distinguish 
two  varieties,  nanielv,  a  flat  and  a  nodular  form  (vitiligoidi^i  plann  el  tuberculosa).  The 
title  xanthoma  was  given  to  this  disease  by  Smith,'  and  santhela^sma  by  Krusmus  Wilson ; 
the  number  of  observations  has  been  considerably  enlarged  within  the  last  few  years»  so 
that  this  affection  can  no  longer  be  called  rare,  though  it  is  ttot  one  of  the  most  frequent 
diseases. 

We  retain  the  clinical  division  of  Addison  and  Gull  as  the  most  appropriate,  and 
describe  xanthoma  in  its  two  forms  as  follows  : 

1.  Xa?iihotitH  planum  forma  yellowish  whit«  or  citron  yellow  spots  the  siie  of  a  thumb 
nail  or  larger,  usually  occurring  at  the  canthi  of  the  eyes  or  the  eyelids  of  both  sides, 
and  generally  s^onmetrically  ;  they  are  met  with  also  on  other  portions  of  the  face,  the 

'  Amlci^  Aunales  <le  Dcrmatolof^e  et  Syphlligrafle,  1882,  p.  452, 
1  -  Lehrbuch  der  HautkrankheiteD,"  Berlin.  1882,  p.  399. 

Traits  d««  mnlad.  de  la  peau."    Paris,  1835,  avoo  Atlas. 
*  Journ&l  at  Cut.  Medic.  1868,  UL,  p.  241. 
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<skin  ot  tl)0  chook,  uose,  the  nucha,  and  in  isolated  cases  ercn  on  the  mucoue  membrue 
of  the  motith.  Pye  Smith'  found  siiaiUr  spots  on  the  palate,  and  at  tbo  autope}-  ta  the 
a?3oph«gLis;  Legg.' at  the  bifurcation  of  tho  trachea  and  in  the  capsule  of  theipleen: 
Virchow  reports  a  case  from  Graefe's  c]inic,  in  which  a  xanthoma  bad  developed  od  th 
cornea,' etc.  The  nevfnil  spots  are  flat,  have  generally  a  smooth,  rclvety  feel,  and  \a 
Bide  light  they  appear  as  alttTations  projoctinjf  above  the  level  of  tho  skin,  chiefly  cob- 
6])icuuu8  hy  their  color.  The  iKctlatt»!  Bpcts  can  sometimes  be  recognized  as  composed  of 
several  apposed  or  coalescing  small  structures,  especially  in  thoi>e  forms  in  which  tlu  «kin 
within  the  spots  projects  hero  and  there  in  amall  iitxlule-'^.  Tlie  skin  thus  altered  can  be 
easily  lifted  in  fold^i,  hiis  a  slightly  doughy  feel,  but  does  not  materially  differ  to  the 
touch  from  a  iiormiil  fold  of  skin.  The  several  spots  are  always  sharply  demarcated  from 
the  surroundings,  never  exhibit  any  desquamation,  and  are  not  painful  to  the  tonclu 

2.  Ximthotim  (itheroxum  ei  iulemihsum  differs  from  the  precetUng  form  bv  tlu 
presence  of  nodules  and  tubercles  appearing  iu  varying  shape  und  size,  the  several  fonu* 
tious  repi'Ot^entiiig  isolatttd  or  coutlucnt  tuliercles  the  she  of  a  hcmi>-seed,  lentil  or  best» 
and  the  massing  of  the  formations  makes  the  impresaiou  of  a  conglomeration  of  gtvfb- 
like,  lubulated  lumnru.     Xanthoinai«  thus  closely  arranged  are  u  rare  form  of  the  diseiM 
The  several  nodules  arc  covered  vith  a  smooth,  soft  skin,  disclose  a  firm  textare  on 
pressure,  are  imbedded  iu  the  corium,  and  often  extend  down  to  tho  deeper  connpciiif- 
tissuo  layers.     These  forms  occur  only  exceptionally  on  the  eyelids,  but  more  frequenily 
iu  the  facu,  and  in  larger  numbers  tin  the  most  various  parts  of  the  trunk,  on  the  extrem- 
ities, usually  round  about  tbe  joints,  especially  the  elbow  and  knee  joint,  and  as  flatteud 
noilules  even  on  the  palms  and  soles.     Iu  some  ca^es  the  hairy  scalp  is  not  exempt,  sad 
even  the  genitals  (Kaposi,  Chambard)  may  be  the  seat  of  this  new  formation.     Id  casN 
of  general  xEinthotiiatunis,  besides  the  nodular,  the  maciihir  form  is  likewise  present,  the 
latter  generally  on  the  points  of  predilection  above  enumerated.     Tbe  nodular  form  diflen 
from  the  otlicr  alflo  by  the  concoiiiitMnt  subjective  accident«  iu  that  the  Goveral  fomti- 
tions  often  paiu  spoutaueously,  and  by  their  presence  on  the  Qexor  surfaces  of  the  joinu 
not  only  somewhat  restrict  tbe  mobility  of  the  extremity,  but  also  prOToke  the  zQOst  dis- 
agreeable nervous  sensations  during  the  unavoidable  muscular  movcmentB.      Cloäely 
related  to  the  nodular  and  tubercular  form  is  the  xanthomatous  tumor  described  by  some 
French  physicians  which  forms  isolated  and  couSnent  tumors  ranging  from  the  aixe  of  a 
nut  to  thnt  of  a  }ien'H  egg,  and  which,  in  the  few  cases  thus  far  obaen'od,  was  maiuly 
located  around  tbe  joints. 

Both  the  nodular  and  the  tnb«*n^iilar  xanthoma  represent  diseases  of  one  and  the  same 
nature,  and  usually  the  tulKTcnhir  ronri  is  developed  from  tho  former.  Where  both  forma 
co-exist,  the  ecveral  types  are  geuomlly  sharply  demarcated  from  tbe  start;  some  macular 
xantliomits  at  times  oxitibit  on  the  oyclids  tho  above-mentioned,  small,  grape-like  ele^"»- 
tions  ;  hut  tho  form»  of  xauthoma  which  have  a  tendency  to  spread  largely  over  tbe  body 
develop  rather  the  nodular  and  tubercular  tj*pe. 

EnoLonv. — The  accidental  coincidence  of  tho  cutaneous  affection  with  disease  of  the 
liver  led  some  physiciaus  to  tteek  a  couuectiou  betweuu  the  two  disorders.  This  etiological 
factor  deserve»  «i^ecial  consideration,  as  it  is  more  frequently  referred  to  than  others, 
such  as  sex,  age,  or  heredity.     CImrabard  found  among  ß8  eases  collected  from  tbe  liter- 
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atare,  30  females — a  numbor  whicli  does  not  appear  decUire  as  compared  with  the 
»mailer  number  of  male  {luticiibf.  Horerlitary  relations  are  perhaps  mure  iniporUnt. 
fi  iilcliinsun  foand  xuiitliuiua  several  thavs  i>i  a  family  in  wliich  the  graTidmother  woz 
attacked  by  the  disease.  Gharch' obsorred  the  affection  in  ttro  families  among  a 
tnimcrouä  progeny  ;  othcrwiiw  thoro  arc  no  examples  ou  record  which  would  give  »pecial 
etiological  importance  to  heredity. 

The  question  whether  xanthoma  depends  upon  different  affections  has  likewiäo 
n  the  subject  of  rö])eated  didcu&sion;  the  attempt  has  been  made  to  bring  arthritis« 
bclcs,  cxtensivo  diseasea  of  the  sebaceous  glands   into  connection   with  xanthoma; 
these  «appositions  stand  fur  behind  the  relationship  of  xanthoma  formation  with  dis- 
of  the  liver,  which  huA  been  several  times  referred  tu.     But  we  must  liere  make  a 
i^tinction  botweon  liver  affections  as  parenchymatous  disea^s  and  icterus  which  iscspo- 
ially  chargfd  witli  producing  xantluirnu.    Among  27  reported  cose.s,  Kaposi  found  icterus 
Intimes;  Uutchinson,  among  3ti  observations,  G  timea;  and  C'bambard,  among  &3  ab«or- 
itoiu,  22  times.     1  mysi;lf,  among  ten  cases  coming  under  my  observation  wit'iia  the 
three  years,  only  2  of  which  were  extensive  nodular  xanthoma,  huvo  not  found  icterus 
nt  even  once. 

However,  some  obser^'ers  who  bring  jaundice  int«  connection  with  xanthoma,  admit, 
that  the  icterus  often  pn.iccded  the  cutaneous  disease  by  many  months,  even  years,  and, 
'tx  other  cases,  the  icterus  did  not  appear  until  long  after  the  existence  of  tde  xan- 
thoma. The  number  of  casos  which  could  bo  brought  into  connection  with  ictoma 
decideiUy  smaller  than  that  in  M'hioh  xanthoma  was  observed  without  preceding  or 
comjHinytug  jaundice;  henoe  if  we  are  unwilling  to  look  upon  ietunis  as  au  aocideutol 
Complication  of  xanthoma,  we  can  find  no  plausible  baeis  from  which  to  deduce  any 
t^lationähip,  all  the  more  if  we  i-cmember  that  icterus  is  an  almost  daily  and  xanthoma 
a  much  rarer  disease. 

As  regards  the  causal  connection  between  xanilioma  and  the  paroncliymatous  affec- 
tions of  the  liver,  the  relationship  Heoma  to  be  nioro  favorable,  inaemuch  as  some  ob- 
servations in  this  direction  are  aaid  to  amount  to  a  proof.  But  the  number  uf  post- 
mortem examinations  mode  on  coses  in  which  xanthoma  during  life  could  be  brought  into 
eonucction  with  disease  of  the  Uver  is  not  large;  some  directly  contradict  the  presence 
of  affections  of  the  liver  during  life,  as  a  case  of  Maxon's,*  who  found  a  cicatricial 
«OQStriction  of  the  bile-duct»,  and  Legg's'  who  found  a  cyst  obstructing  the  bilo-ducts ; 
in  these  cases  the  liver  parenchyma  was  healthy.  Murcbison'  found  cirrhoäis  of  the  hver 
at  the  autopsy  of  a  case  in  which  there  was  a  slight  macular  xautboma  on  the  eyelids; 
while  according  to  Chumbard,' in  a  person  affected  with  multiple  lanthoma,  in  whom 
during  life  h}*portropby  of  the  liver  was  diagnosticated,  this  organ  was  found  healthy, 
but  numerous  cysts  were  found  imbeddwd  in  the  right  lung  and  in  the  liver.  Extensive 
xanthomas  without  liver  disoaso  have  recently  been  published  by  Carry,  Brächet,  and 
Monnard;  these  might  serve  as  counter  proofs  of  many  othor  cases.  I  myself,  among 
ten  coäea  under  my  observation,  have  not  once  found  disease  of  the  liver.  We  may  say, 
therefore,  tliat  the  conncctiou  betwec'u  affcctiuiiH  of  the  livor  and  xanthoma  cannot  be 
employed  in  determining  the  etiological  relations.     It  is  better  to  confess  oar  ignorance 


37 


'  Bart  hold  me  w'9  HnnpitAl  Reimrt^,  x.,  IS7H. 

•  "Pathologic.  Transact iona,"  1873,  vol.  W. 
■  Vide  ChamlNirti,  Annnl.  de  DermaLol. 

*  Joarn.  of  Cut.  Medic.    London,  1969. 
•L.C 


XABTBOstA  (lAsnrKLAastA  TmuoomBA). 

regarding  tha  etiology  of  this  disease  thau  to  drag  in  uncertain  pathological  iocton  for  it 
at  anj  price. 

ÄKATOMT. — Anatomiciil  examinations  show  that  the  spots  und  nodolee  haro  the  tame 
stractare.  The  miuntc  alterations  exhibit  an  irritative  process  in  the  subcataneoua  tune 
with  new  formation  of  cells  whicli  affects  all  the  olemontd  equally.  The  first  in^ 
tions  were  made  by  Pavy,'  who  had  found,  besides  the  connective  tissue  aew-foi 
deposition  of  fat  granules  and  globules  in  its  fibrons  trabeculie.  Gcbor  and  Simoa,*  on 
the  other  hand,  have  defined  thedisease  enoneoLtälyasahyporplasticderolopmeniofttla- 
cvous  gland  celU.  The  investigations  made  by  us  were  based  on  Hertzka's  oase,  aome  ei> 
cised  tubercles  of  which  wo  examined.  The  yellow  color  of  this  new-formation  might  bt 
due  to  the  fut  which  is  deposited  in  Itas  »  granular  yellow  moss;  but  wlmther  thiscolorb 
also  derived  from  bile  pigment,  oa  was  believed  by  older  observers,  is  by  no  means  pronii. 
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Tio.  U.— Xamibbiu  TVHBMBoit  iicLTtnjcz.    *  eutWKt* from  tlM  iklii  of  Ihe  «Ibow:  ■«.  fllnitutDcantiim;ri 
HnIpIj;hU;T,€tfbbip«ooMBOf  divUion;t'u.  voouolo,  ooiit^Klii(rinl«n(oiT mU«  and  eudoltwiUft  iwol)««  buoi 
türm ;  1  r,  Ir mpfa rcckiulcmi  eontalaing  hypertrophic  «ndotbeUuin:  e r,  ristd  ratlouluni;  ».  nom;  e,  OkpüUutmi « 1. < 
Ijtnpti  VMBclfl;  r,  Ttiln  nutTouoiliH]  by  couwulrio  pUuitiutUc  obuuieU. 

The  superficial,  somewhat  grape-like,  yellow  flat  nodules,  ranging  in  size  from  a 
lentil  to  a  bean,  are  lux  and  fibrous;  on  sectimi  the  cut  Kiirfaoe  appears  whitish  yellow, 
juicy,  fiuüly  reticulated,  collapsing,  gradually  blending  with  the  surrounding  tissue.  Tb« 
epidermis  is  thinned,  and  usually  devoid  of  papilla],  showing  here  and  there  prol  if  orating, 
at  times  urushod  or  distorted  sebaceous  and  sudoriparous  glands.  The  rete  Malpighil 
(r  m)  contains  atrophic  oolU,  remarkably  numerous  young  elements,  here  and  there  direct 
cell  divisions.  The  deepest  cell  layer  is  strikingly  darkly  pigmented.  Close  beneath  the 
epidcrmig  follow  diiate<l  lymph  vessels  (0/)  with  swollen  endotholia.  Besides  there  an 
«moll,  uhuoat  or  eatiroly  obliterated  blood-veaaels  with  similar  endothelia  liaving  here  and 
there  hyaline  contents.  The  wall  is  very  much  thickened,  and  forms  a  generally  concen- 
tric sinuous  network,  whose  deep  communicating  spaces  are  lined  or  filled  with  a  layerof 
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ßwolien  cells  oontaining  amall  yellowish  fat  droplets.  In  the  ictervcniog  trabecal«  w» 
find  roundish,  jellowish  red  äakcs  of  pigment,  hyaline  Sbres,  and  smooth  muscle  olemeuta. 
The  lacnuar  system  appertaining  to  a  vessel  is  separated  from  the  surroundings  by  larger 
lymph  spaces.  By  the  exuesäivc  development  of  »  lactmur  plasmatic  channel  system  {I  r), 
the  vessels  (  V)  with  proliferated  endothelia  are  crushed,  and  this  process  extends  to  all  the 
norma)  constituents  of  the  skin  with  tlie  exception  of  the  lymph  vessels,  so  that  the 
tunica  propria  of  the  glands  and  the  sheaths  of  the  nerves  are  e<iually  alienated.  The 
connective  tissue  trabeculie  are  separated  from  each  other  hy  the  development  of  similar 
formations,  they  »well  up,  and  gradually*  alao  become  hyaline. 

The  htstutogical  examinatiou  is  likewise  unable  to  answer  the  question  as  to  the  patho- 
genetic relations  of  xanthoma.  The  fact  that  the  affection  is  sometimes  observed  to  ba 
general  has  suggested  (ho  idea  that  the  origin  of  xanthoma  may  bo  traceable  to  a  diathe- 
sis or  cachexia;  for  general  disturbances,  especially  digestive  troubles,  which  occasionally 
lead  to  consecutive  alterations  in  tlto  liver,  may  be  associated  with  its  occurrence.  Quin- 
qnand,'  starting  from  the  idea  that  fatty  degeneration  of  some  glandular  etemeuls  has 
been  found  histologically,  holds  a  peculiar  accunuilation  of  fat  in  the  blooil  to  be  the 
predisposing  factor  which  leads  to  various  deposit«  in  tho  organism  and  the  common  in- 
tegument— a  view  which  still  lacks  eonfirmation. 

Tbeathest. — The  new-formeil  cleruentj  iu  xanthoma  which  are  followed  in  part  by 
the  destruction  of  tho  normal  tissue  and  superÜcial  extension,  or  a  neoplastic  prolifera- 
tion with  tubercles  and  formation  of  tnmors,  cannot  yield  to  any  absorbent  or  alterative 
treatment,  aiul  where  «osmetic  improvement  is  aimed  at,  we  can  only  report  to  surgical 
manipulation.  It  is  true,  a  few  cases  of  spontaneous  involution  have  been  reported;  but 
we  might  express  some  donbts  as  Ui  tho  total  retrogression  of  theeo  neoplastie  forms  of 
tissne.  Both  the  macular  and  the  tubercular  xanthomas  should  bo  removed  with  th& 
knife,  and  thus  dieägurement  can  be  permanently  overcome. 


5.  RHINOSCLEROMA. 

The  &TMPT0M9  of  this  affection  manifest  themselves  by  a  profuse  formation  of  tubcr- 
o]m  or  wheals  which,  either  isolated  or  confluent,  form  a  large  lolmlated  or  grape-like 
tumor  around  the  nostril,  covering  both  the  akin  of  the  alffi  nasi  and  spreading  tbeuc» 
inward  over  tho  mucous  membrane,  forming  hard  stnictures.  The  several  tubercles  aro 
either  covered  with  uonnally  colored  skin  or  traversed  by  isolated  fine  vcissels;  thereby 
the  epidermis  oftian  appears  smooth  and  glossy,  and,  tho  hair-follicles  and  sebaceous 
glands  having  perished,  dry  and  furrowed.  The  most  striking  peculiarity  of  this  tumor 
is  it«  uucommou  hardness — Ucbra  compared  it  to  ivory — it  causes  moreover  a  rather 
severe  jmiIu  which  is  felt  only  on  pressure  on  tlie  tubercle,  but  not  «poutaneously.  The 
occurrence  of  this  new-formation  in  tho  above-mentioned  locality  gives  to  it  such  a 
character  that  it  camiot  ho  ideutifietl  with  any  kind  of  similar  structure  on  other  parts  of 
the  body.  Rhinoscleroma  is  a  pronouncedly  chronio  disease  of  slow  growth  and  tedious 
coarse  which  requires  a  number  of  years  for  its  full  development. 

The  disease  nsually  b^ns  as  a  swelling  and  infiltration  of  the  skin  either  at  the 
edge  of  the  ala  nasi  or  on  tho  mucous  membraue  of  the  nasal  septum;  the  i^ovoml  lolx>3 
enlarge,  and  finally  gradually  lill  the  cavity  of  the  nose  or  cover  the  parts  around  tho 
edge  of  the  nose;  subsequently  the  ala  is  distended  by  the  tumor  and  broadened.  In 
many  cases  where  the  growth  of  the  masses  toward  the  interior  is  somewhat  hindered  by 
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greftter  resistance  of  the  tissue  and  the  Beptum,  the  neoplasm  spreads  also  to  the  npptr 
lip  und  enlarges  downwiuxl  inootitinuit}- with  the  point  of  origin  of  the  tumor.  Th*  pro- 
liferation rarolygcMjs  much  beyond  tho  median  line  of  the  upper  lip,  but  rather  hasitn- 
dencj  to  extend  into  tho  depth.  The  disease  progreeees  in  the  free  space  until  the  Ididgii 
of  the  nose  h  ntmrl}*  fiUfA,  then  it  extendi  to  tlie  choaiia,  and  >vhen  it  lias  infiltrated  llie 
guuis  from  tho  upper  lip.  tlic  ni?w-furmfd  inuiwes  uuitv  in  the  depth  through  Iho  altti> 
lar  proc«se  of  tho  hard  {»alat«  and  displace  all  the  normal  tissue  of  the  akin  and  sili- 
cons membrane,  of  the  muäcics,  and  bones.  At  times  tbo  alveolar  prooeas  of  Uu 
upper  maxilla  is  erodetd  under  the  cheeks,  und  then  wo  find  iluck,  hard  wheals  nadcrtk 
latt'tir  and  bulging  them  out  (Kaposi).'  Somotimes  the  new-formation  extends  over  tb 
angles  of  tho  mouth  from  the  upper  to  the  lower  lip  and  graduallj  narrowe  the  openii^ 
(Mikulicz),*  and  in  particularly  severe  case«  proliferating  into  the  pharynx,  the  isthni» 
of  tho  fuLiceä  may  bo  constricted  to  a  very  narrow  fissure  (Billroth).  The  disease  Dsaalb 
develops  only  on  one  side,  but  a  few  cases  have  been  obacn-cd  whore  both  nostrils  vm 
affected,  the  new-fonuationa  joining  at  the  palate  and  extending  laterally  and  downwsnL 
It  is  self-evident  that  under  such  circumtitiuices  not  only  the  visible  parts  of  thefioe 
appear  altea'd.  hut  also  the  mucous  membrane  of  the  nasal  and  oral  cavities  arc  patho- 
logically changed  in  the  same  way,  that  they  perish  completely  iu  the  morbid  proce»,uil 
when  the  tumid  uia<^»>os  pierco  the  covering  int^^mentj  they  proaont  oithor  irith  or  witlu 
out  a  thin  cieatriciul  mucous  layer. 

It  is  a  special  peculiarity  of  this  process  that  despite  the  extending  alteration  broaglit 
about  by  the  ascendancy  of  tbc  morbid  tlMue,  neither  inilammatory  Symptoms  nor 
ilestniction  of  the  tissue  or  ulceration  occur  in  the  surroundingg  and  at  the  borders  of  ibe 
focus  of  the  disease.  Zeissl, *  however,  reports  a  single  case  where  a  rhlnoscleroms  vu 
for  some  time  treated  as  a  syphilitic  neoplasm  ;  one  of  the  tubercles  suppurated  mi 
later  uberated,  which  led  to  the  destruction  of  the  whole  of  the  ala  nasi  down  to  tto 
bono  and  finally  the  death  of  the  patient.  To  tho  best  of  my  knowledge  there  a«  dd 
other  similar  cases  on  record.  The  rhinoscleroma  itself  not  only  progresses  painleuly, 
but  during  its  entire  course  is  injurious  to  tho  local  anatomical  stmotnres  raerfilybj 
obstructing  the  openings  to  the  respiratory  organs,  and  thus  not  only  giving  rise  » 
important  disturbauceti  of  function,  but  to  dyspnoea,  which  can  often  bo  removed  by  arti- 
ficial means  alone.     Bhiuoscleroma  belongs  to  the  rarer  forms  of  disease. 

Tlie  uiAQXOais  offers  somo  difficulties  in  so  far  as,  in  its  first  stages  of  developmeat, 
it  shows  great  resemblance  to  syphilitic  new-formations.  Weiulechner  had  observed  this 
disease  before  Hebra'a  time,  in  the  year  18C0,  at  Professor  Sohnh's  clinic,  withoot  beia; 
able  to  ascertain  its  nature  correctly,  and  had  interpreted  those  coses  (aeren)  partly  as 
syphilitic,  partly  as  carcinomatous.  This  waa  the  case  with  most  obsen'ers,  until  Dubia'a 
publication  called  attention  to  the  peculiarities  of  this  affection.  Tho  utt«r  failure  ot 
antisyphilitic  treatment,  the  hardness  of  tho  tumor,  tho  seat  of  the  affection  without 
any  analogous  forms  on  the  rest  of  the  body,  serve  to  diagnose  the  diseas«  and  to 
exclude  a  specific  affection.  It  could  not  bo  long  mistaken  for  carcinoma,  as  tho  latter 
is  never  so  extrcmoly  hard,  leads  to  ulceration  when  it  extends  to  the  mucons  membraiue, 
and  differs  altogether  frQin  rhinoscleroma  in  the  local  and  general  incidonts. 

Rhtnophyma — that  neoplasm  on  the  now  which  loads  to  its  enlargement  and  thick* 


1  '-  Patbologie  und  Therapie  der  Hsutkraokheitoti,"  S.  Aufl.,  p.  fjffä. 
«  Archiv  für  klin.  Chirurgie,  1876,  iÜ.  Heft. 
•Wiener  nied.  WocheDSobr.,  1880.  No.  3^. 
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ening— is  ft  doughy,  soft  tumor  inclowng  Tiiimemus  dilated  sebaceous  glands,  has  a  rod- 
dish  lustre,  is  comiwsed  of  several  lobes,  eprea*!^  only  on  and  in  the  ekln  of  the  nose 
vithoiit  disßgariiig  or  dcHtroyiiig  the  niuroti^  ineinhrane  of  the  mouth  or  mires,  at  most 
occliidtJig  the  nostril  by  increase  of  tbo  several  tumora.  It  is  a  tumor  developing  to  an 
ciionnous  extent  from  an  acuo  tulKircIo  and.  us  far  m  can  l>e  learned  from  the  meagre 
reports,  has  quite  a  different  c-haracler  from  rhinoacloroma. 

As  ATOM  V. ^Kaposi  found  in  rhiiioselemiuaiiKmall-cullcd  dense  infiltration  of  the  oo- 
riom  and  the  iiapillit.  and  placed  thi£  formation  by  the  side  of  the  smalt-celled  sarcoma. 
Substantially  the  same  view  vras  exjiressed  by  Weinlcchner  and  Mikulicz.' 

Aceordiug  to  our  investigations,  the  balk  <jf  the  tumor  consists  of  a  round  cell  tissue 
vhich  contains  a  number  of  conneotivo  tissue  trabecnla)  and  partly  destroys  tho  original 
tissue  ;  it  seems  that  the  blood  and  lymph  vessels  form  tho  starting-point  of  the  iuliltnt- 
tion,  for  the  colls  of  the  advontitia  and  its  surroundings  proliferate  largely. 
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Fto.  fd—IPmn«!  ft  rtUnoaeltMiQft  of  tlw  introinifof  th*no<Mi.tbe  slseof  ft1im*i«n  :  «.  «pMannitwHh  tkoopI«* 
(vet);  ly.  lymph  apftcaa  :  0,  ■rboreaoHil  timue  r«B»inb)ln|f  proimlatlona  ;  <.  ancoUMl  Donroliilffd  nweatfUiatl :  ■>,,  Di*r*a 
wUh  JatrafMcictiUr  oonntwUve  ttoue  e^hlbtting  liyaliim  HW^lUng ;  <i,  artoflM  In  iho  oimIim  of  tbd  c«1tular  ueiwurlc  :  m, 
hrpwtnphlo  or  dbtaltscTAtiux  ihum^Id  fibre  1  v.  T«li)  Imbedded  la  tlio  c«11ulw  iMtwprk  ;  kp,  cBitil&itL' ;  «/.  olusUa 
flbnUBlltnroiltpleittlfulljrlinticadHl  in  ih«  tumur ;  t,  sebAoeoua  Blands. 

The  epidermis  appears  moderately  atrophic,  here  and  there  devoid  of  papillte,  con- 
tftiiis  vacuoles,  and  is  provided  at  intervals  with  sparse  hairs.  The  sebaceous  gland« 
proliferate  in  places  (^);  in  the  depth  are  some  sweat  glands  vrhoäe  convolutions  have 

'  Archiv  fürklin.  ClilrurKif.  BJ.  xx.,  I87C. 
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perished.  Wide  lymph  and  Wood-veesels  extend  iramediaieW  under  the  epidermis;  I». 
tween  them  is  an  almost  embryonal  loose  tissue ;  then  foUows,  especially  around  the 
8weat  glands,  whose  veins,  capillaricB  and  walls  it  implicatea,  a  network  of  dense, 
bmall-round-celled  and  short-spindle-cellcd  proliferation,  the  wide  interspaces  of  which 
are  Glfod  either  with  arteries  (a),  havinp;  a  much  thickened  and  äclerotic  adTontiti» 
with  a  very  prcfuse  network  of  elastic  fibres  (c/),  or  a  connective  tissue  abounding 
with  a  similar  elastic  tissue.  The  density  of  the  cellular  proliferation  increases  in  tlie 
depth,  where  it  rwpreaenta  a  tissue  with  alveolar  grouping,  the  cells  of  which  are  rather 
broad,  often  exhibiting  hyaline  or  mucouA  Rvelling;  wilhin  them  are  occasionally  nude! 
in  indirect  divisioti.  'Che  jmrt  of  the  nasal  cartilage  (tp)  imbedded  in  the  tnmor  hu  be- 
come fibrous  in  its  peripheral  portions,  heroi  and  there  calcified,  even  ossified,  proliferat- 
ing; in  the  depth  almost  cystic  iu  places  by  proliferation  and  degeneration  of  the  el«- 
ments.  The  muscle  fibres,  sobatnfoua  and  sweat  glands  in  the  tnmor  are  here  anil  tht« 
hj'pertrophic.  proliferating,  and  imbedded  in  tnmor  tissue.  The  nerves  partly  shoT  ill 
the  stage«  of  neuritic  degeneration  (n),  in  part  their  interfascicular  connective  tisEueit 
enormoualy  swollen  and  structureless  (n,).  In  and  around  the  tumor  are  many  mast  ccUt, 
the  granales  of  which  might  be  mistaken  for  bacteria. 

Therefore  the  histological  results  furnish  some  information  regarding  the  nature  of 
rhinoscleronta,  inasmuch  as  v,u  can  consider  it  a  small-celled  new-formation  related  to 
the  sarcomatous  process,  while  other  authors  included  it  among  the  chronic  inflammatory 
procoases.  The  cause  of  the  affection  is  not  yet  quite  clear.  Frisch,'  basing  his  view  on  a 
series  (twelve)  of  obäervutious,  stated  that  within  the  cellular  formation  bacteria  occnr 
which  can  be  made  visible  as  small  short  bacilli  by  staining  them  with  aniline  colore; 
these  bacilli  are  very  numerous  in  distended  cells  three  or  four  times  the  diameter  of  em- 
bryonal cells,  and  Frisch  holds  this  enlargement  of  the  cells  to  bo  the  consequence  of  tbe 
bacterial  irritation  ;  even  in  the  spindle-shaped  cellular  elements  üuch  bacteria  conld  be 
demonätrated.  As  the  result  of  hia  observation.  Frisch  tliinks  himself  jnetified  inassam- 
ing  the  existence  of  a  special  form  of  bacteria  peculiar  to  rhinoscleroma^a  theory  which 
etill  lacks  confirmation,  as  in  the  present  era  of  bacteria  every  new  form  which  appean 
must  undergo  the  process  of  pxirification  and  experimentation. 

Trkatment.— The  treatment  of  rhinoscleroma  is  purely  snrgical,  and  operation  will 
be  called  for  when  the  growth  of  the  tumor  either  produces  disfigurement  or  is  followed 
by  grave  disturbances  of  respiration  and  deglutition.* 

If  it  be  possible,  by  ablation  with  the  knife  or  galvauo-cautery,  not  only  to  remoTB 
the  morbid  tiaaue,  but  also  so  nincli  of  the  liea-lthy  tissue  that  the  entire  surroundings  (tf 
the  diseased  patch  arc  extirpated,  thus  preventing  a  re-formation  of  the  original  aflectioa, 
it  could  he  called  a  complete  cure  ;  but  the  nature  of  the  disease  and  its  course  along  the 
tissnet;  rarely  jtennit  this  operation  on  account  of  the  disfigurement  and  the  sequels  which 
would  prevent  a  favorable  cicatrization  ;  wc  must  restrict  ourselves,  therefore,  to  keeping 
the  nasal  pHssagos  open  as  long  as  possible  by  the  insertion  of  tubes  of  rubtier,  caoutehonc, 
and  lead,  and  to  extirpating  particularly  troublesome  proliferations  from  time  to  time. 


'  Wiener  med.  Woelienat-lir.  1V92,  No.  32. 

'  Whilo  this  work  was  passing  through  the  press,  I  received  an  article  by  J.  Lang  <Wi«i.  iaai> 
TVocli.,  1888,  Nub.  24  and  20)  who  instituted  strict  autisöptic  treatment  with  favorable  result. 
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TICTOR  BJkBES.  U.D. 


1.  UPOMA. 


I       SELVES  THE  COKDITIOKS  KEOESSAEY  TO  HTASia 

I  The  term  lipoma  of  the  aubcntaneons  adipose  tissue  is  applied  to  new  fonnatioDB  of 

true  fat  ti»Kue ;  prubably  in  the  iiiaiii  iit;w-(ormtitioQ  of  the  fat-depoäitiiig  vascular  »ppa- 
ratua  with  insafficiency  of  the  arrangements  for  carrjing  oS  the  fat.  Obedty  becomes  a 
diffuse  tumor,  hereditary  lipomatosis  (polysarcia),  when  thtiee  conditions  are  diffusely 
'  present.  The  cause  is  fraqnently  to  be  fonnd  in  hereditary  tendency.  Circumscribed 
hypertrophy  of  tho  adipose  tissuo  of  the  face,  neck,  toes  (often  with  atrophy  or  hypor- 
trophy  of  the  bones)  ia  also  eometimes  congenital. 

Similar  conditions  may  also  bo  ot  nonrotio  nature;  e,  ff.,  many  cases  of  circamecribed 
lipomatosis,  pseudo-hypertrophy  of  the  extremities. 

When  the  budy  emaciates,  there  often  remain  circumscribed  deposits  of  fat — lipo- 
mata — probably  as  tho  expression  of  abnormal  rasculararraiigement.  Butsimilar  tumors 
arise  iudej>endently  in  the  subciitaiitious  cellular  tiKAue,  often  in  locations  which  ara 
ho  seat  of  fatty  excrescences  in  certain  human  races  and  i*i>ecie3  of  animals;  they  are  very 
frequent  on  t)ic  nates,  the  back,  the  axil1a>,  tho  atMiumimd  wall,  the  thighs,  the  bead. 
Finally  lipomata  may  occur  in  consequence  of  traumatic  irritations.  Forms  springing 
from  cicatrices  are  not  rare. 

Circumscribed  lipomata  usually  form  movable  tumors,  ranging  in  size  from  quite 
email  to  very  large ;  in  the  latter  case  they  are  promineut,  often  pendulous ;  tho  skin 
covering  them  is  rarely  thickened,  brownish,  generally  thinned  ;  the  structure  is  coarsely 
lobulatcd  which  bocomes  evident  when  tho  investing  skin  is  made  touso.  They  are 
sometimes  found  subdivided  into  smaller  lobules  ;  more  rarely  they  are  smooth,  roundish, 
often  so  soft  as  to  be  almost  fluctuating,  sometimes  crepitating  under  pressure ;  in  other 
oases  the  tumor  is  firmer  to  coarsely  fibrous  (lipoma  fibroaam).  The  development  of 
lipoma  becomes  jmrticularly  distinct  in  ukvus  lipomatodcs. 
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Lipoma  U  u  a  rule  sharply  circuniBcribed.  cncajwilatcd,  bulging  out  in  eecti« 
often  of  a  darkor  yellow  than  the  normal  adipose  lisäae^  and  frequently  traversed  bya^ 
broad  white  or  grayiab  translocent  mesh-work.  Histologically  we  recognize  in  lipoma 
the  Etmotnro  of  normal  adijwse  tisisne  ;  but  the  mesh-work  of  the  tiuiior  is  coarser  and 
generally  contains  fewer  TesseU,  and  the  single  bttM^ella  are  htrger  than  those  in  aormal 
adipose  tissue. 

Lipomata  often  »often  into  oleaginons  cyst«,  sometimes  covered,  with  a  calcifi 
capanle.    Peudulons  lipomata  at  times  change  their  seat  in  obedience  to  tliu  luw  of 
gniTity. 

The  PTAOXOSis  of  lipoma  usually  preoenta  no  difficoltieB. 

Lipomata  ore  absolutely  benign  tumors.  Vury  Inrge  forms  are  often  obnoxions  by 
thoir  soat,  their  weight,  and  the  disfigurement ;  they  may  also  ulcerate  or  become  gan- 
grenous superficially.  Healing  of  the  wound  gonorally  occurs  only  after  the  dtacharge 
of  necrotic  aliroda  of  tissue ;  not  rarely  erysipelas  set«  in  there.  For  this  reason«  especial 
care  in  the  trvatment  of  the  wound  is  indicated. 

When  mixed  nit h  other  tumors,  especially  myxoma  and  angioma,  lipoma  may  he- 
come  grave ;  very  exteusivo  metastoäeti  of  myxomatous  lipomas  have  been  reported. 

S.    MYXOMA    OF  THE    SKIN. 

The  new-formation  of  mucous  tissue  forms  a  tmtural  sequence  to  lipoma.  Thi> 
former  likewise  is  most  frcqueutly  caused  by  new  formation  of  embryonal  tissue  with 
*  defective  efferent  vascular  apparatus.  But  adipose  tissue  as  such  does  not  participate  in  the 
process.  Accordingly  wo  sbull  here  remark  iu  regard  to  the  deQnitiou  of  K.östcr — who  looks 
upon  Virohow'e  mucous  tissue  as  nothing  but  osdematous  connective  or  adipose  lis^ie, 
and  myxoma  simply  as  an  a-dema.  a  congestive  alteratiou  of  a  fibroma  or  lipoma — that 
though  oedema  plays  herein  an  essential  part,  the  greatest  stress  must  be  laid  on  the  de>- 
velopment  of  a  new  tissue  which  carries  iu  it  the  oondition  for  this  cadema  and  an  inde- 
pendent growth. 

Henoe  oungenital  uedemaof  the  skin  affecting  a  tisane  caj>able  of  proliferation  will 
lead  to  a  condition  which  might  be  called  a  diffuse  myxoma,  myxomatous  pachydermia; 
thl«  iiiehides  perhaps  diiTuse  myxumaa  of  the  munimury  gliuid.  A  similar  tumid  pochy- 
dormia  formed,  in  a  case  observed  by  me,  from  hypertrophy  of  the  cutaneous  muscular 
tissue  whereby  the  outllow  of  the  tisane  juioes  was  interfered  with.  Such  conditions  pro-  ■ 
duce  myxomatoid  formations  in  an  umbilical  cicatrix  (fungus  nmbilici).  Myxeedema 
seems  to  be  a  diffuse  myxomatous  condition  causing  congestion  through  ucrvoos  influ- 
ences. In  polypi,  the  simple  abnormality  of  the  vascular  apparatus,  of  mechanical 
origin,  forma  the  predisposing  factor  for  the  development  of  the  myxoma. 

The  trne  myxoma  ia  rarely  solitary.  In  some  cases  it  forma  tjuite  superficial,  often 
large,  peduiiiüihiÜMi,  grape-likß  golatirious  tumors  of  the  mamma,  the  labia,  or  the  scro- 
tum; that  is,  of  thoRo  parts  where  the  skin  is  loose  and  contains  many  smooth  muscle 
fibres  whose  hypertrophy  might  furnish  the  causative  factor.  On  the  thigh,  the  surface 
of  the  abdomen,  tbe  ba<:k,  the  hand,  the  cheek,  etc.,  there  may  develop  intermuscular 
myxomas  which  atibseipieutly  project  iuto  the  skin.  Furthermore,  myxomas  have  been 
observed  at  the  angle  of  the  jaw,  on  the  neck,  perhaps  in  connection  with  embryonal  fis- 
sures«, ul&o  on  the  forearm,  the  buttocks,  the  forehead,  and  the  lips.  They  formed  lobu- 
lated  or  smooth,  usually  sharply  circumscribed,  gelatinous,  tremuloDs,  translucent  tumors 
of  the  pure  mucous  tissue  of  Virchow,  traversed  by  networks  and  islets  of  vessels.     The 
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a^re-mentioned  characters  will  in  most  cases  elucidate  the  diagnosis.     There  is  fre- 

qaently  an  admixture  of  mnch  elastic  tissue.     The  cells  of  the  tumor  are  round,  stellate, 

or  epindle-shaped,  with  mucous  interstitial  substance.     In  one  and  the  same  tumor,  a 

jart  of  the  Taecular  network  is  often  obliterated,  while  another  seems  to  be  excessively 

«ülated. 

Mixed  formes  are  much  more  frequent.     Thus  lipomas  and  chondromas,  the  adipose 
or  intercartilaginouH  substance  of  which  is  replaced  by  albumin  and  mucus,  become  myxo- 
matous.    More  frequently,  however,  lipraatous  myxomas  possess  this  structure  from  the 
start.     In  the  skin,  papillomas  and  soft  warts  are  sometimes  myxomatous  ;  they  usually 
contain  also  trabeculag  of  fibrous  tissue  (fibrous  myxomas).     Vascular  naevi  not  rarely  bo- 
come  myxomatous.     The  above-mentioned  fungus  umbilici  forms  a  fungoid  tumor,  some- 
times ulcerating  superficially,  and  consists  of  a  plexus  of  vessels  with  hyaline  walls  and 
niyxomatouB  or  sarcomatous  (sarcomphalos)  interstitial  substance.     This  tumor  gener- 
allj  undergoes  spontaneous  involution.     A  persistent  flat  fungus  with  thin  pedicle,  the 
size  of  a  dollar,  which  was  extirpated  from  a  young  girl  and  examined  by  us,  was  of  the 
above-mentioned  myxomato-telangiectatic  nature,  with  predominant  participation  of  em- 
bryonal vessels  and  their  processes.     Not  rarely  sarcomas  of  the  skin  are  at  first  myxom- 
atous; they  can  be  distinguished  from  the  pure  forms  by  their  abundance  of  cells,  and 
t.'he  admixture  of  fibro-sarcomatous  or  medullary  portions.     Colloid  carcinomas  can  be 
difEerentiated  by  demonstrating  degeneration  of  the  cellular  or  interstitial  portions,  and 
"by  their  grouping. 

Myxomas  are  mainly  benign  and,  if  thoroughly  extirpated,  relapse  very  rarely  ;  but 
"they  may  be  multiple  and  injure  the  organism  by  their  size.  They  form  the  subject  of 
eargical  treatment. 


Tamors  formed  of  embryonal  rudiments,  in  which  the  endothelia  of  old  and  nev 
play  the  mtun  part,  are  more  frequent  than  is  generally  asgumed. 

Among  them  boloag,  a&  endotbeliomata  of  the  lympb-TOsseln,  most  of  the  soft  an- 
pigmentod  and  pigment«d  warts  and  sarcomas  which  hare  sprang  from  them,  finally 
cancroid  formations  and,  as  such,  many  warts  and  sarcomatous  stractures  of  the  blood- 
vessels. 

a.  Endothelial  waris  {lymphangio-ßbrotna  of  Recklinghansen,  vermev  moUt»,  eat' 
neai)  ts  the  name  given  to  the  ordinary  warts  which  occur  on  the  face,  the  genitals,  the 
nucha,  back,  etc. ;  they  may  be  amooth  or  grape-like,  flat,  hemisphoriRal,  at  times  have  a 
broad  pedicle,  loose  structure,  brownish  color,  oft«a  are  hirsute,  whitish  on  section,  tram- 
lucent,  sometimes  pi^'meutod,  often  almost  gelatinous.  The  covering  akin  is  generally 
somewhat  thinned,  more  highly  pigmented  than  normally ;  the  papillae  are  usually  broad- 
ened by  lateral  growth,  the  papillary  processes  often  extending  into  the  depth  and  per- 
haps exhibiting  isolated  epithelial  pearls.  The  most  superficial  cutis  layer  represents 
embryonal  tissue  with  dilated  lymph  spaces.  Then  follows  a  network  of  crowded  round- 
ish endothelial  cells  which  barely  exceed  leucocytes  in  size ;  between  the  meehes  is 
connective  tissue  containing  feW  vessels  and  nerves.  The  network  was  recognized  by 
Becklinghansen  as  composed  of  lymph-vessels,  the  interspaces  of  which  were  Blled  with 
cells.  The  cells  are  most  closely  packed  in  the  centre  of  the  tumor,  where  the  im- 
pression conveyed  is  often  that  of  endcnoid  tissue  abounding  in  cells.  Laterally  they  are 
arranged  in  columns  from  the  stretching  which  the  coanoctive  tissue  fnime-work  has  un- 
dergone. Toward  the  upper  aud  tower  limits,  the  cells  differentiate  into  cones  and 
courses  in  which  we  recoguizo  the  lymph  channels  of  the  skin,  filled  with  embryonal  pro- 
liferated endothelial  elements.     The  tumors  start  from  the  depth  of  the  cntig.     In  most 
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'itf^  they  remain  stable ;  often  we  observe  a  metamorphosis  of  the  cellular  cords  into 

connective  tissue  whirh  may  entirely  replace  them  in  the  shape  of  homogeneous  fibre«. 

The  development  from  lymph  «paces  is  best  I'ecognized  in  tlio  pi^iucDtoi]  forms,  where 

the  CDdothclia  often  swell  considerably  white  the  pigment  t^  forming.     The  endothelial 

^varts.  therefore,  are  in  the  main  neoplasms  with  an  abundance  of  cells  ;  for  this  reason 

ive  shall  not,  with  liecklinghansen,  call  them  fibromas. 

As  long  as  a  oarneoua  molo  doos  not  exceed  the  above-mentioned  limits,  as  long  as 

"fche  neighboring  tissue  is  free  from  any  new- formation,  and  the  neoplasm  itself  shows  no 

«ign  of  degeneration,  we  may  consider  it  a  benign  etmcture  which  will  forever  remain  so; 

"fcut  in  its  hiBtologicaJ  stnii^ture  alone  there  is  no  point  which  would  serve  to  differentiate  it 

Tfrom  an  alveolar  sarcuma.     From  a  true  iulenoma,  however,  we  shall  readily  be  able  to 

^istiugoiah  it  by  the  absence  of  an  epithelial  arrangement,   by  the  character  and 

perish iiblenesn  of  the  colls,  by  an  accitlental  arrangement  of  ibe  alveolar  boundary,  ami  tu 

the  central  parts  by  the  change  of  the  cell-gronpa  into  a  mads  which  can  no  longer  be 

called  alveolar. 

A.  Endothelial  sarcoma  (endothelioma,  endothelial  sarcoma,  and  alveolar  sarcoma  of 
TTagncr  and  othera)  and  lympho- sarcoma  (lymphoma  malignum,  düsnioid,  lyniph-ade- 
noma,  etc.)  of  the  skin. 

^Tien  endothelial  warts,  either  from  chronic  irritation  or  sometimes  even  without 
demonstrable  cause,  degenerate  acutely,  rapidly  exceed  their  former  limits,  and  the  pro- 
liferated cell-masses  degenerate,  they  have  developed  into  a  malignant  tumor.     Soon  the 
Qeigbboring  skin  and  the  deeper  tissue  are  implicated,  and  cords  and  tubercles  of  de* 
^nenited  tissue  form  by  way  of  the  lympli-chanuels. 

But  similar  tumors,  at  tirat  circnmsoribftd,  an'ee  also  independently  deep  in  the  cutis  or 
in  the  subcutaneous  tiseue.  In  the  beginning  they  are  roundish,  tense,  connected 
with  the  skin,  at  times  tubercnlar;  clinically  and  anatomically  tlicy  ro»temble  certain 
«leep  epithelial  nmeers,  which  first  appear  as  solitary  large  tubercles,  ami  then  ulcerate 
deeply;  or  else  they  are  similar  to  circumscribed  deep  adenomas  or  adeno-carci nomas. 
.Among  those  Ijelong  especially  tumors  constricted  at  the  base,  which  are  umooth,  tense, 
euperlicially  ulcerated,  moderately  hard,  on  section  glossy,  homogeneous,  lardaneotis,  at 
times  also  very  finely  granular  or  reticulated,  white  or  reddish,  in  the  depth  medullary, 
■discharging  tnrbid  or  even  milky  fluid,  then  become  of  almost  creamy  consistenoe.  mora 

Crmrely  stiffly  aiseated  into  networks  and  tubercles  or  hemorrhagic.  It  is  probable  that 
among  them  belong  also  subcutaneous  tubercles  of  similar  structure,  which  «re  diffluent 
in  the  centre  and  enlarge  rapidly;  furthermore,  moot  of  the  malignant  melanotic  tumors, 
as  well  as  many  colossal  tumors  of  the  lymph-glands  which  break  through  the  skin. 
These  tumors  are  to  bo  distinguished  from  true  carcinomaJä  mainly  by  their  usual  occur- 
rence in  yonng  persons,  by  their  seat  on  the  lids,  in  the  place  of  soft  warts,  by  their 
greater  homogoneousncäs,  their  more  spherical  form,  sharper  demarcation,  and  looser 
connection  with  the  epidermis:  especially  if  we  exclude  from  among  them  such  tumors 
as  have  been  called  endothelial  carcinomas  for  no  other  reasuu  than  that  their  connec- 
tion with  the  epidermis  or  glands  could  not  be  demonstrated,  or  bccauso  the  branch- 
ings of  the  cell-neats  corresponded  with  those  of  the  lyraph-vcssels,  and  their  cell«  showed 
the  embryonal  character  more  than  other  carcinomas. 

In  endothelial  sarcoma,  we  often  find  all  possible  transitions  from  formations  ra- 
gembllng  epithelial  nests  to  diffus  grou]>s  of  embryonal  endothelial  cells.  In  one  and 
the  same  tumor  we  see  nests  filled  with  largo  fiat  or  polygonal  cell.^.  the  seat  of  which, 
in  lymph -vessel  a,  is  easily  recognized;  thou  rows  und  columns  of  small  macro- nuclear. 


58ä 


!  ElfDOTUELIAL  KtUPLABUB  07  TUB  OOS. 


polygonal,  perishable  cells,  or  alveoli  clo(>e1y  puclced  with  similar  cells,  separated  from 
one  anotber  by  a  quite  delicate,  often  elastic  stroma.  Betveen  the  cells  we  find  not 
mrely  fine  glossy  fibres  aiul  uetworkf«,  as  well  as  coagula,  and  homogoneons  rows  of  fibres 
as  thongb  formed  of  cells.  More  freqaont,  probably,  arc  forms  m  which  one  or  other  ■ 
?laa8  of  cells  predominates;  for  Jnstanoe,  in  which  pecnliarly  dendritic  gland-like  rows 
with  c}'lindricäl  cells  and  concentric  nests  of  flat  cells  are  in  the  majority;  particularly 
in  mixed  forms  of  tnmor  which  have  penetrated  the  skin  secondarily,  ami  in  very  rare 
cases  only  hare  originated  there.  The  most  common  primary  endothelial  aarcomata  con- 
tain moderate  etzed,  homogeneous,  macn>niidear  Cells  in  plasmatic  channels  or  hItcoU. 
Partly  f^mall-ceUalar.  alTe:>lar  forms  are  rarer. 

Tlicse  fiirras  indued  might  be  sepanitetl,  but  owing  in  the  many  transitional  forms, 
the  separation  seems  hardly  prmcticable.     We  think  we  can  only  set  apart,  as  lympho-j 
sarcomas,  tumors  formed  of  cytogenoua  tissue,  iu  accordance  with  their  rlinirrtl  nnd  Iiis- 
tological  appearance,  a-ithout  at  the  iamo  time  failing  to  rec^nize  (bat  {gradual  trunsi* 
tions  into  endothelial  sarcomas  may  oocnr. 

Clinically,  however,  all  theso  tumors  will  appear  very  similar.    Lymplio-sarcomas,  inj 
general,  will  be  still  more  malignant  than  the  endothelial  sarcomas. 

Otherwise,  in  one  as  well  as  in  the  other,  the  tubercles  will  progressively  enlarge  at] 
the  expense  of  the  surroundings,  young  tubercles  will  appear  by  the  side  of  the  old,  and 
coalesce  with  them;  soon  the  lymphatic  glands  in  the  neighborhood  swell,  nsnally  into! 
tnbercIeR  with  medullary  noftcning;  then  the  affection  spreads  by  metastasia  to  nearly 
all  the  lymphatic  glands  of  the  body,  to  the  lung,  liver,  serous  mombraues,  kidneys, 
etc.  Hard  and  superficial  forms,  when  removed  in  time,  will  offer  a  more  favorablo 
prognosis  than  soft  and  deeper  forms.  M 

A  peculiar  ncopliLtm,  restricted  to  the  skin  (mycosis  fungoidos,  lymphadcnoma  cnta-  V 
nenm,  etc.),  appears  in  the  form  of  various  sized  saperScial  tnmors,  which  are  dne  to 
a  complete  substitution  of  cytogonous  tissue  for  tho  cutaneous  stnictures.     This  remark- 
able skin  disease  often  begins  with  nervous  sj'mptonis  and  er^'thematas  similar  to  lep- 
rosy; these  giro  way  to  a  multiple  neoplasm  of  fungoid  medullary  tumors»  which  nsa- 
ally  ulcerate  deeply  and  become  covered  with  cmats.     One  peculiar  circurastaac«  is,  that, 
especially  in  tbe  beginning,  the  several  tumors  disappear  and  givo  way  to   a  normal 
formation  of  skin,  while  new  ones  perpetually  form,  so  that  the  affection  on  the  whole 
acquires  ever  Targer  dimensions,  and  ömiily  ends  fatally.     At.   first,  tlie  tubercles  are 
small,  and  harder  than  those  of  subsequent  formation;  at  last  we  find  that  the  entire 
integument  has  become  wdematous,  and  covered  with  conntleas,  confluent,  pondulou»,  M 
soft,  ulcerating  tubercles  up  to  several  centimetres  in  diameter.     Histologically,  th»  * 
tumor  corresponds  to  onr  lympho^sarcomata,  with  all  possible  transitions  of  their  ele- 
ments. 

It  la  questionable  tf  we  are  ju8tifie<l  in  interpreting  these  tumors  as  sarcomas  (Comil), 
or  if,  in  a  concrete  case,  it  is  not  rather  a  peoidiar  granulation  tumor  we  have  before  as. 

A  similar  disappearance  of  isolated  tumors  in  a  multiple  afTcction  of  the  body  has 
previously  been  observed  with  multiple  fibromas,  and  in  a  case  of  fatal  xanthelasma.  Tho 
metamorphoses  which  endothelial  sarcomas  and  lympho-earcomae  undergo  aro  in  part 
thoee  connected  with  molecular  deliquescence  into  lacuna,  or  also  with  fatty  or  mncous 
degeneration,  in  part  those  due  to  abnormiility  in  vascular  distribution  or  arrangement ; 
as  sucli  we  may  mention  pigmentation,  thrombosis,  usually  by  leucocytes,  hemorrhages. 
and  infarctions.     The  intarcted  tissue  undergoes  a  sort  of  coagulation  necrosis,  becomes 
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Stiff,  caseous,  brittle,  friable,  diffuse,  yellow  or  brown ;  the  tisane  9pptan  diffusely  sat- 
urated with  some  pigment  and  iudistinct. 

We  liavo  already  mentioned  tho  malignancy  of  tho  tumor,  and  shiUl  only  add  that, 

in  our  opinion,  the  single  tumors,  as  in  the  kindred  leuktemia,  represent  merely  the  local 

erpnssion  of  a  maliirnant  lymphatic  proliferating  power  over  extensive  portions  of  the 

body.     Still,  not  all  lympho-sarcomas  are  equally  dangerous  j   there  arp  some  forms  of 

slow  growth,  but  those  occurring  in  young  persons  increase  with  uncommon  rapidity  und 

Jctnd  to  an  unaroiäable  death.     Kxtirpation  of  the  tumors  will  hardly  orer  retard  the 

advanced  process ;  interaal  treutmeut,  esi>ecially  strong  doites  of  iodine,  hare  in  a  few 

Tec<?nt  caaee  led  to  an  arrest,  ovon  a  cnro  of  the  process.     Where  the  tumors  are  widely 

diffused,  this  treatment  is  to  be  avoided  as  weakening  to  tho  organism  without  retarding 

the  development  of  the  tumors.     In  such  cases,  extirpation  will  often  hasten  the  forrnntion 

of  metastaaes.     Some  influence  on  plethoric  lymph-adenomas  is  exerted  by  p^Togallic  acid 

lAciJi  pyrog.,  10  Gms,;  Ungt.  simpl.,  100  Gms,),  applied  in  a  thick  layer  for  three  days, 

which  destroys  the  tnmor  locally.     Besides,  in  these  tumors  in  particular,  the  main  eiforts 

fihonld  be  directed  to  tho  improvement  of  the  general  health. 

3.  SARCOMA  OF  THE  SKIN. 

8arcoma  occurs  most  frequently  in  and  beneath  the  skin. 

"With  Virchow's  work  came  a  complete  clearing  up  of  morphological  conceptions,  and 
io  placed  in  this  category  tumors  which,  always  vascular,  ilifferentiateil  themselvi^H  from 
other  connective  tissue  tumors  by  the  excessive  nuinlKT  and  size  of  their  cellular  elements 
and  which  showed  well-characterized  forms  varying  eRt)eoia]ly  in  accordance  with  the 
conditions  of  their  situation. 

Since  Virchow's  time  sarcoma  has  hardly  been  the  subject  of  thorough  investigation. 

Inveetigators  contented  themselves  with  examining  the  habitus,  the  celI*forms,  and 
le  Tcssels  of  the  several  tumors,  without  entering  into  the  more  minute  structure  and 
their  causation.  Rindfleisch  considers  sarcoma  as  a  tumor  representing  any  stage  of 
^anulation  ;  Cornil  and  Ranvier,  &a  a  tumor  m  a  stage  of  embryonal  development.  But 
«n  one  point  all  investigator  saro  agreed — that  tho  vessels  play  a  prominent  part  in 
sarcoma. 

In  1877,  I  described  observations  from  which  I  abstract  tho  following  sketch:  By  the 
Aid  of  certain  guarded  methods  of  examination  of  soft,  quite  recent  sarcomata,  there 
were  found  peculiar,  in  general  solid,  bluntly  branching  islets  with  bushy  offshoots  (like 
willow-trees  in  winter);  they  wem  very  numerous  and  contained  vacnolw  which  coalesced 
iiito  larger  spacer;  within  them  were  several  red  blood-corpuscles.  From  the  offshoots 
extended  usually  respectively  two  parallel  rows  of  spindle-cells  inclosing  a  canal  into 
wliieh  grew  tho  offshoot — likewise  solid  and  provided  with  vacuoles  containing  blood- 
poi-puscles — but  which  was  effected  with  extensive  ramifications.  The  cellular  ele- 
ments of  these  rows  which  bordered  the  canals  were  often  fused  together  toward  the 
lumen,  had  Ijccome  flat,  yellowish,  glossy;  and  hero  too,  in  vacuoles,  yellowish  flakes  and 
red  blood-corjuisclea  were  encountered.  Other  islets  were  as  if  built  up  of  cells,  at  their 
centre  the  tissue  hod  lu^rjuirt^d  a  yellowish  lustre  and  contained  within  vacuoles  red  forma- 
tions resembling  leucocxies.  Many  tumors  were  found  to  bo  entirely  oomposeil  of  those 
structures. 

Sometimes  there  wore  found,  htsides  these,  longer,  branching  islets — similar  to  those 
first  mentioned — aud  the  end  of  young  blood-vessels  also  termiiuted  in  similar  offshoots 
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and  WB3  connootod  with  Ulet«  by  thin  proceeaes  or  preformed  rovs  of  cells.  In  otiier 
caeeSf  there  wiw  found,  on  appropriate  treatment  (eiaminatiott  when  quite  freali^  car»'fnl 
maccmtioa  with  agitatioa,  treatment  wltJi  hyperosmic  acid,  eosia  or  EafTmoin,  also  with 
picro-carmin)  a  cellular  netvork  in  connectioii  with  the  protoplaematically  grouting 
vesseUvall;  especially  large  cells  or  fused  cell-masses  are  connected  with  the  vesael-waU  J 
by  protoplaSDiattc  procesaea.  The  centre  of  these  cells  becomes  humogeneoas,  yellowish;! 
witbia  them  yellowish  Qakea  again  occur.  The  cavities  often  open  toward  one  aide  into 
a  cellular  cord  which  has  become  hollow  and  now  probably  forms  the  starting-point  of 
Teasels.  Usually,  however,  there  are  derelojKd  in  the  lar^  cells  formations  which  could 
unhesitatingly  be  called  pale  and  uncouimoiily  peritihablo  retl  blood-corpuscles;  ofteu 
merely  yellowish  or  reddish,  h^-atineToundtsh,  coherent  flakes,  pigment  granoles,  yellow- 
ish discoloration  of  the  interior  of  the  c^Il,  or  the  formation  of  empty  racuolca. 

As  in  the^  caitea»  so  in  all  recent  soft,  especially  myxomatous,  vascular,  ntpidli 
growing  sarcomas,  similar  conditions  are  found,  pointing  to  independent,  though  ofte 
abortive  formation  of  TesseU  and  perhaps  of  blood. 

It  i*i  precisely  these  cells  which  make  up  the  most  essential  portion  of  the  tumors, 
and  which,  by  proper  treatment^  show,  nearly  throughout  and  exclusively,  indirect  cell- 
division  processes. 

Uany  investigators,  however,  directly  deny  that  independent  vessel  •formation 
effecte«!  in  tumor«;  while  other  eminent  observers  recognized  such  development  of  veese! 
and  blood  in  various  tissues  of  the  body,  e.  g. ,  in  the  subcutaneous  tissue.     For  some  time 
Ziegler  believed  that  ho  had  witnessed  the  same  condition,  but  subsequently  he  po:ii- 
tively  denied  this. 

From  a  large  number  of  examinations  I  became  convinced  that  sarcoma,  as  stated  by 
Cornil  and  Bauvicr,  is  a  new-formation  of  embryonal  tissue;  but,  I  must  add.  not  such 
as  is  analogous  to  the  connective  tissue  as  it  appears  in  the  embryo — which  is  the  view  of 
these  authors — but  of  an  embryonal  tissue  in  which  the  vessels  and  vascular  rudiment 
arc  excessively  developed,  and  tho  latter,  proliferating  in  different  forma,  cause  the  modo 
of  appearance  of  the  sarcoma;  either,  lat,  by  the  rudimentary  formation  of  countlei9 
vessels  which  go  on  proliferatnig  without  developing  into  complete  vessels,  which  usuallr 
connect  with  pre-existing  Tesseld  or  may  also  bo  isolated,  and  in  which  there  occurs  proI>- 
ably  a  complete  «r  incomplete  development  of  blood;  2d,  by  the  parietal  portions  of  young 
blood  and  Ivmph  vessels  (endothelium,  media,  miventitia,  perithelium)  proliferating  ex- 
cessively in  an  embryonal  form,  developing  fasciculi  and  alveoli,  crusliing  the  vessel 
proper  or  largely  proliferating  like  impiUa»  into  the  lumen  and  tmtisforuiing  its  free 
channel  into  vacuoles,  semilunar  fissures,  and  cups.  1  believe,  moreover,  that  the  new- 
formation  may  be  participated  in  by  muscular  aud  nervous  elements,  particularly  of  the 
vessel-walls.  M 

Fig.  66  is  taken  from  a  sarcoma  of  tho  neck  of  a  girl  aged  17.  ™ 

Under  the  microscope,  the  smallest  nodules  were  seen  to  consist  of  a  network  of 
stellate  pale  cells  with  large  nuclei  and  a  finely  granular  intermediate  substancr  differen- 
tiated here  and  there  into  fibres;  also  of  very  large  roundish  cells  {Fig.  66,  g  k)  which 
partly  coalesced  into  large  masses  of  protoplasm.  Within  them  occur  yellowish  lijalina 
masses  (A)  aud  vacuoles  containing  tlie  formations  resembling  red  blood-corpuscle«. 
Some  of  these  vacuoles  open  into  exceedingly  thm-walleil  vessels  or  into  lacuna;  formed 
by  the  divergence  of  tumor-Mils  {g  z).  Besides  there  are  found  blood-vesaels  {b)  encom- 
passed by  spindle-cella  which  are  likewise  connected  with  such  celU.     All  those  largo 
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protoplaams,  such  aa  occur  regularly  in  similar  myxo-sarcomiu},  especially  their  most 
recent  portious,  seem  to  represent  partly  aborted  rudiments  of  vössela  and  blooj. 

Fig.  67  likewise  represents  jouug  tia«ue  froui  a  multipk',  quit«  suiiürficial  sarcoma 
of  the  skin.  The  several  tuDiors  at  first  sight  make  the  impreseioa  of  angiomaa  One 
of  the  most  recent  tubercles  was  excised  from  the  living  |wticnt. 

On  thin  sections  we  obaen'e  short  spindle-cells  in  a  granular,  hero  and  there  fibroua 
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Fta.  68.— ScTBOUTAKBOrs  >lTxo-«iitooiu  or  tvm  Kkik.— 91,  larv«  cnlb  («acloblBaU  n.  putly  ooolosdne.  Wjtliiii 
Uiaiiioccury«Ut>urUlLh7»llneisauea,  A,  lu  monolca.  In  dn«  of  tbeae  oelU,  ]/ t*,  Ehere  l»fanii>ed  AluDaeu  oanCAlnlnEsmnll 
jrvUowlchllakMKaJopcalDirlutoa  tblo' walled  cuial:b,  small  blood-v(«salhaüt«db}r«piadl«-aollaL  It  b  laUouUvlr  oon- 
fteeUd  wlth  the  protopIsmiiAtU)  network  at  (ho  tumor. 

inierstitial  substance.  The  latter  appeared  sparser,  the  cells  larger,  and  m  part  round- 
ish at  the  edges  of  fissures  having  convex  edges.  On  compariug  sections  made  in  dif- 
ferent directictitt,  we  perüeive  that  these  are  not  canal);,  but  flattened  cavities  and  fis- 
sures (/y«/f)  into  which  the  tumor  substance  proliferates  in  tumid  masses.  There 
arc  indeed,  besides  the«»,  plasmatic  ehaunels  and  very  eirailar  blood  channola  into  which 
proliferation  has  taken  place.  It  Is  usually  assumed  that  theise  vessels  have  no  walls. 
By  the  ordinär)-  method,  the  tumor  appears  but  slightly  vaficular  and  aniemio,  so  that 
the  dark  color  and  the  evacuated  blood  remained  unexplained.  In  the  body  of  the 
cellular  tissue  are  pntulons  öpaces  of  a  different  nature,  usually  lacnnce  with  con- 
cave borders  {sp),  either  few  blood-vessels  with  endothelial  border,  or  lymph-vessels 
with  densely  celhilur,  oblitemteil  borders.  In  their  neighborhood  there  are  yellowish- 
brown,   roundish  Üakoa  of  blood-pigment,  and  here  and  there  red  blood-oorpusclea. 


£93 


8ARC0HA  nP  TIIK  SKIN. 


I 


jyip 


IX- 


^> 


'a» 


Fia.  CT.— ]lauRpL4  SAHOOlUor  tiucSjuk,  PABTLT  TwiisirnD  AXD  TuASaiKcTATtC  (Caiiicn  luoU&r):  I|i«;i,  rw 
cnlar  Amotm  of  ih«  tumor  Into  vbkh  tha  Mrcomftlou«  moci  rrotircrftCif»;  r,  stnnll  rrin  ■urrouDdod  bj-  Irntpb-spM« 
coiilAlnlng  pnrtlf  anilolbBlta.  partly  pala  rad  hlootlniarpuMln,  [iiirUjr  |>[jinniL :  ib«  l]riiiph-<psici»  «ra  Bumunded 
pr<Mir«ni«doelliconUUiiliiKber»andUier«aoaifl  ptcnvnt;  *,  «rvotna  Vkma. 


OV  TSE  iXCS. 


Ms  Ihr  &■■■  Mfipmt  täB  man  nnmeroa«,  vhUe  vztk  «ckr 
tt^  fvdf  mtM  dam  ari  rtna  tfe  iSmae  m  diffuc  jdloräii  «d«^  ^m, 
ihm,w9  hmm  to  dnivitk •»«main m  praSfBratioo  oT  (he  recaels  m  to  tomi 
tbc  vbrdi»  «f  A*  twnr,  tltr  «vadc  tto^ijiliii   aypeuing  devaid  of  vmlls,  sad  h 

tax»  Ä  nmadad  m  «Uek  Ob  ipfBAfr«eIh  «d  «  eodoClieUiL  Tbe  fiict  Üut  thn  afaiahr 
■tiaetere  bccsw  nöUe  tngrthrr  vith  ibe  jouigegt  blood-corpaides  pn>fa*falj  iaSaäa 
that  b«tk  faaaatiaa«  ■•  mmähr  m  iflilj.  Dm  tormmÜoa  of  pigment  it  pnfaiUf  ts 
b*  fijifainwl  to  agmtsilnikfer&ft  «KBpeof  red  blood-oorpudas,  in  part  pa^^ky 
wach  ■>  Bei«  CwMitJ  is  tin  tiase  aad  aborted  or  periibed. 

Fig.  68  m  dixwii  froa  a  taBor  extbpated  from  the  introitos  ragin»  ci  a  that- 
jear-oU  gixl.  It  vai  »taataJ  in  IZm  dapüi  of  th«  cutis,  larger  than  a  Tafarntr  flg^ 
Atfti,  fradj*  Matafela  aad  eoold  ba  omdeatod ;  it  was  vhitt&h.  eoftlj  etaatic,  aLaa* 
bnBogaHssdf  ^aooClL  Wbcn  cantmHy  examined  it  proved  to  be  an  eodotbcUoaL 
The  cntin  tuwir  cttiiMitg  ctf  anartdoaeanig,  ttun-vaOed  tmsoIs  filled  with  ^woQen  tau 
pioBinaied  eodafteBa ;  Ibe  web  ^ipearparÜT'  oompreased  into  obliterated  cord«  oon- 
tanrntg  fumtatm  alemento.  Betveeo  them  tie  also  a  few  narrow  fixed  cells  of 
oolor.     With  low  powers  the  tumor  make«  the  impression  of  a  spiiidle-celled  sarcoma, 

Thnt  yaais  after  tha  operation  a  dightlj  larger  tomor  appeared  at  the  sane  pla»7 
it  wm  aafler,  man  Sat^acaooi^  irregvlarif  fimored,  intimately  connected  with  the  ikia. 
aDd  had  bsce  and  then  eoae  ihallov  nloen.  MicnMOopicallf  it  preeented  «jnite  a  dif- 
lumtk  paetiir« :  tig,  99.  The  akni  orer  it  is  thinned,  doroid  of  popillie ;  nndar  d» 
•imlfiialit  are  mammaUr  dilated  lymph  spaces  lined  wich  proliferating  endothetta  and 
^laiie  capQlazies ;  there  extended  np  to  the  epidermis  vascolar  nuaificationa  (r)  originit- 
ing  in  the  tumor.  aeoompaDied  by  large  ftudform  elements  which  partly  ran  panllel 
with  them^  P^'^J  bent  off  in  the  direction  of  tbe  cutis  dements.  Perithelial  cell  raita- 
rial  is  accnmolated  in  th«  delta  between  the  ramifications. 

The  moat  snperficsal  cutis  layer  is  changed  to  a  tendinous  tissue  running  parallel 
with  the  sorfaoc,  bnt  rich  in  large  elements  prroided  with  bushy  proceaaee.  Wliere  it 
borders  the  tomor,  theoe  elements  bond  off  along  the  voaaels  iuio  the  mass  of  the  tumor. 
The  latter  coosiri«  chiefly  of  Urge  fu^iform  eiemeota  arranged  in  cords,  or  oleo  bonier* 
jpg  canals.  The  blood-resaels  are  sparse  and,  excepting  the  swollen  endothclia,  bar« 
suffered  a  peculiar  hyaline  (rylindroniatons)  change,  whereby  their  Inmen  appears  greatl; 
narrowed  (A  r),  or  eren  obliterated  {h  r'). 

This  case  permits  the  rery  probable  conclusion  that  the  spindle-colU  may  genctieally 
represent  an  atypical  development  of  endothelia  which  have  been  unilaterally  compressed 
especially  by  proliferation  of  the  rascular  rudiments  and  deprived  of  their  chamcteristios, 
or  were  prevented  from  deTelopiog  theao  altogether,  so  that  the  tumor  germ,  though 
easentially  angiomatous,  did  not  find  expression  in  the  formation  of  vcjisela. 

I  may  bo  pemiitte<l  to  add  a  few  brief  remarks  in  substantiatian  of  my  views  on  cell 
division  in  sarcomas.  I.  In  myxo-sarcomas,  it  h  mainly  the  large  cells,  which  I  con- 
sider AS  veswl-forming,  as  well  as  very  similar  enlai^ed  celt-offshoote,  which  are  in  indi- 
rect  division.  Within  them  we  often  find  vacuoles  bordered  by  nuclear  filaments.  2. 
In  perithclial  {alveolar  angiosarcoma)  sarcomas,  it  is  mainly  the  large  c^lls  situated  in 
the  centre  of  the  alveoli  which  are  in  process  of  division.  3.  When  an  endothelial  wart 
develop«  into  sarcoma,  the  endotbelioJd  cells  nearest  to  the  sj)indle-cen  tissue  show 
numerous  processes  of  clivtMon.  4.  In  ordinary  apiudle-celled  sarcomas  theee  prooease« 
are  sparse  and  affect  spindle-cell»  whoso  offshoots  are  connected  with  yoong  vessels. 


«*■ 

Flo  TO.— SjmoDMATOUi  Pnatxruunon  or  ax  Erdotuklul  Wart:  u,  prsnulatlon  U«Kue  of  th»  surftic«:  b,  snp^rfldkl 
1>h>od-vrwrl  bordrmd  by  HKrcnm» tlanw ;  ■.  u)ni3  o(  urcoirui  rorrniUl<in  h/  ia(llrfH.-c  illvuion  of  irmloUifllal  rltmeou  ;  I' t, 
flctmot  nocleartlivUlous  ;  we.  «ndotkeU^  tlxue^  i.  InterstiUnl  cvuawUve  tlaiue  :  e.  peucCrmtli»!  i>t  tbkuIm' ofbhoot« 
toLo  the  oulodwUal  nnunc*:  a  L,  lij-ollne  tsieular  i*ltXM. 

■  most  superficial,  youngest,  spindle-cell  layer  of  the  lobes.  In  the  direction  of  the  oords 
with  branches  at  right  angle»,  but  without  demonstrable  connectiun  with  them,  tliero 
occnr  equally  stained  (saffranin),  isolated  cella  which  often  exhihit  vacuoles  (a  6).  Near 
the  proliferating  Burfaca  of  the  tumor,  tlie  endothelioiil  rells  flhow  numenm«  jjrocetMwa  of 
H  nuclear  dirif^ton  {k  t),  and  between  them  oocnr  in  eTer  denser  masses  deejily  stained 
^Kpöndle-oella  {«)  which  at  the  surfaoe  till  the  entire  lobes  and  immediately  border  branch- 
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ing  colitnms  of  red  blootl-corpuscles  (b).    This  sarcoma  tUsao  altematee  here  and  tliere 
irith  granulation  tissue  {g). 

In  this  case,  aa  woU  oa  in  that  mentioaed  at  the  beginning  of  this  chapter,  ve  can 
foUovr  the  process  of  mrooma formation  ;  wo  rocogiiize  in  tlic  arrangement  of  thafasiform 
embryonal  elcmeuts,  in  the  couliauation  of  tho  vessel-buU«,  the  teuileuvy  to  the  fonnstion 
of  portiuDs  of  new  vcsselSi  but  which  m  again  made  nugatory  by  cellular  iudividualizalion 
and  proHfcration  of  tho  bndB. 

In  numerona  othor  cases,  a  peritholial  proliforation  forms  tho  atj-pioal  feature  of  the 
embryonal  vos^-l-formation,  and  it  would  be  quito  possible  to  erect  dtfloreni  species  of 
cut«ncous  sarcomata  in  the  directions  montioued  ;  but  (his  would  be  of  little  valuo  owing 
to  the  nunioroua  traneitiona  which  occur. 

Most  cutaneous  Hurcomas  are  at  first  isolated,  and  form  spherical,  gnarled,  lobalated 
tumors  deep  in  tho  cutis,  more  rarely  springing  from  the  papillss.  Subsequently,  smaller 
nodules  not  rarely  form  in  the  surronudinga.  In  the  beginning,  the  deep  forma  aro  not 
adherent  iu  tlm  epidermis;  later  they  become  immovably  acihcrent,  may  ulcerate  snpcr- 
ficially,  and  then  undergo  fungous  proliferation,  lläually  they  are  but  loosely  connected 
with  the  Burrouudingä.  easily  onucIcVioü,  eucapsalatud ;  uot  rardy  the  tnmor  within  the 
capsule  is  hero  and  there  free,  investod  with  a  serous  membrane,  und  otou  within  it  aro 
found  smaller  nodules  partly  isolated  by  cup-shaucd  äisäuros.  On  the  cut  surface,  sar- 
comas are  homogeneous  or  stripad,  white,  somotimeä  tnmslucent,  at  times  also  gelatinous, 
here  and  there  infiltrated  yellowish  or  greenish,  reddish  or  brownish  to  black,  fissured 
radially  or  in  lamellw.  They  sometimes  develop,  nminly  by  central  growth,  to  enormous 
siae.  Tliey  aro  frequently  congenitbl,  not  rarely  formed  in  early  youth  without  demon- 
sirahle  cause  or  from  warts,  «.  ff.,  on  tho  lids,  the  extremities,  or  the  genitals. 

As  peculiar  forms  of  congenital  sarcoma  mention  might  hero  be  mode  of  a  tnmor  tl 
size  of  n  pea,  of  e«rulaginoU8  hardneas,  from  tho  finger  of  a  threo-year-old  boy  ;  it 
fungous,  intimately  adherent  to  the  skin,  and  consisted  of  homogeneous  hyaline  oonneo- 
tive  tissue  and  resäcl-walls,  in  which  raodorute  numborsof  small  spindle-cells  were  evenlj' 
imbedded.  A  diffuse  sarcoma  of  tho  foot,  the  size  of  a  dollar,  of  a  bluish  translncenc^' 
firmly  doughy,  flatly  prominent,  immovably  connected  with  the  skin,  was  removed  from 
a  now- born-child.  Tho  papillio  hero  were  uncommonly  enlarged,  and  tho  papillary  pro- 
cesses merged  so  difTuäcly  with  tlic  cutis  tigsue  which  ahouniled  in  dense,  short  spindle- 
cells  that  the  lower  epithelial  limit  could  no  longer  be  deÜued.  In  tlie  depth,  the 
Bpindlo-cell  tissue  formed  homogeneous  musses  gradually  blending  with  tho  normal  tissue. 

Sarcomas  of  infancy  are  usually  malignant.  In  adults,  sarcomas  of  tho  skin  gener- 
ally poseeRä  a  beniijn  early  stage,  or  else  they  develop  from  benign  neoplasms,  hs  fnira 
warts  or  benign  tumors  of  Ihe  councotive  tissue. 

Not  rarely,  sarcomas  can  ba  traced  baok  to  traumatic  factors;  e.  g.,  irritation  of 
wart«,  continued  pressure,  laceration,  wounds,  chronic  Inflammation,  oioatrices,  and  on 
the  toes,  malignant  onychia. 

We  frequently  find  siircomntous  degeneration  of  granulations,  particularly  starting 
from  ulcers  of  tho  foot;  in  BURh  a  case  roundish  or  undermined  ulcers  of  the  foot 
rapidly  proliferate  into  deep-red,  fungously  overhanging  loose  or  firm  masses  which  the 
mioroscope  shows  to  consist  of  round  cells,  or  of  bundles  of  spindle-cells  having  a  radiale 
»rmngemeut  toward  the  widened  surface  ;  at  their  ends  it  is  possible  to  recognize  with 
special  facility  that  the  bnndSes  are  vessels  in  papillary  proliferation  which  have  embry- 
onal tbii'koning  of  their  walls  and  narrowed  lumen.  At  times  rows  of  lorgo  colls  (dt 
erated  rudimentary  vessels)  traverse  th$  proliferating  round-celled  gnunlations,  so 
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the  gmaulation  tissue;  can  still  bo  tlistinguishod  from  Earcoma,  and  iho  latter  evon  be 
confounded  with  nesta  of  carcinoma. 

Warts  give  rise  most  frequently  to  melano-sarcomas,  then  to  the  above-mentioned 
endothelial  sircomas  and  transitiona  into  lympho-sarcomas ;  finally  the  papillary  sarcoma 
arises  from  soft  papillary  warts — sometimös  also  primarily — in  the  shape  of  a  ooarsely 
Tcmicous,  firm  or  cameous^  reddish,  often  fungoas  structore  which  nsoally  ulceratee, 
when  a  naked,  fiiäciculated  stnllate  or  acinoutt  fmigous  lissuu  rapidly  sprouts  forth. 
Sarcoma  fasciculatum  is  developed  from  thi»^  or  eleo  independently.  It  is  oharac- 
teriied  by  its  [wculiarly  friable,  gelatinous  consistence,  by  pronouncedly  fascicnlar  or 
lamellar  ßffinres,  by  its  translucent  appearance  resembling  macerated  fish,  by  nipid 
proliferation  and  extensive  suporGcial  degeneration,  as  well  by  malignancy.  It  consists 
of  counies  of  closely  packed,  perishable  spindlo-celts  which  appear  separated  from  each 
other  by  fibrous  or  granulating  intcrfttitial  substance,  the  several  bundles — probably 
Tiiscular  rudimt'nts  in  cellular  degeneration — lying  on  the  whole  parallel,  ao  that,  when 
cat  across,  they  give  the  impression  of  epithelial  nests ;  and,  as  if  to  render  coofusion 
with  carcinoma  still  more  likely,  we  often  find  in  the  depth — especially  in  tumors  devel- 
oped from  wart» — and  at  the  point  where  the  fungous  proliferation  bends  away  from 
the  normal  skin,  true  epithelial  pearls  and  branching  papillary  proocsacfl.  The  tumor 
is  often  tniveriied  by  soveral  hemorrhages  which,  usually  not  aliarply  circamscribod, 
blend  with  the  surroundings. 

Miiliiplo  sarcomas  of  the  skin  are  rare.  They  arise  as  superficjal  rouudiali  nodules, 
destitute  of  sharp  demarcation,  are  generally  rich  in  blood  and  colored.  The  ahove- 
tnentioned  case  would  give  a  good  idea  of  this  formation.  In  other  cases  there  were 
email  epindle-celled  forms — hard,  flat,  smooth,  more  clearly  circumscribed,  uncolored 
tumors  which  neverthelesB  progress  inevitably,  often  giving  way  to  soft  tumors.  In 
rare  cases  angiosarcomas  and  erectile  forms  were  also  observed  ;  the  latter  commencing 
.  ae  points  resembling  flea-bites,  then  forming  numerous  walnut-sized  and  larger  hemi- 
spherical, smooth,  reddish  or  livid  tumors. 

In  the  subcutauoous  tissue,  gelatinous,  atellate-celled,  large  sarcomas  often  arise ; 
bat  the  sarcomas  of  the  subcutaneous  adipose  tissue  are  amall-roand-oelled,  and  are 
'traceable  to  proliforatiou  of  the  vessels  with  preservation  of  the  iwculiar  lobulated  char- 
acter of  this  tissue,  Cornil  ami  lianvier  distinguish  ns  lipomatons  sarcoma  a  fonn  in 
-which  large  apindlo  oella  arc  infiltrated  with  larg.o  drops  of  fat.  They  may  form  ence- 
phaloid  colossal  tumors  and  bucomt;  goiienilized. 

Not  rarely,  Bariiouias  present  mncous  or  fatty  degeneration,  hemorrhages,  cysts  duo 
to  the  latter  or  to  softening,  infarctions  with  cheesy  necrosis  and  discolor^ion,  colored 
imbibition,  Infianimation,  and  gangrene. 

Barooma  as  a  rule  is  maligimiit  In  proportion  to  its  softness,  the  rapiditv  and 
peripheral  character  of  its  growth,  the  indoßnitoneas  of  iu  limitation;  small,  firm, 
slowly  growing  sarcomata  arc  more  benign  than  lai^o,  soft,  colored  ones.  The  mor« 
numerous  and  the  smaller  the  embryonal  elements,  the  more  unfavorable  is  the  prog- 
nosis, and  the  sooner  do  relapses  occur  even  in  the  small  forma  and  after  thorough  extir- 
pation, sometimes  indeed  only  aft-er  the  lapse  of  years,  in  the  cicatrix;  or  else,  new 
nodales  appoar  in  other  places  (plenm,  lung),  probably  from  tumor  thrombi  or  as  the 
exproesion  of  special  proliferative  power  of  other  locations.  Relapsing  sarcomas  can  also 
be  Bucceiwfully  removed  subsytpiently  ;  but  as  a  rule  now  ones  develop  even  more  rapidly 
and  they  become  softer,  more  diffuse.  The  treatment  of  sarcoma  consists  in  the  earli- 
est possible,  thorough  extirpation. 
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Sarcomata  with  pigmeni  dcgcntraiion,  tap€ciaUy  of  the  vascular  rudimenis.  They 
form  a  frequent  Tariety  of  saroomos,  and  usually  develop  from  pigment  molee,  moi« 
rarely  primarily. 

I  have  i^uücaTored  to  trace  pigment  molos  to  a  great  extent  to  embryonal  mdimen- 
tary  vessels  which  form  pip:ment  instead  of  blood.  1  am  of  opinion  that  the  cavicy  of 
uew  blood-vessels  or  Uooil  islot-t  arises  a&  a  nile  with  formation  of  bhioil-corpascles,  tho 
central  part  of  the  blood  islets  cbanf^mg  into  blood,  the  adjoining  part  into  an  originally 
homogeneous  (elastii^)  membrane,  hero  as  well  as  in  the  embryo.  The  young  blood* 
corpn8cli>s  are  at  ßrst  pale»  larger  and  much  more  periiihable  than  the  old.  When  nev 
blood-resscts  develop  in  tho  adult,  they  are  generally  not  permanent,  and  the  siniultiH 
ncously  formed  blood -corpuscles  soon  disintegrate  or  change  into  pate  or  Hyalino  fiakes 
and  are  soon  replaced  by  those  entering  from  the  old  vessels.  The  degeneration  vf  this 
blood-forming  process  hero  consists  in  an  excesaivo  development  of  similar  formations 
which,  however,  at  onoe  disintograte  into  pigment.  We  uro  already  aequaintcd  with 
other  kinds  of  one-sided  developmeut  of  vascular  rudiment« ;  thus  the  rudimentary 
formation  of  relatively  largo  vascular  spaoea  gives  rise  to  angiomaa ;  that  of  excessive 
endothelium,  to  endothehoma ;  that  of  excesüve  parietal  elemeuta,  to  sarcomas  or  peri- 
theUomas.  And  indeed,  in  melauo-aarcoma,  soreral  of  these  exoeenve  formations  aro 
present. 

The  tendency  to  form  an  excessive  amount  of  pigment  involves  also  tho  abnormal 
chemical  constitution  of  tho  latter  and  its  rapid  granular  deposition.  The  stasia,  the 
'*  fading  *'  of  the  blood-corpusclea  in  the  young  vessels  of  the  tumor,  their  size,  and  their 
incrustation  with  them  (Gusaenbaaer)  might  likewise  bo  traceable  in  purt  to  the  forma- 
tion of  young  hlood-corpnscles  by  reason  of  this  tendency.  Hypenemia  of  Ihu  environ* 
ment  may  initiate  the  pigment- forming  process,  just  as  it  causes  many  other  ncoplastiü 
prooceato.  This  view  is  supported  in  tho  main  by  the  locations  whore  the  pigment  is 
found.  We  enconnter  it,  in  tho  youngest  (orms,  in  enormously  swollen  cndoLbelioi^l 
celts  of  those  small  spaces  of  tho  skin  which,  in  other  cases,  are  described  na  plasmatic 
channels  with  hypertrophic  ondothelia.  but  which  represent  also  rudimentary  blood- 
TOBsels;  we  find  it  furthermore  in  the  wall  and  in  tho  interior  of  young  vessels  of  the 
tomort  and,  finally,  lu  vascular  sprouts  and  in  porithclial  largo  cells  which  are  frequently 
in  a  process  of  indirect  division  and  form  vacuolse.  The  pigment  appearsalso  in  the  form  of 
diffuse  discoloration;  but  by  careful  treatment  we  may  sometimes  (see  above)  even  in  this 
Btaga  recognize  in  tlic  before-mentioned  spaces,  pale,  perishable  formations  roaembliiig 
red  blood-corpuscles  which  arc  soon  decolorized  or  dissolved  and  give  up  their  pigment 
to  the  Burroundinf^  Such  formations  are  sometimes  found  in  giant-cells,  in  alvooli 
destitute  of  clear  demarcation,  often  by  the  side  of  giant-cells.  We  do  not  tntead  to  deny 
that,  besides  the  vascular  nidimcnts,  other  cells,  epithelial  cells,  fixed  cells,  may  form 
pigment,  in  which  case  the  mode  of  origin  mentioned  elsewhere  provaila. 

Melano-saroomas  are  taborcles  which  are  often  sessile  on  a  broad  base,  fungous,  or 
polypous;  frequently  they  are  homisphorioaU  brownish,  livid  brown,  spotted  gray  and 
brown  or  blackish;  they  are  at  first  covered  with  similarly  discolored,  thinned  opidcnnia, 
but  rarely  with  kindred  papillas;  sometimes  theyulooralo  superficially  and  distnt^rat« 
into  «  viscid  inky  mass,  may  be  moderately  firm  or  fleshy,  often  become  pasty  in  the 
centre,  range  in  size  from  a  nut  to  a  fist,  usually  merge  into  a  black  speckled  skin,  nor 
are  they  sharply  circumscribed  in  the  depth.     On  section  they  appear  blaok  or  spotted. 
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nsnallj  iniCKith  &nd  moist,  exuding  a  blEwki&h-bloodj' juice.  Sometimes  the  tubercloi 
arise  in  tlie  depLli  ut  lUe  »kin,  and  in  that  case  uBuolly  beneath  pigment  moleB,  a«  round- 
ish, more  circumscribed,  but  otherwise  similar  uode»,  in  tho  Hurromidings  of  which  we 
rarely  fail  to  find  blocikish  spots  in  the  glandular  and  adipoee  tt£8U0.  Soon  Ibo  latter 
develop  into  smatlov,  more  ditfuac  nodules.  Very  frequently  the  tunior  now  forms  mo- 
tastasea  or,  as  I  believe,  becomes  multiple.  New  nodes  continue  to  form,  usually  speckled 
and  hemisplierically  prominent  on  the  surface,  more  ditluse  in  the  depth.  Finally  the 
skin  is  bfset  with  them  and  no  internal  organ  is  spared.  In  proportion  as  the  tumors 
abound  in  cells  and  pigment  and  are  «oft  in  congistonoo,  their  growth  is  more  rapid. 
They  bleed  from  ever  augmenting  vessels  containing  pigment  with  blood,  often  soften 
throughout  into  a  black  iuky  mass  in  which  no  structure  can  further  bo  reoogniukL 
HanUy  any  tumor  is  as  unirors&Iiy  spread  or  forms  as  general  metasUm  (u  doc«  this 
melano-sarc  oma. 
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In  moet  melano-sarcomas  the  border  layer  of  the  thinned  epidennii  is  intensely  pig- 
mented (;»),  the  pigment  may  en-n  proUfuntte  ihrongh  ite  eatirc  thirknc*«  (/>')•  ^"^  ^ 
tlia  depth  smroonds  its  often  hypertrophic  papilUry  prooesees  (at  h)\  then,  oocnpying 
the  centre  of  the  papilla,  it  forms  heap«  of  cells  in  place  of  their  vewels  {vp\.  The  pig- 
menl  in  moles  or  sarcomas  is  rarely  sitnsted  in  the  cell  network  between  the  oonDcottr« 
ti8BQetrabeGn]flB(/i2^.  The  tumor  ia  preformed  more  com monljae  a  «ort  cf  endothelial 
wart,  the  alveoU  of  which  are  filled  or  lined  with  Urge,  often  flat  pigmented  cells  <^y). 
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Oiant-oella  in  the  tii?snc.  too,  contain  in  their  interior  pigment  or  vacnoles  with  yellowüli 
flakes.  The  alveoli  subsequently  become  ever  denser,  the  cells  within  them  aro  uoiu- 
preMed  into  fusiform  pigment-cetls  or  homogeneous  black  masses;  the  numeroos  joung 
blood -vesselß,  formerly  replete  with  pule  blofHl-<^orpa8eleR,  are  now  closed  by  plugs  of  pig- 
ment and  surruundeil  nitli  pigmeuted  perithelia.  In  the  sneat-glunds  of  the  neighbor- 
hood the  rascular  network  is  provided  with  pigmented,  gwollon  endothelia,  and  tha 
protophism  of  the  glimd-mlLs  ig  pigmented  {pid).  The  same  in  the  catM  with  the  vascu- 
lar network  of  some  fat-lobules  ipfff).  Even  in  remote  regions  metastases  have  eet^b- 
Usbcd  theraitolvoa  primarily  in  the  vascular  network  of  the  smallest  fat-lobules  or  Bweut* 
glands.  Of  rarer  occurrence  are  cases  in  which  the  pigment  exists  in  tumors  of  a 
lympho-sarcomntous  nature,  as  wt>U  as  those  in  wluoh  young  vessels  in  adenomas  undergo 
molanotio  degeneration  between  the  tubes  or  acini.  But  eüpecially  rare  are  true  melanotic 
epithelial  carcinomala  Iti  winch  the  pigment,  basides  being  deposited  in  foci  in  the  con- 
nective tiBsuo,  occurs  mainly  as  a  narrow  border  of  papillär}'  processes  in  carcinonrntous 
degeneration. 

Melano>Barcoma  is  one  of  the  most  malignant  tamora,  so  that  the  extirpation  of 
the  tumor,  even  when  small,  is  unable  to  arrest  the  process.  In  rare  cases  only  does 
the  tumor  grow  slowly  and  without  exhibiting  the  tendency  to  become  generalizwl.  At 
all  eveiita,  the  most  early  and  thorough  poasible  e^ctirpation  of  enlarged  pigment  moic« 
is  to  be  urgently  advised. 


I 


4.  ANGIOMA  OF  THE  SKIN. 

We  apply  the  term  angioma  to  tumors  of  embryonal  radimentary  vegeels  vhich  de- 
velop into  blood-vcdgola. 

1.    VascuUtT  Noivi  in  General  and  Simple  Augtomata. 

The  new-furmation  of  embryonal  blootl-vessota  appears  most  frcrjuontly  in  the  form 
of  moles,  the  so-called  vascular  nievi  (nasvi  vasoulosi).  The^e  subsequently  develop  into 
prominent  warts  and  larger  tumid  format  ion». 

The  trne  vascular  ntevi  at  firi>tt  resenible  flea-btteSf  with  indistinct  oatlines;  they  are 
superficial  or  subcutaneous,  usually  Hut,  slightly  elevated»  and  spread  slowly;  tboy  are 
cuuuoctod  with  the  surroundings  by  means  of  wide  vessels  often  in  form  of  a  spider 
(nffivusaranieuö);  later  thoy  arc  often  more  sharply  demurraited,  wiuo-n*d  (mtrvus  rtnosus), 
bright  red  (n.  flammeufi),  or  dark  bluish-red,  moderately  salient,  mostly  uneven  spots 
rising  hero  and  there  in  small  grape-like  elevations,  or  form  pea-  to  nat-sizod,  moderately 
or  deeply  lobulateil,  "mulberry-like"  tumors. 

The  deep,  öubcutaneous  forms  are  deöcribed  as  tumors  of  lobnlatod  structure 
(Scbub);  they  uuiy  correspond  to  the  adipose  tissue  or  to  the  plexus  of  veins  (lipoge- 
nouü,  phlebogciious  form>i).  They  are  i^ongenital  tumors,  from  n  lentil  to  a  bean  in  size, 
have  a  bluish  appeamnco  through  the  »kin  (n»vi  aubcutanci),  may  grow  to  several  inches 
in  diameter,  ortcaJing  into  tlio  skin  and  into  the  depth;  they  aro  lobulated  and  erectile. 
Thsy  are  frequent  in  the  face  when  single,  rarer  in  groups,  and  very  rare  in  the  shape 
of  countless  ficaltertid  miliary  nodules. 

In  general,  these  tumors  are  soft,  relaxed,  reddish  or  livid,  very  sanguineous,  oom- 
pressiblo;  or  thoy  are  more  rigid,  loss  plothorio,  coarsely  granular  (hyperplastic  forms); 
or,  finally,  they  arc  lobulated  like  fat-Eobales,  in  very  rare  cases  ruBcmbling  a  placenta. 

The  borders  of  tho  several  forms  aru  not  i:;harply  demarcated.  The  superficial  forms 
are  flat  or  associated  with  enlargement  of  the  papiUi«,  of  a  lighter  red;  tho  deeper 
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forms  are  nanally  tumid  and  darker  in  color.  The  opiderrais  orer  the  tnmor  is  gmooth, 
even  atropliiu  or  pjipilUmiatotiH,  and  is  provided  willi  liypertrophic  liair-foniclee,  hyjAr- 
trophic  arrectores  pill,  and  thick  hairs.  In  üuperficial  forms,  the  papillary  TeaseU  espe- 
cially are  dilated,  often  utiuHually  thiukmiutl  (angioma  hyperplasticnm);  in  other  cases, 
there  are  wide,  rosary-like  dilatations  of  the  smalleat  Tfi'mn  (angioma  varicosam).  In 
most  cases,  however,  thö  new-foriiiod  venaela  correspoud  neither  tu  veiii.H  nor  to  capil- 
laries, and  form  manifold  convolutions  and  networks.  • 

According  to  Billroth,  the  now-formalion  sturia  lirst  from  tho  capillary  plexuses  of 
the  hair- follicles,  tho  sweat-glauds,  tho  äobacoous  ginndi«,  or  tho  fat-lobule*.  Small  arte- 
ries often  lead  to  tho  tumor,  und  dilated,  sometimes  varicose  veins  ej(teud  thence  to  tho 
surrounding^;  within  the  tumor  there  are  few  old  vessels,  most  of  them  being  newly 
formed.  The  largely  cellular  young  vessels  of  tho  new-born  maintain  this  characler  siib- 
eequently;  owing  to  irritation  and  perhaps  also  to  nervous  liinuences,  vascubir  prolifera- 
tion or  formutiou  of  parietal  ekmiciit-s  in  layers  entsuea  from  time  to  time,  and  thus 
the  tumor  grows.  The  formation  of  such  an  intoniiediate  vattcular  district  caasea  cou- 
gcition,  vascular  dilatation.  The  blood  tlows  slowly  in  an  angioma,  and  the  latter  is  not 
only  at  times,  but  constantly  more  or  less  swollen.  Anger  and  excitement,  as  well  as 
undemonstrablo  causes,  may  materially  augment  this  condition.  Some  of  the  tumors 
are  coutmctile,  on  account  of  the  abundance  of  mascnlar  parietal  elements  of  the  ires- 
seU  aiul  tho  hypertrophy  of  the  arrectores  pili. 

Tho  new-formed  vessels  in  simple  angioma  oonstitnte,  id  the  recent  forms,  winding, 
moderately  wide,  thick-walled  tubes  with  few  anastomoses,  and  invested  with  swollen 
endothelia.  In  some  cases  it  is  nothing  but  the  demonstration  of  blood,  often  assoctateJ 
with  hyaline  masses,  which  enables  us  tu  guard  against  confounding  the  tumor  with 
adenoma  of  the  sweat-glands.  Subsequently  the  thickening,  mainly  by  concentric  dupo- 
sition  of  spindle-wlls  «ml  perhaps  also  of  young  muscle-cell»,  maypreiluminate  so  largoly 
that  the  vessels  become  obliterated,  the  vesj^el-walls  partly  ooalesce,  and  there  is  presented 
an  appearance  resembling  sarcoma,  the  tumor  being  composed  of  concentric  layers  of 
spindle-cells.  In  many  cases  the  interior  vascular  layers  suffer  a  reticular  or  myxomatous 
change,  while  ronnd  about  tho  vessel  are  dense  epithelioid  cell  networks,  al^  nests,  prob- 
ably composed  of  }>erithelia.  In  other  cases,  the  vessols  have  uncommonly  thin  walls, 
and  the  roundish  blood-spaces  are  bordered  merely  by  swollen  endothelia.  Sometimes 
the  young  vessels  have  a  venous,  rarely  an  arterial  charaotor,  they  are  light-red  aud  pul- 
sating. The  tissue  between  the  new-formed  vessels  often  rosomblos  granulntioas,  or 
is  composed  of  embryonal  spindle  or  stcltate  cells  ;  later  it  often  becomes  firmly  fibrous. 
Through  exoeasive  embryonal  proliferation  of  the  parietal  elements,  probably  assisted  by 
tho  interstitial  tissue,  thuro  nuiy  be  formiMl  wmguiueoue,  fungous  sarcomas  (angio-sar- 
comas).  In  other  oaaes  pigment  is  deposited  in  tho  interstitial  tissue  and  the  vessel-wall, 
probably  also  in  large  endothelial  cells  tilling  the  plasmatic  channels. 

As  above  stated,  telangiectasias  are  usually  congenital ;  small  tnmors  have  been 
observed  on  the  new-born  and  soon  disappoar,  while  others  appear  soon  after  birth,  grow 
for  some  time,  and  then  remaiu  stable.  Tho  deep  forms  especially  appear  Into  on  tho 
surface ;  the  tardy  forms  arc  rare.  Sometimes  a  small  angioma  may  enlarge  uncom- 
monly within  a  few  days.  While  the  telangiectases  are  generully  slable,  thoy  at  times 
grow  rapi<ily.  so  that,  in  a  few  years,  largo  portions  of  the  skin  may  be  covered  with  Oat 
or  racemose  auglomas. 

The  pauses  of  siniidc  angioma  are  those  above  pointed  out ;  wo  shall  moreover  empha- 
size tlui  fact  tliat  many  of  them  have  their  seat  on  maxillary  Assures  (Virchow'a  fissural 
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sngionuta)  vliich  indic^tiea  tibat  supornumorary  vessel  formation  at  these  plac«t  nu; 
serTo  Qs  their  matrix.  Angioma  simplex  occurs  most  freqaently  on  the  head,  next  on  Hit 
trank,  ami  on  the  extremities. 

Not  rarely,  angiomas  bleed  considerably  from  amoll  erosions  or  oloers.  In  rare  asu 
they  retrogress  completely.  Central  vessels  often  become  obliterated  ;  cicatricial  coutri;- 
tions  appear  in  the  centre  of  the  tnmor,  while  it  spreads  peripherally.  In  other,  «ft- 
cially  in  superficial  fonas,  there  is  cyatoid  degeneration  of  the  blood-spaces  with  hjjline 
tmnsformatinu  of  the  csontents,  probably  duo  to  obliteration  or  occlusion  of  the  Ta«n- 
lar  conuoctiona.    These  cysts,  particiUarly  those  originating  in  papillte,  may  rupttir& 

Sometimes  the  molo  becomcta  intlamod  or  gangrenotiR.  Kry^iipeltts  may  occur  io  tht 
vicinity  of  the  intlumcil  tumor.  Otborwise  these  tumors  aro  benigu,  and,  excepting  some 
rare  cases  associated  with  itching  or  temporary  twitches  of  pain  (especially  in  amall  tab* 
cutaneous  hyperplastic  forms  pressing  on  nerves),  are  troublesome  mainly  on  account  of 
disdgurcment. 

For  this  latter  reason,  angiomas  are  very  frequently  the  object  of  therapeutical,  dso- 
ally  surgical  interference.  We  shall  make  special  mention  here  of  the  catting  oS  of  the 
blood-supply  of  thetnmorsand  the  obliteration  of  their  vessels — ohiefly  by  exciting  iiifiutt- 
mation — but  these  measure«  are  being  gradually  more  and  more  abandoned,  to  give  place 
to  nimoval  by  the  hot  iron,  the rni« -cautery,  kuifo,  by  oaiiterizalioti  and  ligature.  Small 
Bui>erficial  forms  may  sometimes  bo  cured  by  prolonged  digital  compression,  erou  by  tiie 
apiilii'atiun  ut  ice.  But  it  is  best  to  destroy  them  by  tlie  galvaiio-c-autery,  platinam 
needles  being  drawn  through  tho  base  of  the  tumor  and  subsequently  made  incandaeceDt; 
sometimes  ligation  is  very  efTective,  a  needle  armed  with  a  double  ligature  being  dnm 
through  the  base  of  the  tumor,  and  tied  on  opposite  sides.  Usually,  however,  these  caa« 
arccqually  amenable  to  cauterization  with  nitric  acid  (applied  until  the  ungiomahas»- 
quiredayallowiäh  green  color),  thorough  removal  by  theactaal  orthermo-cautery,  etc.;  in 
the  Lirgcr  forms  success  can  be  expected  from  the  latter  procedure  only.  For  angiomas  on 
the  head  over  fontanelles,  or  on  the  lip,  the  elastic  ligature  should  be  employed  with  cut. 
Tn  superficial  Hat  form?,  cauterization  with  nitric  acid  la  indicated ;  in  extensive  fomu, 
thotreatmoiAwith  hot  needles  is  efTective,  but  tedious. 

Very  exTensivo  augiomas  must  be  operated  on  piocomeal,  and  the  result  is  usuallj 
imperfect.  In  the  case  of  serious  hemorrhages  of  diffuse  angiomas,  the  ligation  of  lurg« 
vessels  may  be  indicated. 

2.   7%<!  Cavernotcn  Angioma  of  the  Skin, 

The  chief  cause  of  this  formation  coincides  with  that  of  simple  angioma;  in  many 
cases,  cavernous  angiomas  have  formed  from  the  simple  variety,  by  the  co-opora(ion  of 
granulation  (evidently  also  embryonal  vessel  formation),  dilatatiou  and  coalescenca  of  the 
vc'-iwels  (V'irchow).  In  other  cases  there  was  preformed  a  oonneotive-tlssuo  tumor  or  cioft- 
tricial  tituuc,  the  atrophy  of  which  distorted  the  vessels  into  cavernous  spaces  (  Eindfleisch). 
Nor  is  Rokitansky 's  opinion,  that  thoro  are  preformed  cavoruous  spaces  (probably  o( 
lymphatic  natnre)  into  which  blood  subsequently  eutored,  devoid  of  all  justificatieo. 
Ihit  there  is  atill  auiither  mode  of  origin.  I  have  illustrated  tho  case  of  a  man  afTect«d 
with  general  scorbiitic  disease  of  tho  vessels  with  the  formation  of  petechia  and  prolifera- 
tion ot  tho  gums,  in  whom  hemispherically  projecting,  smooth,  violet,  expanding  tumors 
of  slow  growth,  up  to  the  size  of  a  pea  had  appeared.  They  bled  from  the  cut  surface 
OS  if  from  a  äno-grained  sponge  and  collapsed  moderately;  the  out  surface  thou  became 
bluish  red;  with  äi-mor,  rusty  brown  points.     Examined  histologically  (Fig.  73),  the 
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epidermis  was  found  atrophic  (a«),  the  papillee  elongated  only  at  the  borders  of  the 
tumor  (  ;^),  the  most  «uporricial  cutis  layer  finoly  spongy  by  a  remarkable  diliit«tion  of 
young  capillarips  and  of  plasmatic  and  lymph- vessels  which  were  in  part  arranji«!  in 
cavernous  form  {iy).  Then  followed  exooodiugly  dilated,  in  part  sacculated  vossels  which 
gradually  blended  with  a  widely  cavernous  tisane  of  the  <Ieeper  cutis  layers,  but  the  tissue 
on  the  whole  had  maintained  the  direction  of  the  voscnlar  anastomoses.  Hero  and  there 
the  stroma  between  the  lacunsa  contains  smooth  muscle-fibres.  In  the  centre  of  the 
tumor  is  a  tlLick-wallod  thrombotic  vessel  with  indistinct  outlines  (k).  Above  this  point 
is  a  callous  depression  of  the  epidermis  {sch). 


Fn.  73.— AiraioKA  CAVKR!>o»tiil  Vitoii  T»i  flxrD  n»  SmKaimo  PATiKirr  rHftrta.,  e.  1. 7i:  a  *,  atrophic  9pld«nnii:  Mch, 
«iSonithli^koiidiKof  tbi9n|>l>1i>riuim  over  tliooonlr«  of  Mm  tumor:  p.  «Ii>nic*l«<1  p«plll<»  bt  thn  bordnra  of  111«  tumor;  b, 
proUrsnUiiji  lilwxl  v<a*el«  gf  tbommAwiperaclAl  eutto  lajrvrawhtcb  b«*«  beeom»  Andy  aiKiacr.  c«p«clatlr  by  augni«Dt*- 
tin»  and  diuinOon  of  the  lymtrti-Teweli  {I  y);  c.  ovanMiu  ilMue^icrMliikUf  Dflrsln«  lutoprolU«r»tad  btood-TewwJ«  aad 
rnftlDtAloiiiK  Uw  tlirvcLloa  at  tb«  (lavp  blooil-VMwb. 

Here  the  general  disease  of  the  blood-veasels  had  assumetl  the  character  of  a  cavor- 
nons  tiimor.  Wilhout  btiing  inclined  to  doubt  those  modes  of  origin,  1  have  arrived  at 
the  conclusion  that  there  arc  cavernous  tumors  which  have  this  character  primarily,  and 
that  these  represent  the  typo  in  the  purest  form.  Like  most  vascular  tumors  in  general, 
these  arise  from  superabundant  rudimentary  veMels  of  a  circumscribed  voscnlar  district. 
They  are  large  cellular  viiKcular  islets  as  in  the  area  vascnloK«,  young  similar  formations 
of  the  vessel-wall,  or  protoplasmatic  networks  and  sprouts  connected  with  them.  When 
abnormally  numerous  and  irroguUir  vessels  fonn  from  these  structures  with  advance  of 
tlio  vascular  proliferation  and  probably  also  their  union  with  vascular  isletä,  angioma 
simplex  results;  but  when  the  formation  of  blood  islets  or  of  vacuoles  is  excesBirely 
developed  in  t^ie  vascular  sprouts,  so  that  consequently  merely  irregularly  connected 
cavernous  spaces  result,  the  walla  of  which  consist  only  of  young  endotheliaand  an  elastic 
membnine.  while  the  arcbiblastic  formations  together  supply  the  blood  apaces,  a  caver- 
nous angioma  result«.  A  similar  procees  of  primarily  oonuecting  blood  spaces  is  fur* 
nished  in  the  area  vosculosu  and  in  many  cavernous  spaces  (coqms  cavernosum  penis). 
That  many  cavernous  tumors  arise  in  this  manner  and  not  secondarily  is  shown  by  the 
young  endothelial  lining,  tho  absence  of  granulation  and  hemorrhage,  the  embryonal 
hy(>prplasia  of  tho  muscle-fibres,  the  absemre  of  atrojihic  tissue,  and  finally  the  presence 
of  hurgc  giiiut-cells  with  vacuoles»  or  of  networks  of  protoplasm  couuectiog  with  vcseelfl. 
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in  many  recent  cases.  The  derelopmeut  of  elastic  fibres,  the  orovding  out  of  other  ele- 
ments, the  atrophy  of  th«  musclu-fibrea  of  the  septa,  pigraootation  and  gnumlatioDi 
arc  uiuloubtfldly  elTecte'l  Uter  aa  the  result  of  blood  stasis  in  the  lacun»  which  are  ui 
Torable  to  the  ciroulalion.  Through  this  coriBtant  sIosjb  the  tomor  cnlar^B,  baa  a  bit 
appcarauco,  and  the  blood  circulates  slowly. 

Angioma  carernosum  is  rarely  oougonital,  but  often  develops  soon  after  birth,  thoa^l 
not  uncommonly  later.     We  distinguidh  diffuse  and  circumacribed,  superficial  and  datp 
forms.     Fiseurat  angiomas  are  most  f i-equcntly  caveruoua.     Usually  there  ap|>ear  in  tk» 
depth  of  the  skin  at  fir^t  bluish  transculcnt,  smooth  or  tumid  tubercles,  or  lobnlated 
tiimora  which  graihmlly  proliferate  both  outward  and  into  tlie  depth.     In  other  casostlie 
tumor  has  origimit«d  siip^rücially  aa  a  timvus  and  then  spreads  diffusely  over  larger  po^ 
tioiis  of  the  akin.     Or  the  ortgiually  verruoose  formations,  or  lai^r  circumscribed  super 
flcial  muIberry-Iike  tiunors,  or  polypi,  grow  as  such  or  spread  downward  into  themb-j 
ontanoous  connective  tissue,  between  tho  muscles,  aud  into  the  bones.     The  transitic 
into  simple  augiomas  are  here  so  multiple  tliat  tho  differential  diagnosis  becomes  difficult 
In  genera!,  tumttl,  bliusli,  pronouncedly  erectile,  easily  compressible,  slowly  growit 
especially  subcutaneous  vascular  tumors  will  probably  be  cavemous.     Superficial  cm 
nous  angiomas  are  more  prominent;  we  Bomotimcs  notice   upon  them  the  Incunx 
groups  of  them  as  red  points.    Encapsulated  soft  angiomata,  which  grow  very  slowly? 
present  no  diagnostic  difficulties,  while  hard  forms  havo  not  rarely  been  confounded  with 
fibronias,  and  the  lobulated  ones  with  lipomas.     Sarcomas,  too,  being  sometimes  Tsrj 
rascular,  exhibit  all  tho  characteristics  of  an  ongioma.     Even  cysta  and  encephalocelw 
have  been  mistaken  for  augiomaa.     In  doubtful  cases,  therefore,  an  oxploratorj*  punctot« 
will  be  always  arlriitable.     The  extirpated  tumor,  however,  no  longer  proaent«  any  diag- 
nostic ditlicnlty. 

The  cavernous  tumor  not  rarely  is  the  seat  of  lancinating  pains ;  sometimes  it  gives 
rise  to  conaiderabje  hemorrhages  ;  itj  other  cases  some  of  its  points  of  predilection,  tho 
lips  or  tho  eyelids,  may  bo  so  swollen  as  to  hinder  their  fuuctions  and  indicate  the  re- 
moval of  the  tumor. 

Tho  tr&atment  of  this  tumor  fa  on  the  wholo  iho  same  as  that  of  simple  angioiQA. 
As  a  general  rule,  in  these  forms  removal  by  knife  and  scisaors  is  advisable,  in  which  case 
the  cmplnyment  of  broad  Uasmostatio  foroeps  and  rapid  suture  will  prevent  considerable 
hemorrhage. 

3.  Lymphangioma  of  ihe  Skin. 

The  term  lymphangiectasia  has  only  been  employed  in  recent  times  for  many,  usnall; 
congenital  tumora  of  spontaneous  or  tmumfitic  origin  having  lymphatio  canals  or  cavero- 
ous  spaci>s,.  as  well  as  for  cysts  containing  lymph.  In  these  tumors,  there  is  rather  an 
ectasia  thuu  a  now-formation  of  lymphatio  channels. 

A  iliffuac  form  has  been  repeatedly  described  as  elephantiasis  and  paobydermiii  lym- 
phangiectatica.  and  in  one  case  was  siiid  to  be  dtia  to  hypertrophy  of  tho  cutaneous  mus- 
cle fibres  (Rindfleisch).  Tissues  of  loose  texture,  such  as  tho  subcutaneous  layer  of  U» 
scrotum,  the  prepuce,  the  clitoris,  the  labia  nmjuni,  are  especially  predisposed  to  tho  d«- 
velopment  of  such  diffuse,  tumid,  relaxed  or  swelling  formaiions  associated  with  discolora- 
tion of  the  nkin,  and  with  condidyrable  lymjiltorrliagia  after  their  erosion.  Csually  we 
and  here,  in  the  depth  or  in  enlarged  papillce,  lacunar,  conncctod  or  arapullary  lymph- 
sacs,  together  with  oedema  of  the  neighboring  tissue.      In  other  cases  there  is  present  a 
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similar  general  hyjwrtroptiy  of  the  skin  with  dilatation  of  the  cotaneous  lymph-TOSnlf 
(Bieaiadecki). 

Simph  l^mphangieciasia,  hjmpltnntjioma  rflr<?mo»Kw(Virclioff)ia  sometimea  congen- 
ital, either  associated  with  microcephalns  or  independent,  as  macrochilia,  macromelia,  or 
macroglossia,  also  on  tho  conjunctiva,  and  moro  i-arclyon  other  parts.  Besides,  extensive 
dilatations  of  the  lymph -ressels  arise  sometimes  in  later  life.  They  form  srollen  or  re- 
hixed,  vpaioular  tumors  which  communicate  in  the  dßpth.  swell  under  pressure,  are  some- 
times pendulous,  diSase,  often  intimately  connected  with  the  epidermis,  and,  if  eroded, 
discharge  a  large  amount  of  serous  or  milky  fluid  in  which  a  great  deal  of  lUbumin  and 
some  fat  have  been  fonnd.  Sometimes  the  wide  lymph  meshwork  contains  colloid  masses 
and  some  forms  of  eyJindroma  can  probably  be  tiTU'od  back  t-o  this  form  (angioma  muco- 
ßiim  proliferum,  llirRchfold),  A  peculiar  form  had  been  de^ribed  by  Kaposi  as  lymphan- 
gioma tuberosum  cutis  multiplex.  The  case  was  one  of  miliary,  Ruperfieial,  firmly  elastib 
nodules  with  wide  lymph  channels;  they  had  existed  from  childhood  and  some  reached 
the  size  of  a  lentil. 

In  other  cases  we  have  to  deal  with  dilatation  of  the  lymph-Tessels  in  lymphatic 
B  of  the  inguinal  or  tho  aiillary  region  which  may  lead  to  greatly  swollen  tumorSf 
ÜBMding  the  limits  of  the  lymphatic  glands  (lymphadcaoctasia,  Virchow). 

Of  rare  oeourrcnce  are  partial,  dilluso  Ij-mphangiomata,  usually  msociated  with  dil- 
fttation  and  new-formation  of  blood-ressels.  Especially  on  the  foot  and  leg  we  observe 
prominent  elaatio  swellings,  covereii  with  pale-roddish  skin,  which  correspond  with  tho 
course  of  the  l^-mph-veasel«,  while  the  surroundings  are  tensely  oedematons  and  reddened. 
At  the  same  time  colossal  varicos  may  be  present.  On  seetion  we  often  observe,  bv  the 
side  of  thrombotic  varices  under  the  atrophic  epithelium,  a  spongy  tissue  with  cavernous 
spaces  oontaiujug  lymph,  and  cicatricially  dc^oneratod  interstitial  tiasuOu 


^Tm.  79.~-Lntnu)Hii<»KJ  Cjmarowjii  or  TaaCBns(OuB.1UBnOtO-  *?:  «.  ftttophlc  «pkl«nnli ;  B,obU:«rftt«dbhMd- 
««■mIs  ;  K  bvmorrhavlfl  cicatrix ;  J,  rlgtd  ooiuieoUre  Umio  wtth  esTenwua  lympb  kimow. 

*  Roth  the  general  ami  some  diffuse  lymphangiectjisite,  as  well  as  thoae  of  the  inguinal 
and  axillary  regions,  are  much  more  frequently  met  with  in  tropical  countries.  Home  of 
them  may  be  attribut«?d  to  the  irritation  of  parasites,  such  aa  the  sexually  mature  forma 

^of  Filaria  sangnime  hominis.     In  other  cases,  some  preceding  injury  is  the  immediate 
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oaasoof  tho  affection.  Thoro  arc  tranaitions  from  this  form  into  rery  vascnlar  QbromAs 
and  surcomas :  also  forms  in  which  lymphangicctAäia  is  araociat«d  vrith  telangiecUna, 
and  fioall}'  transitioDs  into  lymphangioma  caveniosum.  Tl;e  latter  tumur  nsaallj  conati- 
tatas  5abcut&n<H>ns,  not  sharply  ctrcuiii8crib«d,  soft,  oTen  loose  awellings  vhich  sometimM 
enlnrgtj  moileml4?1y,  are  atlhcrent  to  tlio  skin,  sonietimes  also  at  ihe  point  of  adbeaion 
keloid-likc,  firm,  sometimes  projecting  tlatly,  and  of  moderate  extent. 

Snch  a  tumor,  \rhich  was  extirpated  from  the  chock  of  a  girl  aged  twenty,  had  formed 
yeari  before,  after  a  violent  blow  with  contusion  of  the  »oft  part^.  and  had  grown  slowly; 
it  constituted  a  dtsSguriug  tumor,  flat,  larger  than  a  dolLtr,  tumidly  cicatricial  at  tho 
centre,  somewhat  retracted,  brown,  Tory  firm,  hard  to  grasp  peripherally,  softly  elastic, 
closely  adherent  to  the  skin  especially  at  the  centre,  and  with  indistinct  boMors ;  itj 
coarsely  caremoas  tissue  discharged  an  abumlanc«  of  ttirbid  lictuid.  On  section,  the 
centre  was  rwldish  brown,  cicatricial,  firm.  Microscopioally  the  tumor  (Fig.  73)  exhib- 
ited at  the  centre  a  firm  hemorrhagic  cicatrix  which  waa  adherent  to  the  epidermis  (rf); 
while  the  main  masn  formed  wide  connected  caritios  but  partly  lined  with  endothelium, 
which  wera  «epanitod  by  a  coarse  fibrous  stroma  (/)  cootaiiiing  trabccuhe  of  smooth  mus- 
cle-fibres.    The  blood-reesels  of  the  tumor  were  partly  obliterated. 

Tho  neoplasm  did  not  relapse  after  extirpation. 

Tbe  so-called  livfrroma  cyaticum  colli  cougenitum  is  probably  partly  traceable  to  Ivm- 
phangiectasia,  but  most  fre<pnjntly  it  is  a  retention  cyst  of  fmtfll  branchial  cleft»,  as  shown 
by  its  epithelial  lining.  In  other  caaea>  «.  ff.,  in  those  of  Kßster  and  Winiwarter,  in  which 
both  enildtlicliiil  lining  and  transitions  into  other  evident  lymphangiectaai«  (macrochilia) 
were  domonatrated..  we  are  obviously  dealing  with  cystically  degenerated  lymph-spaces 
which  project  mainly  at  the  lateral  parts  of  tho  neck  in  the  shape  of  simple  or  caremoiu 
cyst«  with  clear  contents,  and  which  may  reach  tlie  size  of  a  man's  fist.  Weiuleohner  de- 
scribed simiUr  cystic  hygroniata  of  the  anal  region,  the  axilla,  and  the  extremities,  bat 
their  origin  remained  doubtful. 

The  diagnosis  of  lymphangioma  is  not  always  easy.  Simple  lymphangiectaaifle  may 
be  confounded  with  deep  telangieotasiae  or  with  Upomata.  Hanlor  cavernous  forms 
may  simulate  fibromata.  But  the  adhesions  to  tho  skin  and  the  capacity  of  swelling  will 
permit  the  differentiation  of  these  and  of  cases  of  soft  lipomat«.  Angiomata  can  bo 
excluded  by  the  absence  of  the  blaish  wlor. 

The  extflnsivp  forms,  especially. the  pachydermic  or  the  elepliantiasic,  may  become 
serious  by  hinilertng  motion,  by  ulceration,  by  lympborrhagia,  or  by  suppuration. 
Smaller  tumors,  even  if  multiple,  present  no  danger  of  any  kind  ;  they  nmy  possibly  be 
painful  or  setisitivo,  or  enlarge  mpidly.  Usually  they  arc  the  subject  of  surgical  intor- 
ference,  especially  when  situated  on  the  face.  Larger,  more  diffuse  forma  will  soon 
relapse  after  partial  operation  ;  while  tho  smaller,  especially  cavernous  forms  and  macro- 
chilia, can  be  definitely  cured  after  radical  removal  of  the  morbid  growth.  Tn  tho  same 
way,  cystic  hygromata  may  be  made  to  disappeur  by  puncture  followed  by  drainage,  aa 
well  as  by  injection  of  iodine  or  alcohol. 


TUMORS  APPEHTAINING  TO  THE  ARCHIBLAST  OF  THE   SKIN. 

TTnder  this  head,  we  shall  group  together  all  those  new-formations  which  develop 
from  constitacats  of  the  first  rudiments  of  the  germ.  These  can  be  properly  divided 
into  Hiich  aa  form  from  portions  of  the  extfrnal  and  the  internal  blastoderm,  and  such 
as  develop  from  the  median  portions  of  tho  archiblast,  which  are  early  intimately  mixod 
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vith  the  pcnotmtcd  parablast,  buiM  up  the  muscalar  and  nerrons  systems,  and  perhaps 
also  line  nervous  membrancti.  In  the  muücular  äjstom,  probably  its  Tisccral  portion,  is 
mdimenlarily  preformeil: 

TUR    MYrtMA    OF   THE   SKIN    (LEIOMTOWA   OTTTTS). 

The  smooth  muscular  fibres  nf  tumors  always  differ  more  or  less  from  the  normal^ 
they  are  smaller  or  hirgcr,  somtstinies  contuin  several  nuclei,  their  cell  body  is  often  leaa 
homojEi^nenus  and  lustroue,  tUoir  nucleus  is  at  times  shorter.  Nevertheless  they  can  be 
positively  recog:nized  by  their  form  and  arrangement»  by  their  peculiar  behavior  towards 
acids  and  bases,  but  especially  by  their  characteristic  yellow  color  with  picrooarmin,  and 
brottTi  color  with  saffrauin.  also  by  the  fact  that  they  can  be  isolated  in  connection  with, 
the  elastic  tissue  of  the  skin  by  means  of  safTranin  and  caustic  potassa. 

The  origin  of  myomas  in  general  is  probably  traceable  to  the  same  factors  which 
have  been  emphasized  Jn  the  introdaction.  With  regard  to  myomas  of  tlio  skin,  the  fol- 
lowing should  be  Btatcd: 

The  akin  includes  three  fnnctionally  different,  extensive  layers  of  muscles,  the  most 
extensive  of  wliicli  is  jirobably  that  forming  a  conatituent  of  tho  vesacl-wiill.  Then  Iho 
arrectores  pUi  form  smooth  muscular  fibres,  and  finally  a  third  muscular  apparatus  exists 
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Flo.  74.— AiraiovA  Cum  moH  tbk  Pauk  or  m  Haxp.    Phaoearmli)  and  ronnio  acid  preporUbHi  (n«rtn..  ObJ.  T, 
Inc.):    vm,  «raoocb  muwular  fibrai  afntaflllf  trom<ai  itrtvrUl.  ranoiu,  or  Ifmph-Tawel  ir«Ua(db),*  ■<,  svoUeil 
MdOtbffUuni ;  bf,  loose,  BlBDats-csDedltitenrtltlalllMtu;  eg,  tlntut  of  tbit  cApculc 

in  the  depth  of  the  skin,  especially  in  the  genital  e{)here  (scpotnm»  labia  majtira,  penis, 
mammary  gland),  and  in  the  &co  in  the  shape  of  a  thin  network  of  muscular  trabeculie. 
I  haru  found  similar  traboculfB  of  this  tissue  inconstantly  present  in  the  neighborhood  of 
the  anas,  the  ambilicuis,  and  the  ear. 

It  is  from  these  three  layers  of  muscular  tissue  that  myomaa  of  the  skin  arise. 
There  arc,  besides,  myomos  which  penetrate  the  skin  from  neighboring  mnscular  i>arU, 
or  such  where  detached  gorms  of  these  parts  develop  into  tumors  in  tho  skin,  and  finally 
snch  as  are  connected  with  remnants  of  fo?tal  formations. 

a.  New-formation  of  smooth  muncular ßhres  of  (he  vessei-tcali  occurs  with  mostnnr» 
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formations  uf  ve^uKils.  We  can  speak  of  a  propoDileraiioe  of  the  muscular  new-fomuiion 
especially  in  causes  wliero  a  large  proportioD  of  tho  parietal  elements  consists  of  yonng 
smoutli  mucnular  fibres.  Aii;n<itna  raßomoanm.  too,  raaj  snffor  nncommon  hypertrophy 
of  thü  muscular  okmciitä  of  tho  mc4ia  duriug  thickening  of  tho  rüSäcUvaU.  Often, 
hovrcTer,  tho  oppoeit«  condition  takes  place,  the  mnscle-Sbres  being  cruehcd  by  BcU'roBiii  of 
the  media,  which  fact  also  enters  into  oonätdcratioa  in  the  case  of  other  vascular  tumors. 

Particularly  characteristic  are  rory  small,  subcutaneous,  sharply  circumscribed, 
softly  elastic  tumors  (especially  on  the  bock,  Yirohow)  which  reach  tho  sice  of  a  lentil 
ami  larger,  and  aro  conspicuouB  by  thoir  painf ulness.  They  consist  of  a  coil  of  Teuels  tu  a 
condition  of  myomatons  degeneration,  X  suiwutaneous  myoma  of  the  palm  of  a  yonng 
man,  in  whom  the  tumor  had  been  noticed  oven  in  early  infancy,  showii  this  condition  in  a 
pronouiicc«l  form.  The  tumor  was  easily  enucleated,  smooth,  invested  with  a  lamellar  cap* 
snle,  softly  elastic,  ou  the  cut  surface  smooth,  moii^t,  and  consisted  of  a  basement  substance 
having  u somewhat  rcddiuh  tninalucency,  and  a  üquau  fibrous  felted  network.  The  histo- 
logical appearance  of  tho  tumor  is  reproduced  in  tho  prece<ling  illustration  (Fig.  74). 

Immediately  beneath  tho  capsule  (c«;)  appears  a  coofusod  network  uf  convoluted 
traheculie  of  smooth  mu^clo-fibres  {1/  jn),  on  nhich  nuclei  are  made  eriilent  at  frequent 
intervals  by  treatment  with  saffnmin,  and  the  body  of  which  seems  to  have  serrate  bor- 
ders and  flat  processes.  The  musoular  fibres  are  grouped  aronnd  the  axis  of  imbecul», 
which  contain  minute  clear  spaces  or  cords  of  smooth  or  flot,  coarsely  grannlar  cells  {z  i), 
which  could  ho  easily  recognized  as  endolhclJa.  Immediately  around  those  cell-cords, 
the  musclc-Sbres  were  grouped  parallel  to  their  long  axis,  while  the  peripheral  fibre*lay- 
ers  were  usually  situated  transversely,  concentrically,  or  radially.  Between  the  cords 
these  elements  form  true  convolutiün»,  and  they  are  also  found  detached,  sometimes  in 
tho  interstitial  tissue  as  trabecule  loosened  from  the  vessel-wall;  the  interstitial  tissue 
consists  otherwise  of  few  narrow  stellate  cells,  loose  connective- tissue  trabecule,  and  an 
ulmoKt  homugonoous  intermediate  substance  {b  x);  finally  sparse  plasmatic  channels  and 
capillaries  conn»  along  this  intermediate  substance.  Therefore,  it  is  probable  that  the 
tumor  sprang  from  an  abnormal  vascular  rudiment  of  maiidy  arterial  nature,  in  which 
the  muscular  portion  of  the  vessel-wall  furnished  the  tumor  material.  Bngido  and 
Uaroacoi  have  seen  sinuhir  tumors,  and  a  lymjiliaugicctatio  tumor  is  described  by  Axel 
Key. 

/?.  New'formaiiom  of  the  cuiaiirous  muscular  netnork  (myomes  dartiqnee,  Bes- 
nier). They  arise  as  diffuse,  solitary,  or  multiple  tumors,  es|>ccially  of  the  scrotum,  the 
labia,  and  tho  mamma.  When  similar  tumors  were  found  »t  other  parU  of  the  skin,  I 
would  assume  that  they  developed  from  trabeculco  of  smooth  muscular  Obres. 

ßindfleiRch  was  the  first  to  call  attention  to  a  form  of  lyniphangiectatic  olephanliosis 
of  the  scrotum,  in  which  the  smooth  muscle-fibres  between  the  dihitod  lymph-vessels 
were  uncommonly  augmented,  and  on  tho  strength  of  this  obtfcrvation  ho  ventures  the 
suggestion  that  this  form  is  traceable  to  stasis,  due  to  the  muscular  hypertrophy.  In  a 
case  of  pachydermia  in  a  cKild  rot.  three  years  eiamined  by  me,  the  skin,  cä]>ecislly  of 
the  genitals  and  lower  extremities,  had  been  from  birth  tense,  wrinkled  und  warty, 
brownish,  translucent.  The  epidermis  over  the  folds  and  warts  was  thinned,  its  jtapill» 
thin,  far  apart,  while,  iu  the  corresponding  depressions^  the  corneous  layer  was  thick- 
cucfl  and  tho  papilla;  crowdeil.  On  the  jirominences  the  cutis  is  gelatinously  homoge- 
neous, containing  a  large  number  of  lymph  and  blood  capillaries,  but  otherwise  defictont 
in  cells,  with  few  stellate  elements.  Tlie  deepest  part  of  the  cutis,  which  is  smootti, 
tups  few  glands,  and  vessels  surrounded  by  u  slight  accumulation  uf  round  cells.   By 
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fsr  the  greatest  part  of  thi«  portion,  however,  consists  of  a  layer  of  closely  packed  mns- 

«ular  trabecule,  each  up  to  0.3  mm.  in  thickness,  the  whole  running  parallel  with  the 

surfac«  of  the  body  and  atw>ut  one  millimetre  in  thieknesa;  tliey  are  surrounded  by  aepa- 

lato  connectiTO-tissuo  sheathe.     The  thickness  of  this  layer  is  in  exact  proportiiiu  to 

the  iuteuäity  of  the  process.     Bottx^r  kuon-u  are  circumscribed  furms  of  thene  myomata 

which  resorable  those  of  the  uterus.     Förster  deserihea  such  a  case,  in  which  the  skin  of 

the  scrotum  contained  numerous  small  superficial  muacular  tumors,  and  a  larger  pedicu- 

latct]  one  ;  siniilur  structures,  vhosc  nature  was  not  deteniiiued  more  closely,  were  seated 

in  the  skin  of  the  abdomen. 

Kraemer  extirpated  from  the  labium  niajutf  of  a  young  woman  a  large  myoma  which 
«xnderwcnt  slight  contntctiotis  duriug  Us  removal. 

The  niyoinaä  *tf  Ihe  skin  of  the  mamma  are  somewlutt  difToreni.  In  the  first  place, 
'Virchow  describes  the  case  of  a  man  in  whom  numerous  supurrtcial,  jMiinfnl,  reddish 
"tubercles  had  formed,  up  in  the  size  of  u  cherry,  in  the  ncighborhooil  of  the  nipples; 
they  contain,  besides  dilated  veäsols,  a  pn^pondorating  masa  of  smooth  muscular  fibres 
(myoma  telangiectodes).  Verneiiil  found  iu  a  young  man,  especially  on  the  hrwi-sta, 
flat,  lentil-sized  and  smaller,  in  the  depth  pea-sized,  reddish,  not  sharply  bordered 
tumors  which  had  developed  puinlessly,  grew  bIowIv,  and  later  became  paiufitl.  Thoy 
consisted  mainly  of  muscular  libros  not  councctc<l  with  the  ressels,  and  of  a  few  nerves 
and  striated  muscle-fihres,  the  origin  of  which  ft  would  be  difficult  to  iwcertain. 

Virchow  believes  thut^  in  the  case  of  many  men  pilosi,  nnmerous  muscular  trahec- 
uhe  form  from  the  arrectores  pill.  Bulzer  aUo  has  described  a  case  in  which  there  wore 
numerous  superllcial,  small  muscular  tumors,  especially  of  the  mamma,  and  which 
sprang  from  the  arrectorcs  pili. 

nyper]>la9ia  of  the  muscular  frame-work  ha«  been  found  even  in  other  tumor-forma- 
tions. Thus  I  found  this  coudition  in  a  keloid  of  the  lobe  of  the  ear,  in  perforating 
tumors  of  the  testicles,  etc.;  obviously  it  is  much  more  frequent  (cspeoially  in  sarcoma) 
than  is  generally  assumed. 

A  natund  sec^uence  to  these  cases  is  formed  by  those  myomae  fonnd  in  places  where 
normallt/  wo  musvular  frame-work  is  present.  Aniozan  and  Vaillard  found  on  the  ei- 
tcnsor  side  of  tlie  arm  countless  superficial  nodule*  which  spread  over  the  entire  trunk, 
acquired  the  size  of  a  large  lentil,  ami  became  painful.  The  nodules  were  vascuhvr;  they 
were  chiefly  injwhi  up  of  independent  muscular  fibres. 

But  riot  all  myomas  seated  iu  the  skin  Lave  originatod  thorc;  in  rare  cases  tumors  of 
parts  in  the  neighhorhood  of  the  skin  which  contain  smooth  muscular  fibres  reach  under 
and  into  the  «kin;  e.  o.,  from  the  pubo-rectal  aponeurosis,  from  the  recto-vaginal  sep- 
tum, from  the  prostate.  Sometimes,  too,  it  may  be  isolated  (detached)  germs  which 
have  entered  the  skin  and  formed  tumors  there.  Marcano  deäcribes  a  case  in  which  from 
the  posterior  portion  of  the  hibiii  majora  projected  a  round,  oasilyenunleated,  firm  muscu- 
lar tumor  the  size  of  an  orange  which  had  sprung  from  the  above-mentioned  apo  neurosis. 
Probably  from  the  remnant  of  a  branchial  cleft,  from  misplaced  germs,  there  had  formed 
a  pigoon-egg-sized  fibro-muscular  tumor  on  the  lateral  region  of  the  neck,  round  about 
the  narrow  invagination  of  tlm  f>kin,  three  cm.  in  length  and  beset  with  numerous  hairs. 
Bimilar  tumors  were  found  under  both  ears  (Klebs). 

Myomas  of   the  skin  may  be  grouped  acconliug  to  their  origin  and  appearance, 
admitting  the  eristence  of  numerous  transitions  aud  combinations. 
We  can  distinguish: 

I.  Myomas  sprimjing  from  the  vessd-icall  by  proliferation  of  its  muscular  elements 
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{anffiomifoma  cutis).  They  are  usually  oiroumscribed  and  solitary,  doeply  seated.  la 
xelation  with  the  nerre^  they  form  irritable  tumo»  (ganglion  dolorostuu  myomatoeum). 

II.  Hyperplasiaji  of  the  arrecture»  pili  : 

(».  Aa  portions  of  vaaculor  ii»vi  (Virchow); 
b.  Forming  multiplü  III  mors. 

III.  Neoplasms  derived  f ram  the  deep  muscular  layer  of  the  skin  (myomc  dartiqoe, 
Bosuior): 

a.  Diffuse,  as  forms  of  elephantiasis  lymphangiectodes  and  pachydermUi 
myxomaiodts  ; 

b.  Circumscribed.     This  may  be  iiolypoid,  telangiectatic,  multiple,  and  in 
tho  latter  case  painfuL 

IV.  Myomas  which  reacli  the  skin  secondarily  or  originato  in  misplaced  germs. 
Myomaa  of  the  skin  arc  benign,  slowly  growing  tumors,  whose  variable  origin  giw 

rise  to  dülerent  modes  of  appearance.  Sometimes  they  appear  similar  to  soft  or  lufd 
fibromaa.  The  location  in  the  genital  sphoro,  perhaps  also  spontaneous  contnictililj, 
would  lead  eepeoially  to  the  supposition  of  a  myomiL.  The  small,  multiple,  superfidil 
forma  might  be  easily  mistaken  for  aüi-comus,  but  their  eoat — especially  on  the  mamnt»- 
their  elasticity,  their  slow  growth,  and  mainly  their  painfuhiess,  will  permit  a  diagnofii!!. 

The  relative  frequency  of  the  latter  symptom  in  the  subcutaneous,  aa  in  the  most 
superfu^i».!  forms,  ßnds  its  explanation,  in  the  former,  in  their  situation  by  the  side  o( 
nerves;  in  the  superficial  forms,  perhaps  in  an  (essential  ?)  participation  of  the  termin»! 
nerve  apparatus  which  is  easily  irritated  by  tho  s^wntauooua  contractility  of  the  muscular 
dement  ü. 

Myomoa  whioh  are  troubloBome  on  account  of  their  sizo,  location,  or  paiufulneBSftn 
most  rationally  removed  by  oporution  with  the  knife  or  the  galrauocautery,  and  do  not 
return  after  extirpation. 
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KEUROMA. 

ViRcnow  recommended  that  the  terra  true  neuroma  be  applied  only  to  those  tumoiw 
wliich  develop  from  ilit-  iii*rvou8  tissue  itÄoLf,  aiitl  are  foniie«!  u(  this  tiaaue  iu  great  part 
in  their  further  development.  A  neuroma  Is  therefore  a  nerrous  neoplasm  of  hj'per- 
plastic  chiiructcr. 

But  thi«  definition  docs  not  aaffice  for  all  case«.  Tumors  are  frequently  found 
which,  in  thoir  origin  and  the  primary  implication  of  the  nervous  tissue,  are  undoubt- 
edly of  a  nervous  character,  but  which  acquire  later  such  a  fihroniatou^  myxomatous,  or 
carcinomatous  nature  that  scarcely  any  of  the  original  type  renmius.  At  other  times, 
the  recognition  of  the  uerroua  tiasuo  which  yet  remains  is  attended  with  no  inconsidera- 
ble difficulty,  so  that  the  diagnosis  canuot  be  made  with  certainty. 

Despite  these  objections,  we  think  that  Virchow's  conoeption  of  neuroma  shoultl  be 
strictly  maintained,  in  order  to  avoid  the  association  of  growths  of  different  kinds  in  tho 
same  group  as  neuromata.  It  seems  to  me  that  a  tumor,  for  example,  of  a  fibrous  nature» 
should  be  called  a  ueuro-fibroma  in  the  same  munuor  that  we  speak  of  ostco-sarcoma^ 
myosarcoma,  etc 

For  this  reason,  wo  will  exclude  the  oonsidoratiou  of  aU  those  homceoplastic  and 
heteroplastic  growths  iu  which  the  nervous  tissue  plan's  a  subordinate  part. 

For  similar  reasons,  I  will  ulao  exc^lude  the  so-called  painful  tubercles,  first  do- 
scribed  by  William  Wood  in  181'-!.  Apart  from  some  nneseential  pecuUarities — that  they 
occur  chiofiy  in  the  neighborhood  of  the  joints  of  the  upper  and  lower  limbs,  particu- 
larly upon  the  smallest  cutaneous  branches,  that  they  manifest  themselves  at  an  ad- 
vanced age,  but  may  usually  be  traced  hack  to  an  eurUer  period,  and  that  the  female  sex 
presents  a  marked  predisposition — the  clinical  phenomena  present  such  a  variety  that  wa 
will  sometimea  find  tlie  symptoms  of  uuuromata,  at  other  times  of  fibromata,  myomata, 
and  even  of  cavernous  angiomata.    From  an  histological  standpoint,  wo  can  sometimea 
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diiooTer  in  them  catering  md  eaur;ging  neiret  «id  sa 
thrm;  but  such  appäamoo«  maj  aUo  he  abnat,  And  ia  ihem  4 
anoM  either  of  a  (xmoectire  tiuue  groirtli*  rarying  from  «  soft 
tore,  or  of  sonie  otlier  neoplum. 

It  may  b«,  tUvreforc,  thtU  we  are  not  almiji  able  to  make  a  < 
ful  tuborclL-ft,  but  it  it  mure  probable  that  the  term  iiijiiiii 
hare  uot  boon  BaflkiatiU/  diJTerentiatod^  in  vhich  ercnfc  it  ab« 
raprcuciit  A  »iHHiitm  uf  tumor,  bat  the  tubercle«  of  really  dctt— i 
rated  an*I  exchuifely  termed  neuromata  dolorom  (Virchow). 

Furthermore,  I  think  tiiat  thu  iwuruma  plexiforme  of  Vc» 
regarded  lut  a  tru<'  neiiromju     in  all  the  cow»  (about  tventy-fire) 
iitKluliir  Itiit^kiriiingfl  (lu  place«)  uf  the  hypertrophiedf  osoallj 
(■yiuputhetic,  frontal,  and  nupraorbital  narveii,  lumbar,  Hcral, 
vcro  imbedded  in  proliferated  connective  tiJMue,  «o  thai  eren  wIms  A 
form  a  circumscribed  prominent  tumor,  but  a  diffoaelj  thickeDcd,  aanr 
loim  fold  of  itkin,  iU  predominaiioe  threw  the  nenrooa  element  far  in  m 
This  reläüon  of  the  two  variolJei  u(  tiime  doe«  not  ariae  gradoally  ia  the 
opment  of  lite  nuophuun,  but  ozijita  to  a  certain  extent  as  aoon  a«  t^ 
jKiKitionu  are  manifuiiud.     In  liirge  growths  of  tliii  kind,  we  majaaS 
the  tumor  iti  the  Urge  prnportinri  of  caaes   i»  dillase  and 
neighboring  tiaiue,  or  it  i«  cireiimiicribfHl,  and  then  tnclosei  a  nndeaa  «f 
Cpun  Miction,  it  in  found  that  the  plexifurni  tumor  in  formed  of  the  aam  «C; 
of  the  cutis  (oorium,  HuboutaneouB  oelhihir  tissue,  roeaels,  gUnda^  «te:)«r  tt^ its < 
rived  immediately  from  the  nerve- Abnttt,  but  that  the  lamellar  sheaths  of  the  he^k 
prolifernted  in  such  a  manner  that  they  in  part  separate  the  indiridnal 
tirely  from  one  uuuther,  and  in  part  cause  their  total  diimpjKwnince. 

It  is,  thürcfore.  not  Burprisin^  that  P.   Bninti,  Czemy,  Cartatx,  aad 
found,  in  plexiform  nonroraata,  young  und  developing  nerre-fibrca,  and  that  Vn 
lio  found  muscle  cells  in  them.     Winiwarter  has  olao  seen  these  neuroma  aodalat 
formed  inlv  nnrcomata. 

In  my  opinion,  the  growths  oollecte«]  under  the  term  plexiform  nearoma 
divided  among  fibromata,  neuro-Bbromata,  elephantiasis  antbum,  etc. 

Nature  of  Neuroma. — Neuromata  of  the  skin  occur  either  on  the  tmnks, 
and  twigs  of  the  uvrves  (peripheral  neuroma)  or    upon  their  terminations  (tenatidj 
neuroma).     They  are  more  frequent  on  the  spinal  nerves,  rare  on  the  sympathetic 
They  are  composed  usually  of  nerve-übres  (ßbnllary,  fascicular  neuroma).  exceptionsllT 
of  ganglion  cell«  (cellular,  ganglionic  neuroma).     Jn  any  event,  the  latter  rarely  occur 
upon  thu  poriphomi  nerves,  and  it  has  not  hecn  decided  hitherto  whether  they  have  afit  | 
been  mistaken  for  small  nodules  of  norre-fibrca  in  a  condition  of  irritation. 

The  }iyperplastic  fibres  of  neuromata  are  either  medullatcd  or  non-medu Hated.  Tbo] 
formoroonfitituto  neuroma  fibrlHaro  mvclinicum  (Virchow)  and  are  rar«,  apart  from  thar 
occurrence  iiH  the  reniilt  of  injury;  the  latter  constitute  neuroma  fibrillare  amyelinicnmJ 
lu  almost  alt  cases,  however,  both  kinds  of  fibres  aro  found  intermingled,  inasmuch  aij 
t1m  niodiillatod  ßlres  represent  an  advanced  stage  of  development  of  tho  noH-mcdnllated' 
tibree. 

Both  varieties  grow  very  slowly,  rarely  acquire  dimensions  greater  than  a  chDd's 
fist,  and  are  usually  single.  As  a  mle,  they  are  round,  though  some  are  of  un  elongated 
oval  or  spindle  Nhape,  with  a  uniform  or  lobiilated  eui'face.     They  are  firm  and 
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the  feel,  and  generally  do  not  become  painfal  for  a  very  long  period  or  eren  not  at  all,  as 
they  are  Bitiiated  nsuallv  "pon  the  deeper,  relatively  less  sensitive  fibres.  Tlie  tumor 
occnpies  either  the  entire  nerre  (total  neuroma),  or  a  portion  of  it  (partial  neuroma). 
In  the  latter  event,  it  is  situated  eitlicr  oentrally  or  latonilly. 

DifJtfnof-if. — Upon  section,  the  neuroma  prcöeuts  u  smooth,  variegated  appearance 
from  the  inosculation  of  the  fibres  and  bundles;  it  is  quite  dry  and  anmmic.  Meiiul- 
lated  uenromata  have  a  grayish  white  look  and  eilky  gloss,  while  the  non-mediiUated 
ones  are  grayish  yellow  to  yellowieh  white.  The  medullated  fibres  are  readily  dete^^teil 
upou  thin  sectioDB  which  hare  been  cleared  up  by  means  or  acetic  acid  or  stained  with 
O.öjf  hjperosmic  acid.  The  recognition  of  non-medullated  fibres  ib  more  diflScult,  and 
requires  teasing  and  skilled  observation.  Remak's  fibres  are  beat  isolated  by  carefully 
teuöing  the  tissue,  wheroiijKHi  a  freely  anastomosing  me»;liwork  of  fibres  makes  its  ap- 
pearance. Upon  closer  observation,  the  Sbroe  show  a  somewhat  granular  longitudinal 
Btriation,  with  large  oval  nnelef  mtnated  at  irregular  intervals.  Fpon  being  treate<i 
with  acetic  acitl,  the  iibres  swell  and  become  transparent,  aud  the  nuclei  become  more 
distinct.  Various  other  reagents  may  bo  used,  sunh  as  picric  anid,  followed  by  picro- 
carmin,  etc.,  the  object  being  to  diilereiitiate  the  nerve  fibres  from  the  comiective  tissue. 
Quite  frerjuently,  however,  Remak'a  fibres  cannot  be  distinguished  from  connective  tiftsue 
and  ihe  diagnosis  between  neuroma  and  fibroma  will  remain  undecided  nnl&sa  a  connec- 
tion can  be  demonstrated  between  Romak's  fibres  aud  other  medullated  fibres  or  uulesa 
entering  and  emerging  nerves  can  be  detected. 

Btioiogt/. — In  a  few  cases  neuromata  have  been  observed  in  childhood  ;  in  others. 


Tw.  li  o. —<;!(•■  Mutel  Kcumm^ 


Fto.  IB  6.— JUnpuUllcm  NtarooM. 


people  of  more  advanced  age  have  stated  that  the  nodules  were  present,  though  in  a  la- 
tent condition,  at  an  early  period  of  life.  This  fact,  together  with  the  experience  that  neur- 
omata may  becombineil  with  affections  of  IheccTitral  organs  (idiocy  and  cj-etinism  onicnro- 
psthiee  of  the  peripheral  nerves)  or  with  a  diflTuse  neuFomatosis,  though  perhaps  uf  a 
neuro-fibromatous  eharactor,  justify  the  assumption  that  the  tumors,  or  at  least  a  pre- 
disposition to  them,  is  congenital.  Schiilner,  Hitchcock,  and  others  have  observed  ueur^ 
omata  in  various  iriumWrs  of  the  mime  family;  usually,  however,  neuronmla  are  acquired, 
either  spontaneously  or  as  the  result  of  traumatism.     Virchow  believes  that  a  prcdisposi- 
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tion  ia  engendered  by  «crofnia  and  phthisiß.     The  largo  majority  of  cases,  however,  are 
due  to  direct  injuries  to  the  nerves,  such  as  compression,  partial  and  total  section, 
tion  and  ligature  of  the  nerreü,  decp-&eatednIoeration  and  amputation  of  the  limbs. 
neuromata  may  develop  within  a  few  weeks  (if  a  predispositiun  is  present)  or  only  aft« 
the  lapse  of  yeare,  either  directly  at  the  Mt«  of  injur}'  or  at  a  diätanoo  of  1-2  cm. 

It  must  he  asaumwl  that  the  irritated  end  of  tlie  nerve  becomes  intimately  tmit 
irith  the  granulations,  and  that,  when  the  cicatrix  has  fully  formed,  the  nodule  is  inti- 
mately united  with  it,  and  is  often  provided  with  a  fibrous  prolongation,  which  constitut 
a  nidus  for  the  new  formation  of  nerves  (Fig.  75  a).  Or  the  ends  of  a  large  norve  trur 
form  nodules  by  uniting  with  the  cicatrical  tissue  as  in  the  amputation  neuroma  shown 
in  Fig.  75  £,  and  which  are  united  with  one  another  in  such  a  manner  tts  to  form  neiiro-^ 
mata  of  plexiform  »pj>eurance.  In  exceptional  instances,  I  think  that  amputation  nc 
mata  are  due  to  the  combined  retraction  of  the  musoleü  and  veesels  of  the  etnmp. 

Sufiijihms,  Course,  and  Tertninaiian. ~~^^mronlnt^  may  exist  for  a  long  time  without, 
being  noticeable  and  may  not  be  notably  painful,  even  upon  pressure.  The  interfei 
■with  nervous  function  is  either  sensory,  motor,  trophic,  or  pHvehical  in  its  nature,  accord- 
ing to  the  location  of  the  tumors.  As  these  are  situated  with  relative  frequency  on  tha. 
peripheral  nerves,  sensor}'  disturbances  (hypenesthesia,  neuralgia,  hypresthcsia, 
tbesia)  are  most  commonly  observed.  Tliis  is  particularly  true  of  neuralgia,  which  is 
often  so  severe  as  to  cause  the  piUient  to  lead  a  niiscrnblo  existence,  and  presents  little 
chanoe  of  recovery  even  after  removal  of  the  tumor,  on  account  of  the  tendency  to  rocur> 
Fence.  The  motor  dislnrbanoes,  which  are  more  iiifrQ(|uent,  consist  of  paresis,  paraly- 
äs,  or  temporary  or  permanent  contracture.  Trophic  disturbances,  in  the  form 
eruptions,  atrojdiy  of  the  skin,  niueoles,  etc.,  may  devcloji  I'ithcr  alone  or  in  combi- 
nation with  one  or  both  of  the  seriea  of  disorders  mentioned  above.  With  regard  to  the 
psycliieal  nmnlfpstations,  I  refer  to  the  remarks  under  the  head  of  etiology,  and  will  simply 
add  that  they  may  occur  at  any  period  during  the  course  of  the  diseaso. 

The  character  of  the  nervous  disturbances  depends  not  alone  upon  the  quality  of  the, 
affected  nerve,  but  also  upon  its  special  relation  to  the  neuroma.     Thus,  a  tumor  situat 
on  a  mixed  nenc  will  produce  varying  .symptom«  acconlin<j  as  it  owupivs  it«  whole  ex- 
tent or  is  situated  cenlrally,  laterally,  or  periplierally,  und  also  acconling  us  the  nervi 
fibres  are  compressed,  stretched,  etc. 

Kcuromata  grow  gradually  ami  come  to  a  standstill  as  soon  as  they  have  rcachc 
their  limits,  viz.,  the  eiae  of  a  child's  list.  AVheh  situated  superficially,  injuries  or  ii 
mations  propagated  from  the  vicinity  may  give  rise  in  them  to  a  similar  inflararaatorj-  pro- 
cess and  they  may  then  load  to  cutaneous  or  phlegmonous  ulcers  and  abscesse«.  More 
frequently  the  tumors  undergo  a  retrogressive  metamorphosis,  viz.:  oaiciäcation,  sofien- 
ing,  and  fatty  degeneration,  in  consoqnonce  of  which  they  feel  like  rosistjint  nodales,  or 
assume  a  myxonmtns  consistence  and  bcixinie  cystic  if  the  procetjs  occurs  centrally.  True 
neuroma  never  assumes  a  malignant  character. 

Tipatmeni. — The  indications  for  treatment  depend  upon  the  severity  of  the  symp- 
toms, hut  operative  procedure  alone  offers  chance  of  succesEful  removal.  No  internal 
remedy  or  external  application  will  cause  the  disappearance  of  a  neuroma.  So-called 
neuromatosis  precludes  the  idea  of  removing  the  tumors  separately.  We  must  also  hesi- 
tate to  remove  large  and  deep-seated  growths,  if  they  do  not  produce  too  serious  disturb- 
uices,  because  the  result  is  often  disproportionate  to  the  severity  of  the  operation,  and 
also  hccauäc  relapses  are  not  infrequent. 

In  performing  the  operation,  the  morbid  tissue  must  be  Lfaoroughly  removed,  bnt  the 
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healthy  tissue  spared  a»  much  a«  possible.  When  the  neuroma  is  situated  laterally, 
it  should  be  pwlfil  vQ  from  the  healthy  jiortiona  of  tho  nervo;  when  it  oooupios  the 
entire  nerve,  extirpation  or  resection  must  be  performed.  If  the  portion  of  nerre  re- 
moved iasmiill,  conduction  may  he  restored  by  the  new-formed  nerve  fibres  which  develop 
in  the  cicatrix  or  by  stitchea  (catput)  passed  through  the  ends  of  the  perineurium.  In 
ammals,  resected  portions  of  the  nerve  hitve  been  re-store<l  by  tninsjdantation,  but  it  is 
undecided  whether  this  can  be  done  iu  m&v..  In  erases  in  which  the  excised  part  is  more 
than  1  cm,  in  length,  there  is  littlo  chance  of  a  restoration  of  the  statu  (juo  ante. 

When  neuromata  of  the  limbs  become  intolerable  on  account  of  their  size,  pain, 
interferenro  with  function,  rolap&es,  ulceration  of  neighboring  tissues,  etc.,  amputation 
often  offers  the  only  chance. 

Unfortunately,  however,  the  recurrence  of  the  growths  in  the  stump  gives  rise  to 
renewed  intolerable  complaint«.  Relief  of  such  conditions  must  be  sought  in  the  use  of 
narcotics,  electricity,  cold,  warmth,  inunctions  of  belladonna,  aconite,  hyoscyamne,  etc. 


ADENOMA  OF   THE  SKIN. 

Ocneral  Considerotion». — The  glandular  organs  of  the  integument  may  proliferate 
in  Tftrions  ways,  independent  of  tbe  cironmstance  whether  they  are  organs  capable  of 
function  or  are  merely  rudiments  left  over  from  fu-tal  life.  If  tho  proliferutiou  occurs 
in  such  a  manner 'that  the  glandular  cells  and  stroma  develop  tog^Hlier  into  an  indepen- 
dent neoplasm,  and  tho  tubuli  or  acini,  together  with  the  connective  tissue  boundary, 
retain  the  typical  glandular  stntcture.  it  will  result  in  a  perfectly  typical  adenoma. 

Adenonuila  of  thp  skin  present  the  samo  chnractpristics  with  regard  to  development 
and  cliniral  history  as  tho  other  glandular  formations  of  an  epithelial  nature.  Miom- 
■copical  sections  show  that  the  glaudulur  elements  constitute  the  greatest  part  of  the 
tumor,  jmd  that,  apart  from  those  partial  tumors  due  to  hypertrophy  of  the  cells,  adeno- 
mata arise  in  the  large  majority  of  cases  from  hyperplasia  of  the  glandular  cells.  This 
may  lead  either  to  a  nnmericÄl  increase  of  the  elements  within  indindual  ports  of  the 
glands,  or  to  a  growth  of  solid  ofTshoots  of  Tiiryitig  length  and  thickness,  which  push  the 
surrounding  couuective  tissue  before  them.  If  tho  proliferation  extends  still  farther, 
these  become  the  soun^e  of  further  similar  formations. 

If  tho  off^oots  remain  in  this  condition,  they  become  detached  by  the  growing  con- 
nective tissue,  and  then  ntro]ihy  after  a  longer  or  shorter  period  of  time. 

The  course  of  affairs  is  different  when  the  offshoots  contain  a  central  lumen,  and  the 
cells  are  converted  into  seerotory  elements.  In  this  event,  the  entire  tumor  or  a  portion 
of  it  continues  the  glandular  function  so  long  as  this  is  not  prevented  by  mechanical 
obstacles,  such  as  impermeability  of  the  duct,  closure  of  ita  mouth,  etc.  Tho  adcnoiua 
may  thus,  for  a  time,  maintain  the  function  of  the  gland. 

Those  tumors  may  be  sharply  circumscribed,  and  appear  encapsulated  and  usually 
pednncnlated,  or  they  may  be  diffuse  and  present  a  tendency  to  nlceration,  relapse,  and 
degeneration.  The  consistence  is  moderately  firm,  varying  with  the  amount  of  pro- 
liferated epithelium,  and  tho  sizo  vanes  from  a  nut  to  a  fist.  They  may  occur  in  any 
part  of  the  body.  Urt  uüuully  in  those  situations  iu  which  the  corresponding  mother 
gland  is  generally  found. 

A  permanent  or  temporary  standstill  in  the  growth  of  the  adenoma  may  occur  at 
any  time,  often  without  any  known  cause.  Sometimes  tho  tumor  present«  obstacle«  to 
its  owu  further  eulargcmont  by  tho  peculiarity  of  its  proliforation,  inasmuch  aa  the 
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stroma,  either  on  account  of  a  special  tcndoncv  or  a  reactive  iaflammation,  fomu  4 
niae&tve  wall  around  the  glandular  portion,  and  thus  prereuts  its  spread  in  all  dirwliom. 
Such  tnmurs  may  remain  almost  unchanged  in  the  body  for  wliole  decade«. 

More  frequently,  however,  retroRressivo  rhan^cs  occur  in  too  tissue  of  the  mit'uonu 
after  itegrowtti  ia  ciieckud.  Tbi^se  changes  are  nmnilcätcd  macroecopicalty  by  dimiuu- 
tion  of  äze,  changed  conHiäience,  eoiofj  etc.  Microscopieal  examination  usually  Bhuwsft 
diminuliuu  in  thu  bLze  and  uumber  of  the  evllular  elements,  and  also  a  de^euomtion  of 
some  sort  (hyaline,  colloid,  mnoou8,  fatty,  etc.).  But  nono  of  Ihtusu  changi-t»  detem 
greater  coimid oration  than  the  cystic  form,  both  oii  account  of  ita  relative  frequency  ftod 
extent.  If  the  secreted  content«  of  the  gland  or  one  of  the  offshoots  cannot  bedis* 
charged,  or  if  morbid  produotti,  such  aa  thick,  mucous  aocrotiou,  epithelium  cell«,  etc., 
are  collectcil  and  tbo  walls  lose  their  tonus,  a  oyst  is  gradually  formed,  which  cimtaim 
one  or  more  cavities,  and,  in  the  latter  event,  is  often  couvortod  into  a  single  cavity  bv 
the  disappearance  of  the  septa  (cysto-adenoma). 

Adenumutii  may  also  grow  unintemiptedly  from  the  start,  and  thua  very  large  tumore 
may  result.  Their  mere  sizemuycauee  alt  tort«  of  local  disturbances,  and  by  the  uninU'r- 
rupted  preasui-e  on  the  neighboring  tissues  may  give  rise  to  severe  nutritive  duturbancea, 
even  to  erosion  of  the  bones,  etc.  If  they  bare  pushed  so  far  towards  the  »urfuce  of  the 
integument  that  this  receives  insufficient  nourishment  on  account  of  impaired  circulation, 
degeneration  of  the  tnmor  will  soon  be  produced.  Such  ulcerations,  when  covered  with 
easily  bleeding  gran  u  lull  du  »,  eanuot  be  readily  distinguished  from  Carcinoma. 

The  cunvcrfiiou  of  an  luleiiomatoua  into  another  variety  of  tumor  is  observed  nsaallr 
in  those  which  have  existed  for  a  long  time  and  have  been  steadily  growing.  At  times 
wo  arc  able  to  demonstmte  the  causative  irritating  influence  or  othf^r  constitutional  infln- 
ence;  at  other  times  we  must  be  content  with  the  assumption  of  a  diminished  resistanoo 
on  tbe  part  of  the  organism  and  a  tliereby  induce<l  prodispodtion  to  the  degeneralion 
in  question.  Insu  flic  icutty  us  wo  can  explain  why  an  adenonui  diacontinueä  it«  previou 
regularity  and  the  glandular  elements  become  irregularly  arranged  and  increased— our 
ignorance  becomes  still  more  palpable  whon  we  ask,  why  shimid  the  epithcUom  element« 
atone  time,  the  cunneetive  tissue  elements  at  auotlier  time,  undergo  thi&or  tbat  ohange  into 
carcinoma,  sarcoma,  myxoma,  etc.  ? 

Apart  from  iIioao  fortunately  rare  terminations,  adenoma  usually  pursues  a  favtinUiIe 
course.     Belapües  may  occur  after  imperfect  extirpation,  but  they  ore  always  uf  a  h 
nature. 

Adenoma  of  the  skin  is  comparatively  rare  and  Virchow  even  doabt-s  it«  o«cui 
It  may  afteet  either  the  sebaceous  or  sweat  glands,  more  frequently  tho  former. 
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1.  Sebacemt»  Glatid  Tumor  or  Adenoma  Sebaceum. 

These  tnmor»  are  found  cither  in  the  walla  of  ecbaoeons  and  dermoid  cysts,  or  they 
develop  primarily  and  tlirn  maintain  an  independent  charsL-ler  during  their  subgcquent 
coarse.  The  latter  variety,  which  we  will  now  consider,  may  be  found  wherever  scbact*- 
ous  glands  occur,  but  chiefly  where  relatively  nnmerona  and  large  glands,  which  are  often 
subject  to  mechanical  injuries  (scalp,  nose,  havk,  etc.),  are  congregated. 

Tlic  origin  is  rarwly  found  in  a  single  gland,  though  Robin  obscr\-ed  such  a  oaev  on 
the  labia.  As  a  rule,  whole  sections  of  glands  in  one  tir  more  parts  of  the  body  andeigo 
the  hyperplastic  process.  This  renders  probable  the  assumption  of  a  cougouital  predis- 
position. 
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The  inoreaju^  of  the  frlaiulular  ttubittaiice,  usually  byproIiferatir>n  of  its  elementB,  may 

start  from  any  part  ami,  an  I    hare  noticed,  doi'i^  iioL  require  tliat  the  gkiid  be  capable 

of  ftinctioii ;  the  origin  may  take  place  in  gland:^  which  are  In  a  condition  of  cyxtio 

or  colloid  degeneration.     With  rogani   to  the  further  ooursü  of  the  ofTslioots  it  must 

be  mentioned  that  they  ofton  persist  for  a  long  tirao  as  solid,  epithelioiilal  projections 

interspersed  hsro  and  there  witli  pearly  globules,  until,  after  continued  proliferation,  an 

increasing  number  of  sebaceous  cells  gradually  develop  and  the  offshoot  aeeunies  tho 

character  of  the  mother  structure. 


Sebaceous  adenomata  vary  greatly  in  sixe. 


It  is  not  rare  to  and  them  aa  large  da  a 


a 


Ftn.  78.— Truisverve  Kectiuu  <mknwoop<'^)  ^  ■  toba<:voui  lUtiJ  Mdcuom*.    Oc.  So.  I ,  ObJ.  No.  G.  cube  dfsmi  out 
(Vertck). 

pea  or  a  hazelnut :  some  have  been  reported  larger  than  the  size  of  a  fist.  If  the  tumor 
has  stjirte<t  in  superficial  gUnds,  the  general  integument  will  be  irregularly  raised  and 
assume  a  papillary  or  nodular  appearance.  This  irregularity  of  the  surface  diminishes 
with  the  progress  of  iho  proiiferatiou.  Tlie  shape  of  the  tumor  itself  is  extremely  vari- 
able and  the  growth  may  even  extend  into  the  neighboring  tissues  as  a  diffuse  inflltm- 
tion.  On  account  of  the  predominuuce  of  sebaceous  cells  in  these  tumors,  they  have  a 
yellowish  white  or  dirty  yellowish  brown  color  and  are  moierately  Arm  to  the  feel.  If 
tho  strniiiu  is  very  rich  in  connective  tissue,  the  consisteuve  may  incrtiaso  even  to  that 
of  cartilage.  In  the  smaller  ones,  especially  those  which  have  developed  in  hair}'  parts» 
moderately  long  hairs  or  lanuyo  may  protnnie  from  the  dilatod  mouths  of  the  follicles, 
but  disappear  in  Lho  furtlicr  cxinrso  of  development. 
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Upon  lateral  preaanre,  comcdo-like  fatty  plugs  may  bo  sqaeozcd  ont  of  some  of  the 
*lncts.  while  dry  clumps  of  epiclermis  emerge  fi-om  others.  So  much  more  im^iortance 
should  hv  attached  to  the  possibility  of  remoriug  such  contents  of  tfau  tumor  »iuee  oxjie- 
rience  tcaolif«  that  neither  shape,  size,  color  nor  consistence  are  sufUcient  to  |vrniit  a 
diagnosis  and  the  feature  mentioned  abovo  may  first  lead  ua  to  a  recognition  of  «ebaceoos 
adenoma. 

Upon  crosa-aectioD  we  may  often  recognize,  at  the  first  glance,  two  kinds  of  tinae* 
y'tz.:  the  glanduUr  and  connectiro  tisaue.  The  former  is  ycUoiriali  and  present«  an 
«cinouR  atructnre ;  the  latter  is  darker  and  Bonds  septa  of  various  tliickncss  into  the 
former,  dividing  it  into  larger  and  smaller  lobules. 

In  the  adjoining  figure,  the  acinous  structure  of  the  glandular  substance  is  nnmis- 
iak&blo.  It  ia  also  evident  that  the  tnmor  in  formed  of  larger  and  amaller  glands  and 
their  parts  (lobulca  of  1  to  0  mm.  diameter),  that  each  acinus  has  a  1>a.semeut  membrane, 
and  each  little  group  a  number  of  terminal  resiclea.  It  will  aUo  be  noticed  that 
the  smaller  cells  (the  majority)  are  situated  deep  in  the  eoriom  or  the  reticular 
portion  of  the  «kin,  and  tboae  which  are  markedly  hypertrophied  occnpy  the  entire  thick- 
nees  of  the  «kin.  The  normally  formed  geueml  integument  passes  over  the  highest  part 
of  the  tumor. 
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under  higher  power«  (Fig.  77)  it  is  found  that  the  cells  immediately  within  th« 
membnina  propria  are  compressed  laterally,  aud  as  tbey  approach  the  centre  becom* 
larger  and  present  a  marked  granular  cloudiness.  Around  the  centre,  i.  c,  in  the  neigli- 
borhood  of  the  lumeu  of  the  excretory  duct,  the  fat  in  the  cells  is  often  aocnmulatod  into 
large  drops,  and  largo  Cholesterin  and  niarf(ariu  crystals  are  deposited  there  together  with 
carbonate  of  lime.  The  interlobular  couuective  tissue  is  infiltrnted  in  spots  with  small 
cells  and  contains  normal  b]ood-ves*»els.     Bock  found  no  changes  in  the  neighboring  sweat 
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glands,  and  this  I  can  corroborate ;  Porta  and  Broca  found  the  glands  in  a  condition  of 
atrophy  or  d(^neration. 

So  long  as  adenomata  of  the  sebaceous  glands  exist  as  such,  they  are  noticeable  only 
from  their  extent.  For  this  reason  small  tumors  may  exist  for  a  bug  time  without  l>eiug 
noticed  and  even  the  larger  ones  give  rise  to  annoyance  only  on  account  of  Iheir  pressure 
upon  surrounding  parts  and  the  feeling  of  weight.  The  tumors  take  the  first  step  in  an 
ncfarorable  course  when  they  cease  to  be  circumscribed  aud  become  dilTuM.  If  they 
retain  the  glandular  character,  the  danger  conäists  in  the  fact  that  they  often  attain  very 
considerable  dimensions  and  can  be  removed,  therefore,  with  eo  much  more  difficulty. 
Moreover,  on  account  of  the  exce^aire  increaee  of  the  epithelioidal  elements,  the  nutritive 
supply  of  the  tnmor  proves  insuflicient  and  ia  thus  a  source  of  degenenition.  But  moro 
important  than  all  else  is  the  fact  that  the  adenoma,  on  account  of  its  tendencyto  prolif- 
eration, forsakes  the  physiologiaal  i>lun  of  structure  and  that,  inasmuch  as  the  epithelium 
cells  break  througli  the  baeemeut  membrane  and  proliferate  in  an  unrestrained  manner, 
the  growth  becomes  converted  into  an  atypical  tumor  of  malignant  character,  into  a  car- 
cinoma, sarcoma,  etc.  The  existence  of  irritants  or  long-continued  ulceration  is  there- 
fore not  absolutely  necessary  to  the  metamorphosis  of  the  tumor,  (or  example  iuto  a 
carcinoma. 

Small  sehacooos  adenomata  should  be  removed,  therefore,  merely  as  a  matter  of  pre- 
caution. If  they  are  large  but  circumscribed,  the  local  diatnrbancea  constitute  a  further 
reason  for  extirpation.  Diffuse  growths  shonlil  always  be  removed  as  soon  and  as  thor- 
oughly as  possible,  without  any  regard  to  thoir  size  or  to  the  signs  of  degeneration. 
Caustics,  such  us  Viänna  paate^  Gauquuin's  or  Landolf's  paste,  eto.,  are  not  eucccssfoL 
Bclapees  cannot  always  bo  guarded  against,  even  with  the  greatest  of  oare. 

II.  Sioeat-gland  l^tmor.  Adenoma  sudoriparum  s.  giomi/orme. 

Lehert  first  called  attention  to  the  fact  that  a  tumor  may  bs  formed  by  hypertro- 
phicd  sudoriparous  glancU.  But  the  diagnosis  of  this  Tariety  should  be  clo^ly  cntioised, 
since,  from  a  clinical  standpoint,  we  possess  too  few  data,  as  a  rule,  to  draw  any  safe  con- 
clusions with  regard  to  the  character  of  the  growth.  We  must  also  admit  that  even  a 
microscopical  eximinatioii  quite  often  funiishea  entirely  unsatisfactory  results,  as  we  will 
show  in  diäcuiuiing  the  differential  diagnosis.  But  wo  do  not,  by  any  means,  wish  to 
convey  any  doubts  with  regard  to  the  existence  of  this  form  of  tnmor,  in  view  of  the 
authentic  descriptions  which  hare  been  reported. 

Adenomata  of  the  sweat  glands  may  occur  in  any  part  of  the  body,  bat  they  havo 
been  found  chiefiy  in  the  face,  neck,  and  back.  Thierfelder  found  a  tumor  of  this  kind 
in  tbc  tliploO  of  the  cranial  hones.  On  account  of  the  normally  more  marked  twisting 
of  the  blind  end  of  the  gland  in  the  deepest  layers  of  the  corium  (thus  simulating  a 
small,  spherical  glandular  body),  sweat  gland  tumors  have  their  starting  point  in  this 
situation  and  thus  require  a  shorter  period  to  become  noticeable,  despite  their  relatively 
alow  growth.  They  arc  more  frt-quent  in  older  individuals,  but  are  also  met  with  in 
childhood.  Their  consistence,  which  is  harder  than  that  of  sebaceous  adenomata,  is  due 
probably  to  their  location  ;  the  large  mzc  which  they  usually  attain  must  also  be  regarded 
as  the  result  of  anatomical  conditions. 

These  tumors  hove  n  dirty  grayish  white  color  and  an  irregular  nodular  surface. 
The  cat  surfaces  look  somewhat  like  those  of  the  mammar}-  glands.  Microscopical  exam- 
ination discloses  tubiili  similar  to  those  ofionrring  normally,  and  also  «olid  prolonga- 
tioiu  filled  with  epithelium,  bud<like  ojishuots,  which  are  isolated  or  pass  in  au  irr^^lar 
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manner  t-hrough  the  stroma.     The  latter  haa  been  pushed  into  the  backgroand.     Careful 
examination  of  those  dttcis  which  are  capable  of  wcretioa  will  cunrince  ua  that  their 
luraon  is  dilatoU  twofold   or  threefold,  and  that  their  dimonaions  have  iacreaded  by 
increase  of  the  lioiuj;  epithelium,  but  that  this  stands  in  no  relation  to  the  size  of  th 
tumor.     Observation  shows  that  tlua  is  due  to  the  increase  in  the  newlj  derelopod  tubu 
and  those  in  process  of  derelopment. 

As  a  rule,  sweat  gland  adenomata  porsue  a  favorablo  course,  and  nsnally  give  rise  to 
no  disturboncoa  except  those  produced  locally  by  their  size.  In  one  case  reported  by 
Hoggan,  it  became  necseesary  to  extirpate  the  growth  on  account  of  the  aeroro  and  per- 
siätent  pains  produce«!  by  pressure  on  the  adjacent  nerres. 

The  tumors  vory  rarely  undergo  de^neratiüD  epontaneoualv,  but  more  frequently  as 
the  result  of  injury.  Before  this  occurs,  thu  preWoDaly  normal  tegamentary  covering  of 
the  tumor  is  traversed  by  dilated  vossols,  assumes  a  livid  red  color  and  gradually  gtowi 
thinner.  Finally  a  small  j>erforatiou  occurs  at  the  point  of  least  resistance,  and  theeacap 
iug  serous,  very  slightly  purulent  secretion  dries  into  a  cmst.  If  tha  process  continu 
the  spot  of  degeneration  becomes  larger,  the  secretion  pttnUeui  und  an  ulcer  is  produced 
with  undermined  edges  ud  uneven  base.  This  ulcer  presents  little  tendency  to  recovery, 
on  account  of  its  epithelioidal  structure  or  rather  its  insufficiency  in  blood  supply.  The 
oloeration,  therefore,  lasts  a  long  time,  bnt  eventnallT  heals  and  only  rarely  is  it  con* 
Terted  into  a  malignant  neoplasm. 

Among  the  numerous  forms  of  retrogressive  change  undei-gone  by  these  adenomata, 
the  development  of  cysts  det«erves  mention  on  account  of  its  frequency. 

In  this  process  the  epithelial  lining  of  the  glandular  tubuli  is  converted  into  » 
mucoid  fluid,  which  is  retained  and  dilates  the  surrounding  walls.  The  tumors  may  axüt 
unchanged  for  years,  and,  as  a  rule,  are  only  discovered  by  accident. 

The  diagnosis  of  this  variety  of  adenoma  is  attended  occasionally  with  considerable 
difficulty,  and  1  think  this  is  the  cause  of  the  differences  in  tlirir  description,  and  of  the 
fact  tliat  they  are  mistaken  for  other  kinds  of  tumors.  Thus  Fuehrer's  descriptions  and 
flgurea  show  that  his  cases  were  really  examples  of  epithelioma  mollusoum  (molhiecnm 
contagiosum,  Bateman).  Lotzbock's  description  would  lead  as  to  infer  that  his  case  was 
one  of  nwTUB  rasculosus. 

But  the  greatest  caution  must  be  exercised  in  differentiating  this  growth  from  car- 
cinoma; the  liability  to  mistake  is  so  much  greater  because  the  same  tissue  elements  are 
present  in  each  disease. 

In  a  ca^e  reported  by  Domec  as  adenoma  sndoripar.,  a  tumor  developed,  as  the  result 
of  a  blow,  upon  the  back  of  a  girl  sixteen  years  old,  and  within  a  month  attained  the  six» 
of  a  list.  After  several  unsucccesfnl  att«mpts  to  remove  it  without  operation,  the  growth 
was  extirpated,  but  returned  and  attained  the  sizo  of  a  child's  head  at  the  end  of  several 
months ;  after  being  again  removed,  it  resulted  In  death  from  cachexia  due  to  metas* 
taais. 

In  order  to  avoid  snoh  errors,  we  should  not  alone  take  into  careful  consideration  aQ 
tho  clinical  factors,  but  should  also  direct  our  attention,  in  the  microscopical  examins- 
tion,  to  the  most  recently  developed  parts  of  tho  tumor  as  well  as  to  the  ccntrul  poiis 
wliich  have  formed  its  starting-point.  Olläboots  of  the  sweat-glands  may  be  readily  mis- 
taken for  can^inoma,  especially  as  the  pearly  globules,  which  were  formerly  considend 
characteristic  of  carcinoma,  may  also  be  found  in  adenoma;  oft«n,  also,  only  isolated 
parts  of  tUf  itni>ri)äcopiuil  prcj^irätion  reveal  the  malignant  character  of  tho  growth  by 
the  absence  of  the  mombrana  propria,  the  atypical  proliforuiiou  of  the  dom&ncc^,  no. 
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The  same  considerations  hold  gtwd  couceriuDg  treatmont  as  hare  been  laid  down 
vith  regard  to  eobaceous  adunoma. 
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Epithelioma  MoUmtcum  (  Virchow). 

Bateman  appears  to  have  been  the  first  tn  describe  this  diaease.  In  his  "  Delinea- 
tions of  Cutaneous  Diseases  "  (London,  1817),  ho  recognises  a  molhiscuni  jx-ndulum  aud 
molluRnutii  noiitagiitsum.  Ho  states  tlmt  the  latter  is  dialinguiahed  from  other  molluscam 
excrasceuctis  by  its  contagious  character  and  by  the  escape  of  milky  fluid  from  an  im- 
percoptiblo  opening. 

As  the  clinical  appearances  differ  according  to  the  rarious  stages,  some  authors 
have  concluded  that  the  moUusoum  contagiosum  of  Batoman  is  a  generic  term  for  vari- 
ous forma  of  anomalies  of  the  skin.  The  tumor  lias  been  regarded  as  a  cystic  degenera- 
tion either  of  the  hair  foUicles  (Raver,  Virchow)  or  of  tJie  scbiicdus*  glaitdH  (llt-hra,  Wilson, 
Bärensprung),  aud  also  as  aa  hypertrophy  of  the  sebaceous  glands^  the  papillary  bodies, 
etc. 

The  confusion  has  thus  become  so  great  that  some  writers  deny  the  existence  of 
molluscam  as  a  special  morbid  entity. 

The  queittion  of  contn^on  has  also  atldod  to  the  confusion.  Since  the  time  of  Bate> 
man,  J.  Thomson  aud  Curswell,  it  was  htiil  down  as  un  axiom  that  this  molluscum  is 
contagious.  But  other  pathologists  have  found  that  the  grovth  does  not  possess  this 
property,  aud  as  they  did  not  veiitur«  to  dispute  the  original  statements,  molluscum  has 
been  divided  into  mollu^cum  coutagiosnm,  and  then  oebaceum,  rariegatnm,  atheromato- 
sum,  etc.  Kaptwi  proposetl  that  I.  tho  term  molluscum  atheromatosum  bo  appliod  to 
Bateman's  form  of  «^baceous  tumor,  atheroma,  etc.,  and  Ä.  the  term  moUuscum  rerrn- 
ooaum  to  the  «-art-like  form. 

The  original  view  has  not  been  discarded,  however,  chiefly  on  account  of  the  bodies 
which  were  discovered  by  Patterson  and  IlendorHoii  in  IJatemnn's  mollusrum.  It  is  now 
recognized  that  bodies  of  similiar  constitution  may  also  be  found  in  other  localities,  bnt 
never  in  such  qiumtities  that  tht^y  ccnsiitnte  the  main  j>art  uf  the  tumor. 

Observation  has  shown  that  thcRC  bodies  are  not  foreign  to  the  organism  and  conse- 
quently are  not  zooparasites  or  pl:iytopantäit«>s,  but  that  they  take  their  origin  in  the 
place  where  they  are  found.  Investigations  have  shown  also  that,  in  the  numbers  in 
which  they  are  present  in  Biitoniau's  molluseum,  they  are  never  found  in  the  root  sheaths 
or  the  sebaceous  glands  ;  and  finally  that  they  are  due  to  a  hyaline  change  and  aty]>ical 
oomificatiou  of  the  colls  of  the  hyperplastic,  inter  papillary  rote.  As  the  asäumption  of 
ita  contagious  character  is  thus  disposed  of,  we  think  tliat  we  may  accept  the  term  cp{- 
thelioniu  molhisijum  jiroposed  by  Virchtjw.  especially  as  this  takes  into  consideration  both 
its  anatomical  constituents  and  its  clinical  characteristics. 

Symptoms,  Cdurae,  and  TermiiuiHon. — Epithelioma  molluscnm  presents  a  different 
appearance  acconÜng  to  its  stage  of  development.  The  most  recent  tumors  uesmall  ele- 
vations not  entirely  unlike  lichen  pilariH,  and  escajie  notice  m  much  tho  more  readily  as 
their  color  is  very  Uke  that  of  the  normal  skin.  If  these  little  tnmors  are  observed 
more  closely,  a  light,  punctat«  mass  is  distinctly  noticoable  at  the  most  olevatod  jmrtion, 
and  in  the  larger  ones  this  has  increased  in  size  to  such  an  extent  that  it  not  alone  ex- 
tenda  above  the  surface,  but  also  spreads  to  the  lateral  portions.  Tho  surface  thus  pre- 
«ents  a  deposit  which  is  sometimes  thinner,  sometimes  thioker  in  comparison  with  the 
£ize  of  the  tumor,  becomes  oneven,  is  traversed  by  yellowish  white  streaks.     It  is  not 
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ftlwAva  eaay  to  detach  the  deposit  from  iti  bftn.  For,  inasmnoh  as  it  ia  connected  with 
the  projections  which  ext«nd  into  the  interior  of  the  tumor,  forma  slovly  and  becomee 
dry  and  brittle  from  contact  with  the  air,  it  often  becomes  very  difficult  to  detach  little 
pieces.  When  preaent  in  ^eatcr  amount  it  has  a  paltaccoaa  crumbly  consistence,  and 
mn  be  readilj  remored  or  la  detached  spontaneoutily.  In  this  stage,  the  surface  of  epi- 
thelioma muUuscum  may  contain  a  single,  troagb-shaped  depression,  attaining  the  size 
of  a  pea  at  timee,  with  sharp,  irregular  edges  ;  it  is  often  situated  centrally  and  haa  buen 
regarded  by  some  as  tho  lumen  of  a  sebaceous  gland.  Or  it  posseaees  aeveral  openings, 
which  look  as  if  produced  by  the  point  of  a  needle,  and  appear  to  correspond  tu  prolonga- 
tions that  hsTO  dropped  out.  Upon  observing  the  borders  of  a  tumor  of  mcdinm  aiae» 
we  readily  detect  an  aggregation  of  individual  little  nodalea  lilce  those  described  aboro,  so 
that  the  impression  is  gained  that  the  increaae  of  the  tnmor  is  dae  not  alouo  to  the 
oreasB  of  the  elements  in  the  original  sito,  but  in  part  to  the  atlditton  of  new  tndjTiduaU.| 
In  this  way  the  shape  of  the  growth  changes  constantly  but,  on  the  avi*ragc,  the  fatlj 
developed  nodules  are  rounded,  moderately  retracted  at  the  base,  and  present,  apon  the 
surface,  an  umbiliuation  wliioh  has  been  formeil  in  the  maunär  described  above.  Th( 
nodnles  have  a  pale  rose  color  from  the  vesseli  which  shine  through  the  wall^,  and 
somewhat  shining  on  account  of  the  tension  of  tho  epidermis  covering  them. 

With  regard  to  the  size  of  this  growth,  I  may  state  ttiat  in  my  case  of  general  epitbc 
lioma  moUuBcnm.  a  growth  on  the  penis  measured  1.5  cm.  in  width,  1.8  cm.  in  length, 
,and  0.5  cm.  in  height,  and  weighed  U.5  gm.  immediately  after  removal.     Bat  such  larc 
growths  are  eio^ptional  and,  as  a  rule,  they  do  not  exceed  the  size  of  a  poa. 

Epithelioma  moUoscnm  of  the  hairy  parts  of  the  body  deserves  specif  consideration.! 
In  the  majority  of  oasee  hairs  are  present  only  on  the  extreme  periphery  of  the  oodale- 
iike  nooplasma,  so  that  a  casual  glance  conveys  the  impression  as  if  the  nodnles  had 
selected  sites  between  the  haira.  But  this  is  not  the  case ;  the  hairs  do  not  disappear 
until  tbe  proliferation  has  obtained  the  upper  hand  ;  they  persist  if  the  walls  of  the  toU 
licles  are  protected  from  its  inroads. 

After  the  tumors  have  reached  the  height  of  their  development,  tbey  may  remain  infl 
this  condition  for  a  long  period  (a  few  months  to  one  or  two  years).  When  involution 
occurs,  the  tubercle  becomes  flaccid  and  retracted,  and  upon  exercising  lateral  i)re6sure, 
the  pulpy  contents  are  no  longer  oxtmdod.  but  the  readily  bleeding  papillary  body 
comes  into  view.  Such  growths  usually  drop  off  upon  the  sUghtest  mechanical  vio- 
lence. 

Another  termination  consists  of  inflammation,  ulceration,  and  finally  destruction  of 
the  growth.  In  the  beginning  of  the  inflammatory  stage,  nothing  h  noticeable  exter-^ 
naUy;  but  pressure  causes  a  milky  fluid  or  consistent  pap  to  exude  from  the  umbilioati  oafl 
At  a  later  stage  tho  tumor  is  bright  red.  cDdomatous,  and  warmer  to  the  feel.  Proasure 
discharges  a  sttaguinolent,  sero-purulent  fluid,  containing  blood,  pus,  and  molluscuia 
oorpQBcIes.  Then  losses  of  substance  occur,  and  gradually  increase  until  the  tumor  ii 
entirely  destroyed,  leaving  a  small,  irregular,  quite  superficial  cicatrix. 

Dijfereniiai  düign'tsU. — Epithelioma  mollusoum  is  readily  recognized  ;  it  might  onljr 
be  mistaken  for  lioheu  pilaris  (which  is  not  persistent),  condyloma  acuminatum,  and  mnl- 
luscum  fi.bro«um.  Epithelioma  molluscum  will  only  be  mistaken  for  condyloma  when 
the  former  is  devoid  .of  its  external  deposit  and  the  hose  of  the  umbilication  has  an 
uneven  appearance,  it  is  not  difficult  to  distinguish  it  from  moUuscum  fibroenm  if  we 
remember  that  its  surface  is  even  and  its  consistence  increased.    But  the  most  positire 
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diagnostic  evidence  is  found  in  the  fact  that  latorsl  oresaure  always  expresses  paji-Uko 
wntenta  which  conuür  molluBfura  oorjiuscles. 

Anaiomy. — Even  to  the  naked  eye  a  transveree  section  of  epithelioma  molluacura 
clisclcwiea  a  whitish  shiniug,  lobulatod  enbstauce  imbedded  in  a  connectira  tisane  stroma. 
Thiu  sections  of  parts  in  the  initial  stage  of  the  disease  domonstrato  that,  with  the  excop- 


CM^ 


»r- 


Fto.  TS.— v«rilcsl  ReeUoa  ibrougb  tut  «pitlwlioiiw  raoUuaoum  tn  ptocMs  of  dArelopmeni. 

tion  of  infiltration  cells  which  are  Bcattered  through  the  connective  tissue,  the  principal 
changes  affect  the  inlcrpapillar}'  rete. 

In  the  beginning  its  papill»  are  increased  in  all  dimeneions  on  account  of  the  en- 
largement and  proliferation  of  their  eloraenta  {Fig.  78,  «).  At  a  later  stage,  the  rete 
cones  send  olT  olTsboots  {b).  On  account  of  this  formation  of  offblmot^  on  the  one  hand 
and  the  enlarged  size  of  the  individual  parts  on  the  other  hand,  it  is  often  almost  impos- 
wble  to  distinguish  the  süirting  points  of  the  proliferation  (Fig.  79).  We  may  juwtly 
conclude,  therefore,  that  the  lobular  structure  of  the  growth  is  due  to  the  peculiar 
manner  of  proliferation  and  not  to  a  falsely  assumed  glandular  stroctare. 

The  cells  of  all  the  layers  of  the  changed  ret«  prolongations  are  fonnd  to  have  pro- 
liferated and  increased  in  size,  and  to  a  certain  extent  arrive  prematurely  at  maturity. 
In  addition  molhiscum  corpuscles  are  present,  and  these  are  often  found  to  begin  even  in 
the  lowest  layer  of  cylimlricjil  cells.  lu  the  lowermost  part  of  the  reto  they  are  more  or  less 
granular,  and  may  contain  a  nucleus  in  the  centre  or,  more  frequently,  at  one  side.  In 
the  upper  pricklc-cell  layer,  they  have  a  compact,  liomogeueous  apjieaniucc,  arid  a  jmrtly 
fatty,  partly  mother-of-pearl  gloss.  In  the  homy  layer,  they  are  more  transparent  and 
their  contents  more  delicate. 

Virchow,  Klebs,  Thin,  and  others,  have  regarded  tho  mollufloura  corpuscles  as  para- 
sitio  in  origin,  but  the  majority  of  observers  believe  them  to  be  of  purely  epithelioid 
origin.     But  while  Bokitansky,  Hebra,  Kaposi  interpret  them  as  parts  of  the  eebaoeoua 
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glaudß,  Virchow  and  Thin  reganl  them  as  derivativoa  of  the  root  sheathe,  Lukomaky, 
of  the  wandering  wlh,  and  llizzozeni,  C,  Boeck,  eto.,  as  product«  of  the  altered  rete 
oelU.  I  have  no  doubt  that  the  lattur  view  is  correct,  and  at  the  prf^ut  time,  the 
question  is^  tn  what  manner  are  the  rete  cells  conrerted  into  Tnolla&cnm  corposclea  f 
Bik rang]) rung  believes  that  thej  deTelop  from  the  cells  by  means  of  an  imbibition  of  albami- 
notd  llnid.  Au^ttz  thinks  they  are  duo  to  amyloid  degeneration,  and  K.  Vidal  astimefl 
a  colloid  dogeucration. 

Some  years  ago,  Rcnaut  expreeeed  the  opinion  that  the  molluecuni  corpuscles  arise 
from  atypical  corni&cation  of  the  rete  cells.  Inuring  hia  microscopical  cxumiuatious  he 
noticed  that  a  process  of  stratification  of  the  protoplaam  occdts,  starting  from  the  peri- 
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nncloolar  parts  of  the  rete  cells,  ßenant  fonnd  that  in  the  beginning  of  the  prooesB  an 
oleidin-Uke  substance  is  formed,  which  first  changes  into  a  hyaline  metamorphosis  of 
the  cell  body  and  finally  into  complete  comi6ention. 

My  own  microchemical  investigations  have  not  lod  to  the  same  results.  I  have  bfr- 
come  convinced  that  the  larger  number  of  tlie  altered  rete  cells  pass  dircetiv  and  unin* 
termptedly  into  the  Cdiiditiou  of  oornilicafion,  and  that  a  smaller  number  are  conrerted' 
into  mollusoum  corpnsrles,  after  their  cloudy,  granular  contents  liave  changed  Into  a 
tomogeneous.  transparent,  hyaline  substance.  Only  a  narrow  zone  of  the  estemal  part 
of  the  body  of  the  cell  undergoes  cormflcation.     The  fully  developed  moUuscum  corpos* 
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«Im  consist,  therefore,  of  two  «abstances,  viz.,  a  central  hyaliae  and  a  peripheral  kera- 
toid subefauce. 

£liohyy. — In  view  of  the  fact  that  among  seven  cases  observed  by  Batcman^  three 
were  children  of  the  ^ame  famil}',  and  two  were  scrvantä  in  this  family,  and  that  the 
mother  of  a  child  BiiGTcriDg  from  molluscum  also  acquired  the  diseafio  in  the  face  from 
contact,  this  writer  conclnded  that  tlie  affection  was  contagioiiB.  Similar  cases  were  also 
reported  by  Cnrswctl  and  J.  Thomson.  At  a  later  period,  the  assumption  of  the  con- 
tagious oharaoter  of  the  growth  fell  into  discrertit.  but  again  received  corroboration  after 
clinteal  obserratiuns  of  infection  and  succeaaful  inoculation  expeiimcnt«  had  been  re- 
porWfd,  and  the  molluacnm  corimsolr«  wore  regarded  u8  foreign  bo<iies  or  pliyto parasites. 
1  will  now  adduce  thone  rtnisouB  which  have  led  nie.  with  the  largo  majority  of  derma- 
tologists, to  deny  the  contagions  nature  of  epithelioma  molluscum. 

In  the  Oret  place,  I  consider  as  iusufflcient  the  proofs  wluch  have  been  brought  for- 
ward of  the  gcnuiuuness  of  the  results  of  inoculation.  Thus,  Hctzins  narrates  that  no 
result  had  been  obtained  two  mouths  after  inocnlatiou.  and  that  this  did  not  occur  until 
at  least  three  months  later,  in  the  form  of  a  comedo  which  gradually  assumed  more  and 
more  the  peculiar  uppeuranco  of  molluscum  ;  its  contents  were  found  to  contain  mollus- 
cum corpuscles.  This  single  authentic  observation,  which  can  be  explained  in  accordance 
with  Dur  views,  is  opposed  by  a  large  number  of  negative  results. 

It  has  also  been  regarded  as  proof  of  contagion  that  several  children  of  the  same 
family  and  those  iiidividuals  wlio  live  i»  close  contact,  arc  often  affected  with  tlio  disease. 
I  will  go  even  further  and  mention  that  public  wom«n  often  present  these  tumors  ou  cor^ 
responding  iiai^ts  of  the  body. 

With  regard  to  the  first  point  l  will  recall  that  ohildron  were  almost  always  attacked 
wlien  several  cases  occurred  iu  one  family.  But  we  kuow  with  regard  to  tho  integument 
of  the  young  that  it  not  alone  reacts  more  vigorously  to  irritants,  but  that,  on  account  of 
the  remaiiu  of  the  foetal  condition,  it  is  predisposed  to  proliferations  of  the  homy  sub- 
stance and  accordingly  of  the  epidermis.  In  my  opinion,  therefore,  tho  fact  that  sovcral 
children  of  the  same  family  are  attacked  by  epithelioma  molluscum  is  due  mainly  to  the 
tendency  in  them  of  the  integument  t-o  epidermoidal  formations- 

The  following  statistics  have  been  gathered  by  me  in  a  year  and  a  half:  Among  576 
men  I  observed  the  molluscum  21  times,  among  3i;t  women  36  times.  If  those  females 
are  excluded  who  had  no  genital  affection,  there  were  30  case«  of  molluscum  among  190 
women.  If,  among  the  latter,  we  consider  only  the  professional  prostitutes,  there  were 
19  cases  among  11  fl  females  (IC.^if).  Among  men  tho  percentage  was  only  3.8.  It  is 
scarcely  ]>robablo  that  this  great  disproportion  would  exist,  were  epithelioma  molluscum 
eontagious. 

Facts  like  these  have  led  me  tc  believe  that  the  disease  develops  preferably  upon  irri- 
tated portions  of  the  skin.  Hebra  reports  a  case  of  prurigo  inaboy,  whose  body  presented 
several  molluscum  growths  as  large  as  a  hazel-nnt.  Cazenave  and  Schedel  describe  a 
number  of  the  growths  upon  a  patient  suffering  from  prurigo  senilis  (  ?).  Cases  of  similar 
import  have  been  ob^ierved  by  Kaposi  »nd  myself. 

From  all  these  various  cousiderations  we  must  conclude  that  the  cause  of  epithelioma 
molluscum  is  not  found  in  contagion,  but  in  a  pi'cdispoaition  of  the  reto  cells  to  prolifera- 
tion, and  that  in  a  considenible  number  of  oases  local  irritants  act  as  exciting  causes. 

Prngnosiii. — The  disease  has  no  serious  significance  for  tho  individual,  unless  numer- 
ous growths  develop  upon  visible  parts  of  the  body. 

Treatment. — It  is  unnecessary  to  use  any  strong  local  or  general  remedial  agent. 
40 
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The  host  meiuu  of  tretitment  is  tlie  latertil  application  of  prcsstire  to  the  ttunor  in  order 
to  discharge  ita  contents  anU  thua  muse  it  to  dwindle  away. 


CANCER  OF  THE  SKIN   (CABCINOMÄ   CUTIS). 

nistoriffil. — The  existcnoo  of  carcinoma  had  been  rocognized  as  early  as  the  time 
of  Uippocrates.  Celsus  and  Galen  also  give  descriptions  of  the  diEcage.  Boerfaavc^ 
diec'urdiug  the  old  Wcw  thut  tha  bile  constitut4;d  the  materia  peccana  of  tbo  diteaH, 
believed  that  the  lymph  gave  rise  to  cancer  by  mean«  of  fermentation.  Albert  Haller, 
one  of  Boerhave's  pupils,  by  hiti  experiments  and  numeroiis  anatomo-physiologici] 
labor«,  finit  pointed  ont  the  way  for  the  investigation  of  tbo  growth  and  development 
of  carcinoma. 

In  1816  Laennec  divided  neoplasms  into  two  categories,  tho  first  including  tbo« 
which  have  an  analogue  in  the  natural  tissues,  tunteurs  huniologuett.  hb  diKtin^uiehed  ftnn 
tumours  heterologues.  The  latter  included  carcinoma,  which  was  distinguished  from 
scirrhus  by  tho  primary  differoneo  in  tho  elementary  tx^nstitucnts. 

But  it  was  shown  that  scirrhus  and  carcinoma  are  often  found  in  the  same  individ' 
ua)  and  not  infrequently  in  tbo  same  organ  or  tissue.  To  harmonize  this  apparent  ddd- 
tradiction,  Gniveilhier  proposed  tliat  attention  should  be  directed  to  the  most  primary 
elements,  t.  «.,  to  the  presence  of  tho  cancer  juice.  But  this  led  necessarily  to  the  fat» 
conclusion  that  tumors  should  not  be  regarded  as  cancerous  when  the  intercellular  Satd 
mentioned  wusnbscnt.  Clinicians  therefore  restricted  themselveäto  a  clinical  view  of  the 
disease  and  regarded  it  ae  a  tissne  degeneration. 

Pathologists,  on  tho  other  band,  pursued  a  different  course.  According  to  Johann 
Mueller,  carcinoma  is  neither  a  hetoromor^dious  nor  a  heterologous  structure;  its  furuli- 
metital  histological  character  is  found  in  the  fact  that  the  germinal  cells  do  not  ariw 
from  previously  developed  fibres,  but  from  a  true  semininm  morbi,  which  forms  between 
tho  celKs  of  the  iisjiiic.     Cancer  is  therefore  a  coustitutional  diseaiw. 

Some  pathologists  wished  to  retain  the  terms  homologous  and  heterologous,  not  in 
Laennec "s  sense  with  regard  to  tho  tissue,  bnt  with  regard  to  tho  formed  elements,  so  tlut 
homologous  became  identical  with  benign  and  heterologous  with  malignant.  Lebert  goes 
even  further  and  divides  all  tumors  int«  homteomorpbousand  heteromorphous,  the  latter 
ooufiiating  exclusively  of  cancer  since  this  contains  elements  which  have  no  analogue  in 
the  human  organism.  Adolph  Hannover  has  been  the  must  aggressive  in  favor  of  the 
existence  of  a  peculiar  variety  of  cells  (so-called  cancer-cell). 

But  the  existence  of  a  spficific  cancer-eell  was  not  generally  admitted.  Microscop- 
ical examinations  showed  that  tumors,  whose  clinical  characteristics  were  undoubtedly 
those  of  cancer,  may  consist  In  groat  part  of  epithelium,  and  are  thus  equivalent  in  their 
elementary  constituents  to  Lebert's  cancroid  and  Hannover's  ^epithelioma.  It  was  also 
generally  believed  that  carcinoma  poseosBes  a  definite  structure,  and  T-lmt  the  cells  with 
their  small  amount  of  intercellular  fiuid  are  free  in  cavities  formed  by  the  vaacnUr  con- 
nective tissue  (stroma),  analogous  to  tho  alveoli  of  the  hings  (Rokitansky,  Virchow, 
Foerster).  It  remained  a  matter  of  dispute  whether  the  cells  originated  from  a  specific 
blastema  (Itokitansky,  Virchow)  or  were  producßd  from  epithelial  germs  which  hail 
strayed  even  into  places  possessing  absolutely  no  epithelium.  Virchow  and  Foerster  also 
gave  a  more  precise  detinition  of  canoroid,  the  characteristic  of  which  they  believed  to 
consist  in  localized  accumulations  of  epidermoidali  cells  within  alveoli  of  the  diseased 
tissue. 
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A  chango  of  ojiiiiion  followed  in  1855,  whon  Virchow  proved  that  the  epidermoid  cells 
[ouicroid  dcvolopud  from  the  ciiunäctive  tissue,  and  stated  that  caruinoma  in  general 
I  a  sharply  doßuod  form  of  tumor  distiugtiiehed  by  its  epithelial  churuetor. 

Bnt  both  opiniuns  iroro  not  long  niidiaputcd.  Although  coscä  of  primary  cancer  are 
obserreil  in  situations  in  whi?h  normally  no  epithelium  exists,  the  follovvcn»  of  Rcmak 
and  His'  exelusivo  theory  of  the  gormin;il  Itiyera  found  Bufficiant  suppi»rt  for  the  view  iliut 
the  elements  of  such  a  carcinoma  dcreloped  from  pre-existing  epithelium,  in  the  belief 
that  epiihelinm  ceih  may  liave  wandered  or  lain  «tatioiiary  in  such  situatioiu  since  the 
embryonic  period. 

A  compromise  between  these  oxtromo  views  waa  made  by  a  nnmbor  of  pathologista 
and  clinicians,  who  asserted  tliat  the  cells  of  carcinoma  may  be  of  desmoi'ial  u«  well  m 
epitliclinidal  ori{^in  (E.  Neumann,  Porle.  E^  Wugner,  Langhimü,  etc.). 

Many  clinicians  were  dissatiafied  with  the  rcüulta  of  histologicAl  examinations,  and 
relied  ohiorty  on  the  course  of  the  disease.  Uut  there  are  such  characteristic  dilTorences 
in  the  histological  relations  of  desmoidal  and  epithelioidal  tumors  (for  those  are  the  ones 
which,  for  the  most  part,  are  mistaken  for  one  another)  that  we  must  believe  in  the 
Talidity  of  the  distinction  made  by  Virchow.  lu  tumors  of  the  connective  tissue  typo, 
we  never  find  Huoh  a  distinct  separation  of  the  cells  (round  or  spiadio  cells)  from  the 
fibrous  tissue.  Even  in  endotbcliomu,  in  which  the  cells  form  veritable  plates,  and  in 
siveolar  sarcoma — in  which  the  roundish  cells  are  often  epithelium-like,  compressed 
against  one  another — thin,  brushed  sections  show  that  delicate  fibi-illa;  traverse  the  space 
left  by  the  removal  of  the  cells.  Epithelial  proliferatioua  in  a  connective  tissue  t;trnma 
present  an  entirely  different  appcaraueo,  and  constitute  a  foreign  colony  which  Qourtshas 
at  the  expense  of  surrounding  parts. 

If  the  clinical  phenomena  of  cancer  furnished  absolute  distinctions,  we  might  dis- 
pense with  the  aid  of  the  microscope,  but  this  is  not  the  case.  Among  all  the  symptoms 
of  cancer,  there  is  not  a  single  one,  much  less  a  group  of  symptoms,  which  is  pathogno- 
monic. I  do  not  hesitate  to  admit,  howover,  that  the  welt-knuwu  subjective  and  objec- 
tive syniptoms  are  often  suflicient  to  enable  us  to  form  a  diagnosis. 

Dtfinition.—l  believe,  therefore,  that  we  must  regard  narciiioma  as  an  atypical^ 
epitheiioid.il  uooplosm  with  a  predominantly  malignant  course,  which  develops  as  the 
nsolt  of  local  disturbances;  when  the  disease  spreads,  it  produces  a  cbango  in  snrrounil- 
ing  tissues  comparable  to  inSammation,  secondary  infiltration  of  tho  adjacent  lymphatic 
glands,  metastatic  nodules  in  the  most  various  organs  and  tissues,  and  finally  produci>s  a 
cachexia  as  the  result  of  all  these  changes. 

Ethhgy. — If  we  were  in  a  position  to  produce  carcinoma  experimentally  as  we  do 
inflammation,  nothing  would  bo  easier  than  to  arrive  at  satisfactory  conclusions  regard- 
ing its  origin.  Uut  the  observation  of  its  initial  stage  and  progressive  spread  is  attended 
with  groat  difficulty,  as  tho  cancerotis  process  is  a  chronic  and  very  gradual  one. 

Clinicians,  particularly  surgeons,  were  long  since  struck  by  tho  often  mnltiplo 
occurrence,  tho  great  toudeney  to  recurrence,  even  after  early  and  careful  extirpation, 
and  the  heredity  of  carcinoma.  These  features  were  explained,  ac^'-firdiiigly,  by  a  canor- 
ous dyscrasia,  a  specific  blastema.  Only  in  cases  in  which  local  irritants  were  demonstra- 
ble us  immediate  predecessors  of  the  new  growth,  the  thereby  rosnlting  hypenemia  waa 
supposed  to  have  caused  the  exudation  of  the  cystoblastema  (J.  Vogel). 

In  opposition  to  this  view,  the  large  majority  of  pathologists  and  a  no  small  propor- 
tion of  German  clinicians  regard  cancer  as  originally  a  local  affection.  In  the  firttt  place, 
neither  local  nor  general  recurrence  of  the  disease  nor  its  hereditary  nature  involves  tha 
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vecMuty  of  ita  constifiitioaal  ori^,  for  ofcherwise  the  return  of  a  tomor  wonid  not 
dopoml  npoD  the  repulollation  of  the  tissue  and  the  transportation  of  the  morbific  apent, 
«tc,  which  U  opposed  by  our  other  experience.  With  regard  to  the  heredity  of  cancer, 
it  is  well  known  that  not  alone  constitntion&l  conditions,  but  eren  the  color  of  the  skin, 
the  conilitton  of  the  hairs,  nuila,  etc.,  may  also  bo  inherited.  On  the  other  hand,  the 
local  origin  of  the  diseaRO  is  te^^tifled  to  by  the  fact  that  it  usually  develops  «inglj,  or.  if 
multiple,  in  on«  organ  or  anatonilcal  system,  that  its  development  is  often  attribntahle  to 
local  Irritative  conditions,  and  that  all  sorts  of  hypertrophic  tiäsaee  and  tumors  of  a 
Btrictly  local  nature— anch  as  cicatrices,  warte,  adenomata,  tibroinata,  etc.^may  be  eon- 
rerted  into  cancer. 

A  review  of  the  reaeons  adduced  pro  and  con.,  will  lead  us  to  decide  in  favor  of  tn 
local  orij^n  of  cancer.  The  further  qaestion  now  is,  nnder  what  conditions  does  i 
develop  ? 

For  some  time  it  was  believed  that  nervons  inflnejice  played  a  certain  part  in  the 
development  of  mncer,  but  tliis  view  Is  destitute  of  foundation. 

Kor  do  we  look  with  favor  upon  the  view  that  cancer  is  due  to  the  entranc«  of  utt' 
agent  from  the  outride,  whether  in  the  form  of  a  contagion,  miasm,  or  any  other  fipeciHo 
infections  matter.  For  it  is  opposed  to  all  experience  that  a  ferment-like  incrcasini;  sub* 
stance  Bhould  require  years  in  order  to  develop  at  the  point  of  entrance  into  an  amount 
appreciable  to  the  Bcnses,  that  being  deposited  there  it  doea  not  become  diffuse  until  cer- 
tain local  conditions  have  been  fulUlled,  and  that  ita  pro<Iuot,  carried  into  another  organ- 
ism, is  not  as  certain  in  its  effects  as  the  original  matter.  Kumorous  ncgativi»  result« 
have  been  obtained  in  inoculation  experiments,  and  but  thre«  successful  ones  have  been' 
reportod.  0.  AVeher  found  that  a  quantity  of  encopbaloid  cancerous  tissue,  inti 
dnccd  under  the  skin  of  a  dog  and  a  cat,  gave  rise  to  a  similar  proliferation  at  the  point 
of  iutroductiou.  Gujon.  made  two  successful  experiments.  In  awhiterat,  in  which  par- 
ticles of  citncer  were  introduced  under  the  skin,  a  carcinoma  aa  large  as  an  almond 
developed  upon  the  inside  of  the  sternum,  the  death  of  the  animal  taking  place  two 
months  after  the  experiment.  A  gninea  pig  showed  a  cancerous  nodule  at  the  site  of 
inocnlation,  twenty-five  days  after  the  experiment.  But  the  occurrence  of  the  new 
growths  may  bo  ox]>lAined  by  the  contiuuous  proliferation  of  the  elements  introdnced 
-with  the  mass  of  tissue  or  a  proliferation  per  contiguum.  ■ 

Another  h\^>othesU  conaiata  in  the  assumption  that  all  kinds  of  moehanical.  thermal, 
chemical,  and  other  irritants,  if  iH'tlve  for  a  long  time,  may  produce  cancer.  Thus, 
mammary  carcinoma  is  attributed  to  the  injuries  received  during  lactation;  cancer  of 
the  lip  to  the  action  of  the  mouth  end  of  tiio  article  used  xn  amokiug,  or  to  the  irritating 
substances  contained  in  tobacco.  Pott,  Earl  Sr.,  and  Dcsault  noticed  during  tlie  lort 
century  that  cancer  of  the  scrotum,  which  occurs  almost  exclusively  m  chimney  sweeps, 
is  observed  only  in  those  who  have  continued  uninterniptedly  at  tho  trade  for  a  tong_ 
time.  Recently  J.  B?ll,  Manouvriez,  and  Tillmans  have  reported  cases  of  cancer  of  thflfl 
tostie  as  a  result  of  the  action  of  paraffin  vapors  and  in  these  patients  tar  acne  emptioos 
were  also  |)rf8eut. 

If  we  add  that  all  kindsof  chronic  ulcers  may  degenerate  into  carcinoma,  that  not  alone 
epithelioidal  tumors,  but  also  those  of  decided  histioidal  character,  may  be  changed  intocar- 
cinoma  under  the  influence  of  persistent  traumatism,  and  finally  that  tho  effective  irri- 
tants are  demonstnihle  even  in  carcinoom  of  the  internal  organs — we  possess  such  an 
abundance  of  data  for  the  mechanical,  irritative  origin  of  cancer,  that  it  will  not  appear 
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[[ether  asloiiishing  if  somo  regard  carcinoma  simply  as  au  inflammatory  product  or 
"«o-ort!iniUe  with  it. 

In  addition  to  all  theeo  cliiii(ml  ar^monts,  the  bistological  result«  materially  aid  ihia 
Üieorj.  It  is  well  knoMii  that  tlio  immediate  neighborhood  of  Che  growth  presouts  a  vas- 
iriiation  and  small-celled  iiifiUrKtion  of  the  tissues  like  that  of  the  inüammatory 
ftroccas.  and  that  these  conditions  sometimes  assume  the  upper  hand  to  sucli  au  extent 
that  the  cancerous  elements  are  almost  entirely  concealed.  Waldeyer  even  goes  ao  far  as 
to  raise  the  question  whether  chronic  inflammatory  proeeäse»  of  a  loc»l  chtiracter  cannot 
finally  bo  converted  into  carcinomatous  degeneration. 

If  this  view  did  not  presuppose  some  lesion  or  local  irritative  condition,  the  absence 
of  the  latter  in  cases  of  cancer  would  be  less  striking.  But  we  will  Tery  often  couTince 
ourselves  that  no  local  fuutor  can  be  discovered.  Cancer  of  the  lower  lip  will  serve  as  an 
illnstration.  As  we  have  seen,  this  is  regard«!  as  the  result  of  continued  injur)'  in  smok- 
ing, either  from  the  mouth-piece  of  the  pipe  or  the  irritation  of  tobacco  juice,  or  perhaps 
from  the  injury  received  while  Ehaving.  But  it  is  notorious  that  this  form  of  cancer 
may  develop  also  iu  women,  who  are  not  subject  to  such  traumata.  Thus,  among  14j 
cases  collected  by  C.  Koch,  13  were  females  ;  in  15  cases  alone,  i.  e.,  10.'6Ii^,  did  he  und 
a  local  cause. 

This  also  holds  good  with  regard  to  other  localizations  of  cancer,  and  the  material 
collected  by  the  ■•  Cougress  of  German  Surgeons  "  showed  that  traumata  a^^ted  as  a  causo 
of  cancer  in  only  8  to  IC?  of  the  cases. 

We  must  here  stale  that  those  pathologists  who  favored  the  view  of  a  local,  inflam- 
inatory  irritant  origin  of  cancer  were  aware  of  the  fact  that  such  a  cause  was  not  always 
demonstrable,  but  a-ssumed  that  it  might  be  present  in  anotlier  form.  Therefore,  Vlr- 
cbow,  starting  from  the  esperience  that  neoplasms  and  particularly  carcinoma  often 
developed  upon  a  cicatricial,  lupoid  ulcerated  buse,  enlarged  this  view  into  the  doctrine 
tliat  eince  carcinoma  h  a  purely  local  disease,  it  mnst  have  a  local  cause,  and  tliis  implies 
that,  when  such  a  cause  is  not  demonstrable,  a  speciSo,  local  condition  of  weakness  exists, 
which  leads  to  the  development  of  the  new  growth. 

Oohidioim  has  i-ecently  advorjited  the  theory  that  the  cause  of  all  tumora  mnst  be 
sought  in  an  irregularity  of  the  embryonal  germ.  Lie  beiieves  that  in  a  very  early  stag«, 
perhaps  in  the  developmontal  i>eriod  between  the  complete  difTorentiatiou  of  the  germinal 
layers  and  the  complete  development  of  the  germs  of  the  individual  organs,  more  colls 
are  productnl  than  are  necessary  for  the  organ,  so  that  a  number  of  cells  remain  unuwd, 
but  these,  though  perhaps  small  in  number,  possess  great  power  of  proliferation  on 
account  of  their  cmbrjonal  nature.  If  this  redundant  mass  of  cells  is  accumulated  in 
cue  spot,  il  forms  tho  local  germ. 

Although  uo  positive  proof  of  this  theory  can  be  offered,  it  is  undeniable  that  a 
nnmber  of  circumstances  testify  in  its  favor.  Thus,  it  serves  to  explain  congenital  cau- 
oers.  It  is  also  supported  hy  the  fact  that  carcinoma  deTeIo|>s  preferably  in  those  parts 
of  the  body  in  which,  at  an  early  stage  of  embryoual  development,  ijivolutious  of  the 
external  germinal  layer  occur  and  therefore  irregularities  could  take  place  so  much 
more  rondily. 

According  to  Cohnheim,  the  outbreak  of  the  neoplasm  requires  no  other  conditions 

*than  the  supply  of  blood  furnished  by  the  normal  circulation.     This  author  also  believes 

that  traumata,  on  account  of  tho  inflammatory  hj'penemia  or  the  weakness  produced  iu 

the  parta  around  tbo  germinal  nidus,  may  give  rise  to  increased  activity  and  thus  aid 

the  dc-volopment  of  caroiuorna.     But  thu  traumata  merely  act  then  as  exciting  causes. 
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Finally,  Cohnheim  comes  to  the  conclusion  that  all  the  pecnliarities  of  tamors  maj  be 
explained  in  a  satisfactorj-  manner  by  this  theory. 

I  have  no  doubt  that  of  all  the  theories  hitherto  considered  none  will  gire  a  more 
plausible  explanation  of  a  larger  number  of  conditions  »sociated  with  neoplasms,  bot 
another  series  of  conditions  bare  not  been  regarded  by  Cohnheim  and  for  these  he  has 
offered  no  explanation  whatCTcr. 

In  the  first  place  he  does  not  explain  what  occurs  to  the  epithelial  neoplastic  germ  in 
order  that,  at  the  end  of  fifty  years  perhaps,  it  may  be  converted  into  a  carcinoma.  Xor 
does  he  explain  how  a  cancer  develops  finally  from  a  harmless  ulcer,  an  adenoma,  fibroma, 
etc.,  which  has  already  used  up  its  neoplastic  germ. 


From  the  preceding  historico-critical  consideration  of  the  theories  of  the  etiology  of 
cancer,  we  must  reach  the  conviction  that  none  of  them  is  entirely  satisfactory.  My  own 
belief,  like  that  of  the  majority  of  clinicians,  is  that  every  form  of  neoplasm  requires  a 
specific,  predisposed  h&se,  in  order  that  traumata  and  irritauts  of  all  kinds,  disturbed 
functions  of  organs  or  systems,  age,  etc.,  may  produce  them. 

Among  the  more  immediate  causes  of  cancer  of  the  skia  we  will  enumerate  : 

1.  Heredity. — This  is  manifested  in  two  ways.  Either  the  cancer  is  present  at  birth 
or  it  develops  in  after-life.  The  former  was  long  disputed,  but  Friederich  reports  a  case 
in  which  a  woman  Buffering  from  cancer  gave  birth  to  a  foetus  with  a  cancerous  nodule 
in  the  cutis  and  subcutaneous  cellular  tissue  above  the  left  patella.  Broca  found  that  in 
one  large  family  sixteen  deaths  from  cancer  occurred  in  the  course  of  seventy  years. 
Sibley  gives  the  proportion  of  inherited  cases  as  1  :  10,  Lebert  as  1 :  12,  Velpeau  1 : 8, 
and  Cocke  (Report  of  the  London  Cancer  Hospital)  1  :  7.  Experience  also  teaches  that 
cancer,  when  it  recurs  in  a  family,  attacks  preferably  the  same  organ  or  system. 

2.  Age. — Among  all  tlie  various  neoplasms,  none  is  so  intimately  connected  with 
the  retrogressive  period  of  the  human  organism  as  carcinoma.  This  fact  has  led  not 
infrequently  to  the  exaggerated  notion  that  all  malignant  tumors  of  advanced  age  are 
carcinomatous.     Tanchu  found  that  among  9,118  deaths  from  cancer,  there  died 

Before  tlie  30th  }'ear,  49  individuals. 

From  31-  30  years,     231  individuals  or  3.K. 


31-40      ■ 

'      1,012 

11.1>. 

41-  30      ' 

*     1.975 

21.7!(. 

51-  60      "     2,108 

23.2)(. 

61-  70      ' 

"     1.06T 

az.1%. 

71-  80      ' 

'      1,315 

UA%. 

81-100      ' 

861 

S.Qf. 

The  majority  of  deaths,  viz.,  67.55^,  occur,  therefore,  from  the  age  of  41  to  70  years. 

Other  statistical  tables  have  not  given  entirely  similar  results,  for  the  reason  that  they 

included  different  kinds  of  cancer. 

Gurlt  has  collected  statistics  of  11,131  cases  of  cancer  observed  in  three  Vienna 

hospitals,  including  1)48  cases  of  cancer  of  the  skin.     These  occurred,  with  regard  to 

age,  as  follows : 

From    0-20  years,    12  cases,  i.  «.,    1.26;f. 

"    21-30      "        18      '■        '*       2.00i(. 

"    31-40      '■       8Ö     "        "      lO.lSf. 

"    41-50      •'      :a>  "     20.75^. 
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From  51  60  years,  2ft3  cases.  *,  e.,  ZiMf. 

"  «1-70    "    aar    "      "    25.SW. 

"     71-80       "        78      *'         "        8.30«. 
"    81-«B      ■'        18     ■*        "       2.00«. 


MS 

These  results  diSer  to  a  certain  extent  from  ihoee  furnished  by  other  statistics,  inas- 
much an  the  average  age  for  cancer  is  usually  at  48.5  years,  while  that  of  cancer  of  the 
skin  alone  is  about  one  decade  later  (öö  to  BO  years).  The  esaontiol  reason  of  the  occur- 
rence of  cancer  at  an  adranced  age  is  still  unknown. 

3.  ;Sgx. — The  statiütioa  of  hospitals  usually  show  a  preponderance  of  the  female  sex, 
on  account  of  the  frequency  of  mammary  and  uterine  cancer.  In  Gurlt'a  tables,  canc«r 
occnrred  2,94(3  times  iu  men,  7.471^  times  in  women,  and  in  706  cases  no  sex  was  men- 
tionod. 

But  among  the  948  cases  of  cancer  of  the  skin,  739  were  males  and  209  females. 
This  proportion  also  is  supported  by  anatomical  data,  inasmuch  a«  the  stmctore  of  the 
male  skin,  with  its  more  fully  developed  glandular  apparatus,  seems  to  be  more  predis- 
posed to  aid  the  development  of  cttiieer. 

4.  Trauniaiifin  ;  mecfiaHical.  chvmical.  inflammatory,  specific,  and  other  local  irrt- 
taHona. — Wc  will  here  reiterate  that  we  are  far  ttotn  regarding  local  irritants  as  the  sole 
cause  of  the  production  of  cancer,  though  we  are  not  disposed  to  deny  their  inflncnoo 
altogether.  Their  effect  is  dependent  upon  the  specißc  predisposition  of  the  akin. 
Whun  this  is  present,  the  carciuonm  may  develop,  after  the  action  of  the  irritant,  upon  a 
previously  normal  structure,  and  also  in  the  vicinity  of  a  compression  atrophy,  in  a  tissue 
infiltrated  with  simple,  atypical  epithelial  proliferation  (Fricd)aDder)  in  a  tissue-system 
presenting  jihonomena  of  inflammation  or  proliferation.  The  recognition  of  the  latter 
possibility  possesses  great  diagnostic  and  prognostic  significance,  so  thai  we  should  not 
be  unprepared  to  6ud  a  cancer  developing  in  an  ulceratire  process,  a  degenerating  adenoma 
(Vemeuil),  after  caries,  etc.,  even  iu  youthful  indiWduals.  Nor  will  we  bo  surprised 
that  cancer  develops  pniferablv  in  places  in  which  there  are  permanent  dt.tturVNinces  in 
the  anatomical  constitution  of  the  tissues.  Every  physician  probably  has  observed  that 
the  dirty  gray,  so-called  sebum  warts  situated  on  the  temples,  forehead,  nose  or  back, 
the  na;vu8  spilus  and  verrucosus,  etc..  which  are  often  present  since  early  childhood, 
gradually  becomo  hy|)ortropliied  and  fissured  iu  later  lift',  ulcerate,  and  finally  become 
cancerous. 

In  like  manner  it  is  in  conformity  with  the  above  assumption  that  cancer  sometimes 
develops  in  a  spontaneous  or  protopathic  cicatrix.  But  not  all  tumors  of  this  kind  should 
be  regaixled  a^  cancerous  until  they  have  been  examined  microscopically  and  carefully 
observed  clinically.  In  such  coses  the  origin  of  the  cicatrix  should  always  l)e  deter- 
mined. 

With  regard  to  ordinary  lupus  the  majority  of  physicians  entertain  no  doubt  that 
caroinoraa  may  develop  from  it  and  even  from  the  true  lupus  tissue  itself.  The  exjilano- 
tion  of  this  circumstance  is  found  in  the  fact  that  the  irritative  condition,  which  lasts 
for  years,  may  finally  tranaforni  the  granulation  colls  of  tupua  into  those  of  carcinoma. 

Thit!  leads  us  inrohiutarily  to  the  consideration  of  the  question  rained  by  Virchow  as 
to  the  combination  and  transition  into  one  another  of  morbid  growths  in  general.  I  must 
answer  this  question  unhesitatingly  in  the  affirmative.  For,  on  the  one  hand,  it  has 
been  shown  that  histioid,  organoid,  or  teratoid  tumors,  for  example,  adenoma  of  the 
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Bxilla,  which  dorclojia  particularly  in  women,  sarcoma,  enchondroma,  tibromiL  molluBCum, 
dermoid  cysts  (of  the  neck),  etc.,  may  bo  associated  with  oarcinoma;  and,  ou  the  other 
hand,  it  tuia  also  been  demonstratad  that  the  cancerous  elements  may  develup  from  all 
types  of  elements  and  tissuoa  through  the  medium  of  the  iudiltercut  formative  cells. 

a.  For  some  time  oerlain  coustitutional  disea«et»,  kucIi  tu;  «yphilis,  ecrofala,  tobcr- 
calosis,  etc.,  have  been  regarded  aa  causes  of  careinoma.  We  arc  not  prepared,  howover^ 
to  n^cogoize  a  direct  causal  rolatloa  between  theae  prooesaee  and  carcinoma^  though  they 
may  aid  its  outbreak  and  rapid  propagation. 

6.  Nor  do  wa  believe  that  obesity,  eontinunus  health,  or  too  nutritive  food  uan  ho  re- 
garded aa  cause»  of  carcinoma.     The  proofs  of  such  a  relation  are  entirely  wanting. 

7.  Telluric  awi  clitnatic  couditiotui. — English  writers  have  m'lintained  that  cancer 
■ometimea  develops  more  frequently  iu  healthy  localities,  sometimes  in  marshy  region«, 
wid  they  have  concluded  that  the  character  of  the  soil  is  an  exciting  cause.  I  consider 
this  opinion,  also,  as  entirety  unprovon. 


Hitherto  wo  have  investigated  only  the  oauaos  of  primary  cancer,  and  it  now  remains 
to  explain  the  mode  of  dovelopmem  of  the  secondary  process,  of  the  metastatic  inSUrationa 
aod  nodules.     Unfortunately,  however,  there  is  no  agreement  of  opinion  on  this  point. 

Ths  theory  of  infection  was  based  originally  on  humoral  pathology  and  a^i^iimes,  at 
the  pre.i>iit  time,  tbut  tho  juices  or  a  Huh-itanee  diiuolved  in  them,  or  certain  oorpuscnlor 
elements  possess  iu  a  form  of  virus  the  infectious  property  of  producing  a  secondary  pro- 
oess,  in  tho  locality  to  which  they  are  carried. 

(Jus3Qnbaucr  atwumes  that  the  smallest  elements  derived  from  tho  primary  growth 
ar<3  taken  up  in  tho  proti^plo^siu  or  nuclei  of  the  oolU  and  thus  constitnto  the  hrat  stage  of 
infection.  Tho  theory  of  infection  is  supported  by  the  occurrence  of  general  carcinosis, 
Uie  jipiiouranoe  of  canceroiis  noduloB  outside  of  tho  vascular  domain  of  the  primarvnodiüe, 
and  their  frequent  absence  in  places  in  which  they  would  naturally  bo  expected.  But  the 
Üieory  is  opposed  by  insnrraouatable  objections,  euoh  as  tho  complete  immunity  of  cai^ 
tiiage  fi'om  metastases.  The  entire  sjrmptomatology  of  tho  secondary  afT(^ction  also 
oppoi^cs  this  theory,  as  is  shown  by  comparing  it,  for  example,  with  the  history  of 
syphilis. 

Tho  theory  of  transplantation  is  also  unable  to  answer  all  possible  questions.,  but  it 
nevertheless  explains  tho  symptoms  in  a  more  satisfactory  manner.  It  explains  more 
readily  the  fact  that  tbo  lymphatic  glands  in  the  vicinity  are  tir»t  affected,  that  cellular 
elements  like  those  in  tho  primary  nodulo  are  found  not  alone  in  recent  thrombi 
within  the  vessels,  but  also  in  remote  parts  at  the  ends  of  the  capillaries  (capillary  emboU) 
though  ni>  trace  of  cancer  can  ho  found  in  the  eurrounding  tiBSue*.  But  the  exoluajve 
development  of  metosta^e^  from  proliferation  of  wandering  cancer  elements  does  not 
readily  explain  their  rapid  formation ;  this  jg  cji^ily  explained,  however,  if  we  assume 
that  the  Iniu^planted  elements  poseess  the  power  of  causing  a  proliferation  of  similar  ele- 
ments in  tho  TitriiJHs  tisBuoa. 

Anatomy. — Cancer  of  the  skin  occurs  either  in  the  form  of  nodules,  which  ia  rare, 
or  of  nodular  infiltration.  It  varies  from  the  äizo  of  a  pea  to  that  of  a  walnut  or  more. 
is  usually  of  cartilaginous  hardness;  in  the  beginning  it  has  a  piUe  rose-red.  and  later  a 
grayish  red,  dark  red  or  grayish  white  appearunoo,  and  is  traversed  by  dilated  vessels. 
The  surface  is  even,  nodulated,  or  papillary.  In  recent  cancers  of  the  akin  the  cat  sec- 
tion is  pale  red,  moist  and  grauular^  in  older  ones  it  is  white  or  grayish  white,  dry». 
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fibrous  or  coarsely  granular.    Tbo  knifo  poseed  over  it  romoTes  t  flrnall  quantity  of  » 
thickish.  pulpr,  white  or  yeUoTish  wbit«  mass.     lateral  preasare  oausee  tho  appearance 


of  ronndod,  elongated,  cylindrical  depressions  or,  more  properly  speaking,  in  part  sau- 
aa^ahaped  plags,  in  part  whitish  or  reddish  white  masses,  which  are  looaened  by  a  serous 
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or  Boro-sangTiinolcnt,  scanty  fluid.  Upon  the  addition  of  a  0.6  per  cent  aolDtion  of  salt, 
the  microscope  rcveitlri  in  these  massoa  agranular,  molecular  detritus  with  a  few  chole«- 
t^riu  erystalg  here  ami  there,  and  a  large  number  of  epithelioid  cells.  The  iRolatEsi  oclla 
almost  always  present  the  pavement  epithelium  type;  tho  nuclei  and  nucleoli  ore  of  ten 
iiicrciised  and  occasionally  cell  fission  is  noticed. 

MicroHoopioal  examination  of  tho  growth  should  begin  at  the  adjacent  healthy  tissue. 
The  Urst  deviation  noticeable  ia  that  the  cones  of  the  reto  Malpighii  gradually  become  larger 
(i<'ig.  80).  a.  Upon  close  inspection  it  is  found  that  their  ]>erijjlioral  epitheliiun  cells  have 
become  cylindrical  and  are  followed  toward  the  centre  by  larger  cubic  and  rhombic  cells 
or  flat,  compressed,  many-angled  cells,  etc.,  provided  with  spines  and  dentations.  Many 
of  them  have  one  or  more  distinct  nuclei,  nucleoli,  and  occasionally  vacuoles.  The  papill« 
and  the  tissne  of  the  cntis  have  suffered  no  noteworthy  change.  Towards  tho  ceutru  the 
changes  increase.  The  spronts  of  epithelium  become  larger  and  send  off  branches. 
In  the  more  developed  parts,  acconlingly,  are  found  large,  flattoucd  masses  of  epithelium 
with  branches  extending  into  tho  coriam.  b.  Here  and  there  a  sprout  of  epithelium  has 
spread  so  fur  into  the  connective  tt^Riio  that,  as  a  result  of  the  iutluraniatory  proliferation 
in  the  adjacent  parts,  it  has  been  sepuruted  and  converted  into  a  brood  nest  for  one  or 
more  cancer  colonies,  c.  Careful  examination  of  such  places  shows  that  the  cylindrical 
iorm  of  the  cells  is  eitbar  rudimentary  or  not  visible,  but  adivision  of  the  cells  and  nuclei 
is  oflon  noticed;  the  concentrically  laminated  spheres  of  epidermis  are  rarely  met  with. 
An  irritative  condition,  followed  by  proliferation,  has  been  established  in  the  papilbe  and 
corium,  corresponding  to  the  changes  in  the  eiJithelial  parts  of  tho  cancer,  d.  The 
result  is  that  sometimes  the  swollen  and  inültratod  papillsB  project  beyond  tho  surface  of 
the  skin  and  divide  dichutomouBly,  giving  rise  to  the  appearance  of  caannoma  papilläre. 
Or  the  irritation,  which  goea  hand  in  hand  with  the  epithelial  proliferation,  acts  uniformly 
upon  the  corliim,  and  then  this  is  inliUrabed  throughout  with  round  cells;  the  connec- 
tive tissue  corpuscles  are  more  numerous,  the  vessels  dilated,  and  the  elements  of  tUeiz 
walls  in  a  cuiidititm  uf  proliferation. 

There  may  be  all  po^ible  transitions  from  the  above-described  simplest  form  to  that 
Tarieiy  which  takes  its  origin  titlier  from  the  deeper  layers  of  the  corium,  the  subcntane- 
ons  connective  tissue,  or  from  the  glands  of  the  cutis,  and  which  s}>road8  into  the  muscular 
tissue  as  far  as  tho  bones.  MflcroBcopically  this  variety  often  forms  large  nodules,  of  a  rosy 
to  dark  red  appearance,  which  are  usually  moist  or  juicy  on  cut  section. 

Under  the  niicratcope  the  hegiimiiig  of  the  pathological  change  is  manifested  by  a 
scanty  nmnd-rHill  proliferation  in  the  connective  tissue,  so  that  n  gradual  increase  of  cells 
is'  observed  in  all  the  epilhelioidal  parts  (intcrpapillury  rete,  sebaceous  glands,  root 
«heitthfi,  and  sweat  glands).  Tlio  histological  changes  beromo  more  striking  as  we  »p- 
pToach  the  neoplasm.  The  epithelial  cones  arc  more  enlarged  than  in  the  superficial 
variety  of  cancer,  and  present  numerous  dendritic  ramiScations.  If  the  process  has 
started  in  the  epitbelioidal  structures  of  the  skin  (glandular  carcinoma),  these  undergo 
such  changes  as  to  become  unrecof^izablo ;  the  membrana  propria  is  perforated  by  the 
proliferation  which  spreads  in  all  directions  into  the  neighboring  tissues.  The  connec- 
tive tissue  etroma  sometimes  disappears  almost  entirely  from  the  pressure  of  tho  prolife- 
rated epithelium,  sometimes  in  cousequeuce  of  the  irritation  it  is  infiltrated  with  round 
cells ;  ill  addition  tho  coniicctivci  tissue  coriiusclus  present  various  stages  of  proliferation, 
the  blood-vessels  are  dilated,  and  their  walls  in  a  condition  of  irritation. 

The  most  distinct  oppoarancea  are  visible  in  the  cancerous  focus  itself.     Here  the 
proliferation  of  the  epithelium  predominates  to  such  an  extent  that  nothing  is  seea 
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or  Bcro-sangainolent,  scanty  fluid.  Upon  the  addition  of  a  0.5  per  cent  solntion  of  alt, 
the  iiiicroHDope  reretiU  in  ihttse  masses  a  granulär,  molecular  dctritiu  with  a  few  chola- 
tcrin  cmtals  hero  and  there,  and  a  largo  namber  of  epithelioid  cells.  The  isolated  orili 
almost  always  present  the  pavi^ment  epithelium  type;  the  nuclei  and  nncleoli  are  oft«a 
increased  and  occasionally  cell  figgion  is  nnticfMl. 

Microscopical  examitmlion  of  the  growth  should  begin  at  the  adjacent  healthjr  time. 
The  first  deviation  noticeable  is  that  tho  cones  of  the  rete  Malpighü  gradually  become  Ur^ 
(fig.  80).  a.  Upon  cloüc  iuttpcctiou  it  id  found  that  their  peripheral  epithelium  cells  hAve 
become  cylindrical  and  are  followod  toward  tho  centre  by  larger  cubic  and  rhumbic  cells 
or  flat^  compresi»ed,  many-angled  cells,  etc.,  provided  with  spines  and  dentations.  Mad; 
of  them  have  one  or  more  diätinet  nuclei,  nucleoli,  and  occasionally  vacnoloB.  The  jiapilLa 
and  tho  tissue  of  the  cutia  have  suffered  no  noteworthy  change.  Towards  the  centre  tlu 
changes  increaäe.  The  sprouts  of  epithelium  beoome  larger  and  send  off  brauchM. 
In  the  more  developed  parts,  accordingly,  arc  found  lai^o,  flattened  masses  of  epitheliiun 
with  brunches  extending  into  the  corium.  b.  Here  and  ther«  a  sprout  of  epithelium  has 
spread  so  far  into  the  connective  tissue  that^  as  a  result  of  the  inflammatory  proliferation 
in  the  adjacent  jiarts,  it  has  been  separated  und  converted  into  a  br(K>d  nest  for  one  or 
more  cancer  colonies,  c.  Careful  examination  of  such  places  shows  that  the  cylindrical 
form  of  the  cells  is  either  nidimentaryor  not  visible,  hut  »division  of  the  cells  and  nuclei 
is  often  noticed;  the  concentrically  laminated  spheres  of  epidermis  are  rarely  met  with. 
An  irritative  condition,  fnllowod  by  proliferation,  has  been  established  in  the  piiptllte  and 
corium,  corresponding  to  tho  changes  in  the  epithelial  parts  of  the  cancer,  d.  The 
reanlt  is  thot  sometimes  tho  swolleu  and  infiltrated  piipillaj  project  beyond  the  surface  of 
the  skin  and  divide  dichotomonsly,  giviug  riso  to  the  appearance  of  carcinoma  papilläre. 
Or  the  Irritatiou,  which  goeshnnd  in  hand  with  the  epitheLial  prolif»ratiou,  acts  uniformly 
upon  the  corium,  and  then  this  is  infiltrated  throughout  with  round  cells;  the  connec- 
tive tittsue  coq)U8cles  are  more  numerous,  the  vessels  dilated,  and  the  elements  of  their 
walls  in  a  condition  of  proliferation. 

There  may  be  all  |)ossihle  transitions  from  the  above-described  simplest  form  to  that 
variety  which  takes  its  origin  either  from  tho  deeper  layers  of  the  corium,  the  subcutane 
ouB  connective  tissue,  or  from  the  glands  of  the  cutis,  and  which  spreads  into  tho  muscnlsr 
tissuo  oit  far  as  the  bones.  Macroscopically  this  variety  often  forms  large  nodules,  of  a  roqr 
to  dark  red  iippwintnce,  which  are  iifliially  moist  or  juicy  on  cut  section. 

TT  rider  tho  microscope  the  beginning  of  the  pathological  change  is  manifested  by» 
ecanty  round-cell  prolifcnition  in  tho  connective  tissue,  so  that  a  gradual  increase  of  oeUt 
is  observed  iu  all  the  epitholioidal  parta  (interfiapillury  rete,  sebaceous  gland»,  ruot 
sheaths,  and  sweat  glands).  The  histological  chiingea  become  more  striking  as  we  ap- 
proach the  nuoplasm.  Tho  epithelial  cones  are  more  enlarge<l  than  in  tbo  superficial 
variety  of  cancer,  and  present  numerous  dendritic  ramifications.  If  the  process  haa 
started  in  the  epitholioidal  structures  of  the  skin  (glandular  carcinoma),  these  undei^ 
auch  changes  as  to  become  unrecognizable ;  the  membrana  propria  is  perforated  by  tho 
proliferation  which  spreads  in  all  directions  into  the  neighboring  tissues.  The  connee- 
tive  tissue  stroma  sometimes  disappears  almost  entirely  from  the  pressure  of  the  prolife- 
rated epithelium,  sometimes  in  consecjuenee  of  tho  irritation  it  is  infiltrated  with  round 
cells ;  in  addition  the  connective  tissue  corpuscles  present  various  st4igcs  of  proliferatioD, 
the  blood-vessels  are  dilated,  and  their  wall»  in  a  condition  of  irritation. 

The  most  distinct  lippearances  are  visible  iu  the  cancerous  fncus  itself.  Here  the 
proliferation  of  the  epithelium  predominates  to  such  an  extent  that  nothing  is  aeen 
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but  the  proliferated  epithelinm  alternating  with  oonnectiTe  tissnc  in  Tarious  stAgcs  of 
irritation.  The  former  usually  a&sume  a  roanded  form,  but  in  a<ldition  there  »re  eome 
oaucor  bodies  composed  of  irregularly  grouped  cells,  others  whiph  present  dendritic  rami- 
flcations,  and  Btill  others  which  assume  polygonal«  elongated  shapes,  or  pass  into  ii-regular 
streaks. 

One  of  the  most  frequent  variations  of  form  resulting  from  the  mutual  relations  of 
the  naneer  nests  to  the  stronm,  devclo]k<t  when  the  former,  while  continuing  to  proliferate, 
become  isolated  and  situated  in  the  interspaces  (alveoli)  of  the  latter.  Bat  this  isolatioa 
ia  not  obsolute,  inasmuch  as  the  concentric  globes  often  maintain  their  coDnection  with 
one  another  over  a  wide  extent,  and  in  this  way  the  connective  tissue  forms  an  interlacing 
network. 

The  alveolar  structure  Ims  been  regarded  as  a  special  diagnostic  feature  of  this  neo- 
plasm, but  it  is  also  found  in  other  forms  of  tumor  (iideuoma,  sarcoma  alveolare,  etc.). 

Not  alone  does  tbe  connective  tissue  coustitute  a  supporting  fnune*work  for  the 
cantor  cells  and  boilies,  hut  hy  its  blood -ves>iela  and  lymphatics  it  also  supplies  their 
nutrition,  and  thus  exercises  an  often  decisive  iutluence  upon  the  progress  of  the  tumor. 
Newly  formed  yusgels  are  always  found  at  the  sito  of  uiaxiiitum  development  nf  the 
cancer.  Very  vascular  cancers  of  the  skin  run  a  more  rapid  course  and  are  less  amenable 
to  treatment. 

To  complete  the  previous  details,  wo  must  mention  that  deep  cancer  of  the  skin  may 
spread  to  all  the  tissues  underneath  the  subcutaneous  connective  tissue,  thus  giving  rise 
in  part  to  a  cancerous  metamorphosis  of  these  tissues,  in  part  to  hypertrophy  or  atrophy 
of  them.  The  caocerous  bodies  press  forward  iutrO  the  interstitial  B]>aces,  causing  an  em- 
bryonal cell  proliferation  in  the  stroma,  which  then  changes  into  cancerous  tissue,  or  the 
pressure  and  irritation  chubo  hypertrophy  or  atrophy  of  the  neighboring  tissu*!s,  so  that 
the  adipose  ccHk,  muscular  substance,  nerve  fibres,  etc.,  are  finally  destroyed  by  fatty, 
granular  degeneration.  As  a  result,  the  bones  of  the  skull,  ;aw,  sbine,  etc,  may  be  per- 
forated and  destroyed. 

>lithertowe  have  considered  the  anatomical  structure  of  cancer  of  the  skiu  in  geu- 
eral,  l»nt  more  detailed  inveitigation  shows  that  it  presents  a  considerable  variety  of 
conditions.  In  the  variety  known  a^i  carcinoma  simplex,  tho  m&ää  of  cancer  cells  is 
approximately  equal  to  that  of  the  stroma.  In  carcinoma  medulläre,  the  epithelioid 
cells  predomiuate  over  tho  stroma;  sometimes  the  stroma  is  reduced  to  a  minimum 
or  has  entirely  disappeared  in  phices.  Waldeyer  also  described  an  adenoid  variety 
of  cancer,  which  consists  of  tubuli-like  "coacentrie  bodies"  imbedded  in  alveoli 
which  are  infiltrated  with  small  cells.  This  may  be  mistaken  for  sweat  gland  cancer,  bnt 
tho  tubuli  of  the  latter  are  nlways  narrower  and  couvuhited.  and  the  extermil  cells  more 
oil  bo  id  al. 

In  atrophic,  cicatricial  cancer  of  the  skin  (carcinoma  atroplncum),  the  stroma  may 
attain  such  dimensions,  if  siinntaneous  recovery  occui^,  that  the  "concentric  bodica" 
disappear  entirely  or  almost  entirely,  and  the  eniiie  new-growth  is  composcil  of  dense, 
firm,  shining  connective  tissue  with  some  elastic  fibres.  This  variety  lias  long  been 
known  «s  scirrhns. 

The  uEual  appearance  of  the  stroma  may  also  be  changed  by  the  exceptional  inorease 
of  its  cellular  clement».  If  this  excessive  proliferation  affects  the  round  colls,  it  gives 
rise  to  a  carcinoma  granulosum  :  when  many  spindle  cells  are  present,  to  carcinoma  sar- 
comatosum. When  pigment  granules  are  present  in  large  amount  in  the  various  cells 
and  intercellular  substance  of  the  cancer,  it  is  known  as  Carcinoma  melanoticnm.     This 
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form  IB  rare  and  its  diagnosis  mnst  be  nuide  cantiouUy  on  account  of  the  relatively  greater 
frequency  of  sjircoma  melanodes. 

The  number  of  vesäels  in  the  stroma  may  also  vary  groAtly ;  in  rare  cases,  they  are 
almost  entirely  absent,  and  in  soft  cauoera  the  new-formed  vessels  may  cooBtitutc  the 
major  portion  of  the  stroma. 

Otiier  vurtutions  in  the  character  of  the  growth  may  bo  the  reattlt  of  retrogressiTe 
changes.  One  of  the  most  common  is  the  comification  of  the  cancer  cell«,  which  eome- 
tirocs  involves  whole  alveoli  (i,'uroinonia  keratoides).  The  epithelium  becomes  laminated 
Uke  the  layers  of  an  onion  (pearl  globales,  epidermic  globules).  CarcinomatA  in  nhich 
this  process  is  far  advanced,  feel  hard  and  dry,  and  the  cut  section  preseuts  a  white, 
shining,  homogeneous  appearance  or  a  delicately  streaked,  fibrous  surface. 

Fatty  degoncmtion  is  found  in  almost  all  old  oasos  of  oanctvr  of  the  skin,  either  asso- 
ciated with  the  cliange  just  mentioned  or  existing  separately.  It  is  always  circumscribed, 
coDÜued  cither  to  a  few  cells  or  to  one  or  mure  foci.  If  this  dogeneration  takes  place  in 
a  cancerous  nodule  situated  upon  parts  which  are  predisposed  to  the  development  of  cer- 
tain tumors,  for  example,  upon  tlui  ecalp,  it  may  be  difficult  to  decide  whether  the 
starting  point  is  a  primary  cancer,  a  cyst,  etc. 

Mucoid  softenlug,  ossification,  and  partial  or  total  calcification  constitnte  rare  de- 
generations of  cancer. 

'Supptiraiiun  atid  ulcerative  destruction  of  cancer  of  the  skin  will  be  discussed  under 
the  caption  of  "  course  and  termination"  of  the  disease. 

Hi/ttoge.nesia. — In  1855  Virchow,  after  having  shown  that  a  number  of  tumors  were 
formed  from  the  connective  tissue  corpuscles,  enunciated  the  theory  that  the  epidermoidal 
elements  of  cancroid  could  also  be  traced  to  the  same  source.  In  consequence  of  some 
local  irritation  orof  some  condition  of  weakness  of  the  tissues  theconnective  tissue  corpus- 
cles were  said  to  undergo  proliferation  and  load  to  the  devolopTnent  of  a  primary  cancer. 
After  this  had  developed,  the  cancer  cells,  which  were  "carriers  and  producers''  of  the 
spccillc  virus,  acted  as  infecting  agents  to  sprea^l  the  disease  to  t  le  immediato  vicinity, 
the  adjacent  lymphatic  glands,  and  remote  organs. 

Supported  by  the  clinical  and  inicroflcnplwd  investigations  of  Fi>er8ter.  C.  0.  Weber, 
Paget,  nillroth,  etc.,  the  theory  of  the  connective  tissue  origin  of  cancer  soon  becamo  tho 
dominant  one. 

Not  until  Thiersch,  after  reporting  upon  lO*-!  well  observed  cases  of  epithelial  cancer 
of  the  extemid  skin,  brought  proof  that  the  tumor  devclopcil  from  tho  dirwit  proliferation 
of  the  epitholial  elements,  was  investigation  directed  to  all  sides  of  the  question. 

This  theory  was  sustained  by  tho  following  fundamental  views  which  wore  regarded 
Bfi  incontrovertible.  Hinco  the  time  of  J.  Mueller  it  Imd  been  assumed  "thai  the  finest 
elements  of  carcLuonia  tis-sue  ^verc  not  essentially  different  from  the  tissne  elemeots  of  be- 
nign tumors  and  the  primitive  tissue  of  tho  embryo '^  and  also  that  the  formations  of  one 
germinal  layer  did  not  permit  a  transition  into  those  of  another.  It  was  also  known  that 
in  certain  forma  of  typical  proliferation  (adenomata,  warts,  etc.)  the  interpapillary  rete 
and  also  the  epitliulioidal  elements  of  the  cutaneous  glands  increase  without  any  uot^ble 
implication  on  the  part  of  the  connective  tissue.  It  was  therefore  taken  for  granted  that 
an  epithelioidul  prolifemtiou  crjuld  take  place  under  pathological  conditions  to  the  ex- 
clusion or  with  the  implication  of  the  other  tissue  elements.  If  this  is  so,  thero  ts  no 
objection  to  the  view  that  epithelial  cancer  develops  only  from  prc-cxisUng  epithelium. 
With  regai'd  io  the  occurrence  of  primary  cancer  in  organs  which  possess  no  epithelium» 
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Thiersch  believes  that  this  k  Bufficiently  eiplamed  by  the  aberrant  occnironoe  and  finb- 
«cqacnt  jiroUfcratiou  of  epithelium  iu  such  places. 

Waldejer  arrived  at  the  conclusion,  in  opposition  to  Thiersch,  that  there  are  not 
JiiTerput  forms  of  cancer,  but  that  cancroid,  epithelioma,  alveolar  carcinoniii,  etc.,  are 
identical,  that  carcinoma  is  only  derive«!  from  pre-existinj?  epithelium.  He  had  not 
observed  a  single  authentic  case  of  primary  carcinomii  of  the  lymphatic  f^landit,  btmes, 
spleen,  vessels,  in  short  of  snch  organs  in  whose  Rtruoturos  derivative«  of  both  epithelial 
germinal  layers  do  not  enter. 

But  the  majority  of  author»  have  adhered  either  to  the  view  of  the  connective  tissne 
origin  of  cancer  or  believe  that  it  may  be  derived  both  from  the  former  and  from 
epithelium. 

Two  years  after  the  appearance  of  Waldeyer*8  work,  Koestor  endeavored  to  show- 
that  carcinoma  is  the  result  of  endothelial  proliferation  of  the  lymphatic  vessels  and  that 
the  connective  tissuo  only  contributea  to  the  proliferation  during  the  hiter  stages,  lie 
was  led  to  form  this  opinion  for  the  reason  that  the  dichotomoua  ramifications  of  the 
cancer  bodies  often  reproduce  the  appcamnco  of  the  lymphatic  network  situated  in  the 
cutis,  that  the  alveolar  spaces  of  cancer  look  like  the  results  of  an  epithelial  proliferation 
in  the  lymph  spaces,  that  the  original  endothelium  is  absent  in  the  lymphatics  which  uro 
in  contact  with  the  cancer,  and  finally  that  there  are  transitional  forms  between  the  en- 
dothelium and  the  cancer  cells. 

Koester'g  views  have  received  few  adherents,  although  some  writers  believe  that  tho 
ondothoHum,  on  account  of  ita  close  relations  to  the  connective  tissue  tt'po  from  an  em- 
bryological  standpoint,  may  be  regarded  as  a  special  source  of  carcinoma. 

In  a  truly  classical  work  published  by  Woldeyer  in  187'-J,  this  writer  endeavors  to 
show  that  modern  embryological  conceptions  oppose  the  view  that  neoplasms  of  similar 
structure  in  one  ami  the  same  organ  slioiild  take  their  origin  at  one  time  from  thi»,  at 
another  time  from  that  tiüsne  element,  while  experience  shows  that  Uie  original  kind 
of  epithelium  is  retained.  lie  also  attempted  to  prove  that  the  epithelium  cells  jtos- 
sess  the  same  power  of  proliferation  by  endogenous  cell  division,  fission,  etc.,  aa  the  con- 
uectivo  tissue  corpuscles.  Furthermore  among  the  two  hundred  tumors  examined 
by  him  the  epithelium-like  groups  of  cells  were  always  connected  with  pre-existing 
epithelium,  nor  did  he  o\*er  find  any  transitions  between  the  wandering  cells  or  other 
forms  of  ceÜH  and  epithelium.  He  also  states  that,  with  the  exception  of  one  doubtful 
case,  he  has  observed  no  primary  carcinoma  of  a  n  on -epithelial  organ,  and  believes  that 
Thiersch's  hypothesis  of  aberrant  epithelial  germs  will  explain  the  few  authentio  cases  of 
this  character. 

Let  us  consider  somewhat  critically  the  grounds  for  the  theory  of  the  exclusively 
epithelial  genesis  of  carcinoma. 

Tho  arguments  in  favor  of  this  view  are  both  positive  and  negative.  The  former 
prove  that  proliferations  of  epithelium  are  capable  of  producing  neophisms;  this  is  acceded 
by  most  pathologists  and  clinicians. 

The  case  is  different  with  that  portion  of  the  argnment  which  denies  tho  immediate 
implication  of  tho  tissue  of  the  middle  germinal  layer  iu  the  production  of  cancer,  inae- 
much  as  an  entire  series  of  appearances  testify  that  the  cpithelioidal  cells  of  carcinoma 
also  take  their  origin  from  fixed  connective  tissue  corposcles,  endothelium,  ninsde 
cells,  etc. 

The  borders  of  thin  sections  of  cancer  nrdoubtedly  show  "  a  sharp  bonnilary  between 
1he  epithelial  foci  and  the  surrouoding  granulation  cells,"  but  tho  profusely  proliferating 
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parts  often  show  places  in  which  thia  differentiation  has  entirely  disappeared,  and  In 
which  it  is  very  difficult  or  impossible  to  distinguish  the  qnality  of  the  individunl  cells. 
Not  alone  is  it  oft*n  impossible  to  state  which  are  eiiltheliuiu.  which  are  grannlation 
cells,  and  which  will  become  and  remain  the  one  or  the  other  variety,  bot  even  the  fully 
formed  epithelium  cancer  cells  present  stich  a  manifold  character  oa  regards  sito,  shape, 
etc.,  that  we  are  led  to  question  whether  they  are  really  derived  from  epithelium.  All 
the^e  conditions  are  readily  explained  if  we  assume  that  the  various  types  of  tissue  are 
cajable  of  producing  embryonal  coIU,  which,  under  certain  circa mstancee,  may  bo  coti- 
Tertod  into  epithelioidal  elcmontji.  This  is  nhown  very  clearly  in  the  drawings  of  micro- 
Bcopic  sectioua  furuished  by  Itindlleisch,  Gußsenbaner,  C.  U.  Weber,  and  others.  Em- 
bryology also  fomishes  a  weighty  support  to  this  theory.  The  moat  recent  embr}'ological 
studies  have  shown  that  in  the  lirat  period  of  the  formation  of  the  ectoblast  and  endo- 
bla^t,  and  also  of  the  me*oblaat  derived  from  the  latter,  embryonal  cells  are  imbedded 
between  the  primary  epitlielial  boundary  liimcllav,  and  that  those,  in  combination  with 
some  of  the  archiblastio  elements,  develop  into  connective,  mugciilar,  and  nervous  tissues, 
blood-vessels,  and  blood.  In  this  eveut,  thera  can  be  no  absolute  differentiation  of  con- 
nective tiesue  from  epithelium,  etc. 

From  all  these  considerationd,  it  appears  more  phiusible  that  all  the  tissue  elemenU 
involved  in  the  caroinomatous  process  first  piiss  into  a  condition  of  embrynual  cell  forma- 
tion, and  that  these,  according  to  the  indivithial  predisposition  of  t!ie  affected  organ,  are 
converted  in  a  great  measure  into  atypical  proliferating  epithelium,  to  a  slight  extent 
into  connective  tissue  corpuscles,  etc.,  and  thus  finally  give  riäo  to  the  complete  clinical 
and  histological  picture  of  carcinoma. 

Symptome,  Course,  and  Termination. — Cancer  develops  eithorupon  the  normal  skii 
or  upon  that  which  is  changed  by  a  pathological  process.  In  the  latter  event,  the  neo-1 
plasm  may  develop  from  the  elements  of  the  morbid  products,  t.  e,,  those  of  a  lupoid, 
syiihilitic  afTeotion,  uf  an  idiopathic,  irritative  condition,  of  various  tj-pcs  of  new  growths 
(adeuoma,  etc.),  or  it  may  develop  in  the  integument  which  luut  been  rendered  atropbie, 
cicatricial,  etc.^  by  the  morbid  process  in  question.  All  these  features  possees  no  incon- 
siderablo  influence  upon  the  course  of  the  oancei-ous  affection. 

At  the  beginning,  cancer  of  the  skin  presents  either  a  cironmscribe«!  infiltration  or  a 
nodular  form,  and  in  both  cases  it  may  attain  dimensions  of  extremely  variable  propor- 
tions. Hmaller  tumors  are  usually  situated  superficially,  the  larger  ones  are  generally 
situated  more  deeply  from  the  beginning.  Although  all  cases  pursue  tho  same  genenü 
course,  {.  e,,  a.  tendency  to  unrestrained  growth  followed  by  softening  and  degeneration, 
nevertheless  there  are  certain  differences.  For  example,  supei-ficiul  cancer,  as  a  rule, 
remains  in  the  upper  layers  of  the  cutis,  require«  a  disproportionately  long  timo  for  iu 
destructive  process,  and  only  exceptionally  involves  the  lymphatic  glands,  and  gives 
rise  to  metastasos.  A  carcinoma  in  the  subcutaneous  connective  tissue  is  often  aixiom- 
panied  from  the  begiuuing  by  ominous  phenomeuik.  On  this  account,  ctuicer  of  tho 
skin  has  been  divided  into  the  superiictiil  and  deep  varieties. 

Cancer  of  tho  skin,  if  not  situated  upon  parts  exposefl  to  view,  may  exist  a  couple 
of  years  or  more  without  attracting  the  attention  of  the  patient.  More  obsorvant 
patients  ürst  notice  that  the  little  pimple  does  not  disappear,  that  the  crust  upon  it  ia 
continually  renewed,  that  constant  itching  is  present.  More  attention  is  paid  to  ii 
when  the  patient  notices  its  constant  growth.  The  physician  then  observes  that  the 
process  has  a  chronic  look,  that  despite  its  long  continuance  it  presents  an  elevation  of 
scarcely  a  few  millimetres,  that  tho  removal  of  its  crust  reveals  an  eroded,  readily  bleed- 


ing,  slightly  excavated  surface,  and  that  it  possesaes  a  finnnc»  or  hardoees  dispropor- 
tionate to  its  small  size.  Thia  condition  may  continue  unchan^d  for  many  years,  and 
finally  undergo  progregsive  or  retrogressive  cbange«.  In  the  latter  event,  the  proliferate«! 
epitbelioidal  cells  undergo  granular  degeneration,  and  are  thea  absorbed,  bo  that  when  the 
proccsa  has  rnn  hn  cntirae,  an  atrupliio  portion  of  the  akiu  romainB«  surrouiidtMl  by  a 
alightly  elevated  border.  If  all  the  cancer  cells  have  been  destroyed  or  are  surrounded 
by  the  constricting  connective  tissue  in  such  a  manner  that  they  are  nnabla  to  dcvolojp- 
further,  the  entire  proeesa  must  bo  regarded  as  extinct.  This  occtin  quite  frequently, 
at  least  in  places,  la  old  people. 

But  if  a  few  of  the  cancer  cells  retain  their  capacity  for  proliferation,  a  condition 
again  devtlopA  wliich  h  similar  to  timt  existing  before  the  atrophy  occurred.  When  thia 
hat)  taken  place,  a  similar  retrogrossivc  process  may  again  develop  or  the  carcinoma  may 
continue  to  increa^ie  in  extent.  This  growth  may  conttniio  for  years,  until  the  tumor  is 
as  large  as  the  palm  of  the  hand. 

Before  superficial  cancer  has  reached  largo  dimensions,  the  parts  affected  usually 
undei^  secondary  chnnges.  As  a  rule,  these  develop  spontuueotisly,  inasmuch  as  the 
upper  layers  of  epithelium  undergo  granular  degeneration,  u  hyaline  metamorphosis  with 
subsequent  necrobiosis  in  consequence  of  insufficient  nutrition.  Such  a  growth  is  usually 
shining,  liico  mother  of  pearl,  dry,  and  of  diminished  consistence.  Finally,  lamellar  exfo- 
liation occurs,  und  a  email  erosion  results. 

Another  form  of  degeneration  is  due  to  the  fact  that,  in  consequouce  of  the  pruri- 
tus generally  present  in  the  beginning,  the  neoplasm  is  scratched  or  it  is  injured  by 
instruments,  etc. ;  the  lesions  due  to  the  scratching,  etc.,  then  initiate  the  destructive 
degeneration.  In  the  firat  event,  tho  erosion  is  covered  with  a  rather  firmly  adborent, 
whitish  gray,  or  yellowish  crust;  in  the  latter  event,  with  a  brownish  crust  composed  of 
dried  blood.  Tho  removal  of  the  cmst  shows  a  rounded  excavation,  with  sharp  borders; 
it  may  remain  unchanged  for  months. 

A  carcinomatous  ulcer  situated  in  the  corium  is  first  of  a  round  shape,  later  it 
becomes  irregular.  The  base  is  pale  red,  shining,  finely  granular,  hard,  and  sccrctet)  a 
scanty  serous  fluid  containing  very  few  cellular  elements.  Tho  edges  are  irregular, 
steep,  and  present  tho  pathognomonic  liai-dness  even  if  tho  imbcdd»!  nodules  degenerate. 
These  foci  of  degeneration  do  not  occur  singly  or  with  any  degree  of  regularity,  but  a, 
canceroas  surface  contains  a  number  of  spots  of  loss  of  substance,  some  of  which  are  iso- 
lated, some  confluent. 

Sometimes  the  cancerous  mass  imbedded  in  the  corinm  at  the  site  of  ulceration  is 
entirely  dostroycMi  by  the  degeneration,  giving  riso  to  asort  of  spontaneous  recovery.  Nor- 
mal granulations  then  foim  on  the  base  of  the  loss  of  substance,  and  gradually  a  now  epi- 
dermic cover  is  formed,  or  by  the  coalesoence  of  grayish  white  islet»  of  epidermis  larger  or 
smaller  portions  receive  a  new  tegnmentary  covering.  As  this  process  is  repeated  quite 
frequently  in  superficial  cancers  of  tho  skin,  ulcerations  and  cicatrices  are  found  alternat- 
ing with  one  another. 

If  the  spontaneous  recovery  by  destruction  of  tho  morbid  products  continued  unin- 
terruptedly, there  would  be  a  chance  that  the  recovery  would  extend  not  merely  to  a 
circumscribed  spot.  But  unfortunately  tho  cicatrization  not  alone  takes  place  very 
slowly,  but  it  often  coasea  to  advance,  is  attacked  by  the  proliferating  cancer,  and  finally 
destroyed. 

I  The  cancer  may  pursue  a  still  more  unfavorable  course,  if  it  spreads  more  deeply  in 
one  or  more  places,  and  thus  leads  secondarily  to  the  development  of  the  deep-eprewUn^ 
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flitiiated  on  a  reddened,  moist,  infiltrated  base.  Towards  the  centre  of  the  tumor  the 
pupillary  outgrowths  become  higher,  broader,  vaacalar,  firmer;  they  are  either  singlo  or 
branched,  and  either  (invtre*!  with  a  gliateuing  layt-r  of  epidermiu  or  with  j-cllowiali  to 
dirty  brown  crusts.  If  these  crusts  are  removed,  the  surface  beneath  is  Dsually  found 
erodod  and  fisstiixHl.  IF  t}ic  papillio  are  separat»]  from  one  another,  it  is  found  that  the 
majority  of  tbe  stipposed  solitary  ones  have  a  common  trunk,  which  is  hard  and  has  a 
broad  baee.  This  and  other  parts  of  the  turaor  contain  a  Bineary,  dooompo&ed  mass  or  a 
foul  awetlinp.  purulent  secretion.  Upon  latei-al  pressure  comedo-like  plugs,  mixed  with 
blood,  make  their  ajipeamnce.  Tlie  closer  we  approach  tlio  site  of  ulceration,  thv  greater 
the  nnmber  of  destroyed  papilhe.  At  the  ulcer  the  papilhe  are  irregularly  ÖBsured,  cov- 
ered with  crusts,  surrounded  'by  ichor  ;  between  them  are  scattered  Bcveral  small  ulcers 
or  a  single  crater-shaped  ulcer,  the  baae  and  edges  of  which  are  similar  to  tboee  of  other 
<!anc«rou8  nk-ers. 

Papillary  cancer  of  the  skin  is  obserred  most  frequently  upon  the  lower  lip  in  males 
and  upon  the  external  geuitiilia  of  both  sexes.  They  pursue  a  slow  course,  ami  are  tliere- 
fore  less  infections  and  better  suited  for  radical  operations. 

PiffiMttt  cancer  (carcinoma  mclanodea). — This  should  be  regarded  a«  a  special 
disease,  on  account  of  its  occurrence  in  a  "  mother  tisjtue  "  (pigmented  spots  in  general), 
its  rapid  and  unfavornbls  course,  and  its  greater  tendency  to  rolapsos.  It  varies  in 
color  from  gray  or  grayish  brown  to  black.  The  pigment  is  deposited  either  in  the  cells 
or  the  interccUnlar  substance,  but  some  cancer  cells  may  present  an  entirely  normal 
color.  With  each  relapse  the  growth  usaally  becomes  more  pigmented.  The  nodular 
shape  and  multiple  derelopment  are  comparatirely  frequent,  but  the  superficial  variety 
of  pigment  cancer  may  also  be  obserred  (eyelids,  scrotum).  It  Is  the  most  infrequent 
of  melanotic  tumors  and  is  therefore  often  mistaken  for  other  varieties  of  pigment 
growths. 

Loatiixalion. — The  integument  of  the  face  is  more  frequently  attacked  by  cancer 
than  any  other  part  of  the  general  integument,  constituting  indeed  nearly  three-fourths 
of  all  such  cases.  In  this  situation  it  usually  appears  as  a  superficial  induration  or  as  i 
nodule.  Often,  also,  it  starts  from  a  wart — a  sobum  wart  of  old  people — and  then  pre- 
sents a  papillary  appoaranco.  In  places  which  arc  abundantly  supplied  with  sebaceous 
glands  (tip  and  wing  of  the  nose,  chin,  scalp,  etc.),  it  often  has  an  acne*like  beginning 
and  tbe  yellowish  brown  crusts  of  sebum  upon  the  nodules  constitute  the  first  symptom  of 
the  important  process.  In  very  exceptional  cases  the  cancer  appears  in  the  banning  as 
a  deep  circumscribed  nodule. 

In  the  large  majority  of  cases  the  further  course  of  cancer  of  the  face  corresponds 
to  its  beginning,  presenting  the  original  superficial  induration,  the  aggregated  nodular  or 
the  papillary  form,  entirely  independent  of  the  size  of  the  growfii  or  the  »eoondaiy 
changes  (ulcerative  destruction)  which  occur  in  places.  But  I  rlo  not  mean  to  imply 
that  severe  and  grave  symptoms  are  more  rarely  observed,  because  the  deep  seat«d  nodu- 
lar form  is  so  very  infrequent  in  this  locality.  Those  cancers,  often  proliferate  and 
ulcerate  very  rapidly  in  the  first  few  years  (particularly  papillary  carcinoma)  and  we 
wv  never  able  to  tell  at  what  time  the  superficial  ulceration  will  change  into  a  deep- 
seated  destructive  process.  Experience  teaches,  indeed,  that  cancers  incrca»?!  in  malig- 
nancy in  this  locality  as  in  others  ;  their  advance,  however,  is  slower.  They  do  not 
possess  much  infective  power.  When  situated  snperficially,  cancerous  degeneration  of 
the  lymphatic  glands  scarcely  ever  oocure,  and  in  hardly  more  than  ten  per  cent  of  the 
cases  which  spread  deeply. 
41 


jMO 


SKtt  0>-  TUB  aaX  {CASt.tSOUS  CCT1«> 


Tftrictj.  Or  canccrotis  nodoke  form  at  the  onUet  in  the  deep  layers  of  the  coriiun,  [be 
aubcataneoTu  connectiTe  tissue  and  the  cutaneoos  gUnda.  This  condition  is  character- « 
ised  hy  the  preeeDoe  of  an  extensire  infiltratioB  or  one  or  mor«  large  nodales.  In  tha^ 
be^niiing  th«  affection  is  not  readilj  recognised  on  account  of  itd  deep  localization. 
But.  as  the  di^ase  spreads,  it  becomes  more  evident  until  finally  the  skin  ia  thoroughly 
infiltrated  and  the  neoplasm  ia  palpable  aa  a  prominent,  either  rounded  or  flat  tumor. 
Tlie  surface  may  be  smooth,  furrowed,  nodular,  or  jmpillarv,  is  uf  a  WHxy,  pole  roeo  to 
liTid  red  color,  trarereed  by  vesseU  and  shining  in  appearance.  Whether  in  the  form  of 
an  infiltration  or  nodnlea,  the  grovth  is  rery  little  or  not  at  all  movable  u|)on  its  baas  ani 
is  strikingly  hard.  After  the  lapw  of  years,  central  or  periphonU  degeneration  usually  K-ts] 
in.  This  procees  niuy  derelop  spontaneously  or  be  excited  by  injuries.  If  a  crtist  fonui 
orera  alight  erosion,  the  same  conditions  are  ofaeerred  as  in  superficial  cancer,  bnt  annoy- 
ing poiofl  may  be  experienced  and  hemorrhages  oconr  readily.  But  if  the  dcgencralioa 
occurs  «fi  moss«,  it  is  preceded  by  a  deep,  dark  red  color,  a  donghr  or  elastic,  flacioatiog 
fwl  and  increased  temperatuKt ;  this  maybe  aS50ciat«d  with  moderate  hemorrhage.  Tb», 
cancerous  ulcer  which  results  varies  from  the  size  of  a  pea  to  that  of  a  walnut,  is  round 
or  irregular  in  shai«,  has  an  irregular,  nodular,  dirty  yellow,  h»rd  base,  covered  with 
necrotic  shreds  of  tissue,  and  its  edges  arc  sharply  defined.  The  surface  of  the  ulcer 
secretes  a  moderate  amount  of  sero-purulent  matter,  which  soon  dries  and  is  remoTed 
with  difBctilty.  Upon  exercising  lateral  prcasarc,  comedo-like  plugs  emerge  from  pin 
head  openings  or  a  yellowish  white,  fatty  pap  mixed  with  pus  is  diachargod.  In  the 
moat  favorable  event,  ulcerations  of  this  kind  heal  after  extensive  destruction  of  the 
cancer  bodies ;  their  complete  and  permanent  cicatrization  ts  «n  event  of  the  rarest 
occurrence.  As  a  rule,  when  the  cancer  is  left  to  it^lf,  it  continues  to  proliferate 
towards  the  surface  as  well  as  into  the  deeper  parts.  In  the  former  event,  it  projects 
like  a  mushroom  to  a  variable  height  above  the  level  of  the  enrroonding  parts,  and  ap- 
pears as  a  lohnlatcd,  compact,  pale  red  ulceration,  which  is  covered  with  a  viscid  or 
purulent  fiuid,  bleeds  reudilv,  and  is  cartilaginous  in  hardness.  Its  decomposing  «ebre- 
tion,  etc.,  give  rise  to  irritative  conditions,  ulcerations,  etc.,  in  the  surrounding  iiasnes. 

Or  the  cancerous  material  which  is  spreading  inwards  does  not  retain  its  nutrition, 
BO  that  proliferation  and  degeneration  keep  equal  pace,  and  the  ulcer  then  has  a  crster- 
liko  shape,  its  base  consisting  of  gangrenous  tissue  covered  with  pus  and  ichor.  Hera 
and  there  small  granulating  spots  may  be  observed. 

The  deacriptions  just  given  refer  to  carcinoma  simplex  and  its  varieties.  In  addition 
there  are  other  forms  of  cancer  which  require  special  consideration. 

Fapiilary  cancer  of  the  akin  (carcinoma  papilläre). — Thiersch  has  called  attention  to 
the  düferecces  between  warty  cancer,  a  cancer  due  to  excrescence-like  proliferation  of  the 
base  of  the  ulcer,  and  the  cancerous  wart,  i.  p.,  a  wart  in  a  condition  of  cancerons  degene- 
ration. But  he  arrives  at  the  conclusion  that,  because  the  cancerous  wart  in  its  farther 
course  is  as  malignant  as  the  papillary,  cauliflower  proliferation  of  the  base  of  the  nlcera- 
tion,  there  U  no  reason  for  regarding  the  Srst  stage  as  a  separate  disease.  I  believe,  how- 
ever, that  differences  may  be  observed  both  in  structure  and  clinical  relations. 

From  a  glandular,  papillary  base  or  a  wart  which  has  existed  for  years,  papillary 
cancer  of  the  akin  may  attain  dimonsions  as  lurge  us  the  palm  of  the  hand  and  has  a 
broad  or  pedunculated  base.  When  it  reaches  its  highest  development,  it  present«  vari- 
ous stages  of  ulceration,  from  the  iiiili:il  to  the  fully  developed.  At  the  outer  parts  pro- 
jections like  hy|>ertrophic  papiÜEC  are  observed,  either  singly  or  in  groups.  Thev  arü 
small,  hemispherical  or  cylindrical,  pale  or  bright  red,  finely  granular  or  rotigh, 
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situated  on  a  reddened,  moist,  iikfiltrated  base.  Towards  the  centre  of  the  tnmor  the 
puptllarr  out^rrowths  l)ecotnö  higher,  broader,  rascular,  firmer;  they  are  either  single  or 
bnittched,  and  either  covered  with  a  gUstoning  layer  of  epidernm  or  vith  yeUowbh  to 
dirty  brawn  cmäta.  If  the»?  enists  are  removed,  the  surface  beneath  is  usually  found 
eroded  and  fissured.  Jf  the  papill»  uro  separated  from  oue  another,  it  is  found  that  the 
majority  of  the  gnppo&ed  soliUiry  ones  have  a  common  trunk,  vrhich  is  liard  and  ha«  a 
broad  base.  This  and  other  parts  of  the  tumor  contain  a  smeary,  decomposed  mass  or  a 
fonl  Bwellittg,  purulent  accretion.  Upon  lateral  pressure  comedo-Ukc  plugs,  mixed  with 
blood,  make  their  appearance.  The  closer  wo  approach  the  site  of  ulceration,  the  greater 
the  namber  of  destroyed  papilUe.  At  the  ulcer  the  papillie  are  irregularly  fissured,  cot- 
ered  with  crusis,  surrounded 'by  ichor;  between  them  are  scattered  seTeiid  small  iiloers 
or  a  single  crater-8ha]>etl  ulcer,  the  base  and  edges  of  which  are  similar  to  those  of  other 
-cancerous  ulcers. 

Papillary  cancf^r  of  the  skin  is  observed  most  frequently  upon  the  lower  lip  In  males 
and  upon  the  external  genitalia  of  both  aexcs.  They  pursue  a  slow  course,  and  are  there- 
fore less  infeotinus  anil  betii-r  »uited  for  radical  operations. 

J'ifftnenl  cajtcer  (carcinoma  melauodes). — ^This  should  be  regarded  as  a  special 
disease,  on  account  of  itt  occurrence  in  a  "  mother  tissue  "  (pigmenteil  spots  in  general), 
its  rapid  and  unfavorable  course,  and  its  greater  tendency  to  relapses.  It  varies  in 
color  from  gray  or  graj-iab  brown  to  black.  The  pigment  is  deposited  cither  in  the  culls 
or  the  intercellular  substance,  but  some  cancer  cells  may  present  an  entirely  nonnal 
color.  With  each  relapse  the  growth  usually  becomes  more  pigmented.  The  nodular 
shape  and  multiple  development  are  comparatively  frequent,  but  the  enperficial  variety 
of  pigment  cancer  may  also  be  observed  (eyelids,  scrotum).  It  is  the  most  infrequent 
of  melanotic  tumors  and  is  therefore  often  mistaken  for  other  varieties  of  pigment 
growths. 

Löealitation. — The  integument  of  the  face  is  more  frequently  attacked  by  cancer 
than  any  other  part  of  the  general  integument,  constituting  indeed  nearly  three-fourths 
of  all  such  cases.  In  this  situation  it  usually  appears  as  a  superficial  iudnration  or  as  a 
nodule.  Often,  also,  it  starts  from  a  wart — a  sebum  wart  of  old  people — and  then  pre- 
sent« a  papillary  apiiearance.  In  places  which  are  abundantly  Hujiplie«!  with  sebaoeous 
glands  (tip  and  wing  of  the  nose,  chin,  scalp,  etc.),  it  often  has  an  acne-liko  beginning 
and  the  yellowit^h  brown  cnists  of  sebum  npon  the  nodules  constitute  the  fir-st  svmptom  of 
the  important  process.  In  very  exceptional  cases  the  cancer  appears  in  the  beginning  as 
a  deep  circumscribed  nodnle. 

In  the  largo  majority  of  cases  the  further  course  of  cancer  of  the  face  corresponds 
to  its  beginning,  preaenting  the  original  sujwrficial  induration,  the  aggr^ated  nodular  or 
the  papillary  form,  entirely  independent  of  the  sizo  of  the  growfli  or  the  secondary 
changes  (nlcerative  destruction)  which  occur  in  places.  But  I  do  not  mean  to  imply 
that  severe  and  grave  symptoms  are  more  rarely  observed,  because  the  deep  seated  nodu- 
lar form  is  so  very  infrequent  in  this  locality.  These  cancers  often  proliferate  and 
ulcerate  very  rapidly  in  ttio  first  few  ycArs  (particularly  papillary  carcinoma)  and  we 
are  never  able  to  tell  at  what  time  the  snperticial  ulceration  will  change  into  a  di-ep- 
seated  destructive  process.  Experience  teaches,  indeed,  that  cancers  increase  in  malig- 
nancy in  this  locality  as  in  others  ;  their  advance,  liowovor,  is  slower.  They  do  not 
possess  much  infective  power.  When  situated  superficially,  cancerous  degeneration  of 
the  lymphatic  glands  scarcely  ever  occurs,  and  in  hardly  more  than  ten  per  oent  of  the 
oaaes  which  spread  deeply. 
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The  signiScance  of  canoer  of  the  face  and  scalp  lies  mainly,  therefore,  in  its  ten- 
dency to  spread  nuperficUlly,  and  its  comstiquent  liability  of  affecting  the  periosteam  and 
bones.  It  also  posaesecs  a  tendency  to  spread  along  various  canals  and  oaritiea  to  impor- 
tant orgauu.  Thuy,  a  canceruf  the  ridge  of  the  nose  has  no  ver>-  great  eignificanoe  so  long 
as  it  remains  superficial ;  but  this  changes  when  it  spreads  through  the  entire  thickneaa 
ol  the  tissues  or  makes  its  way  into  the  nasal  cavity  from  the  edge  of  the  wing  of  the  noae. 
The  cartilaginous  and  OBseons  portions  of  the  nose  and  ita  septum  are  then  deätroyed, 
and  by  spreading  externally  over  the  upper  lip  and  cheek  and  intonmlly  npon  the  nafal 
mucous  nifiubrune,  the  cancer  amy  |>»sä  into  the  plmrynx,  and  through  the  horixontuJ 
plates  of  tlie  palatal  boned  into  the  mouth,  etc.  Similar  devastation  may  rosolt  irhen 
the  carcinoma  develops  on  the  cheek  and  spreads  through  the  skin  uud  mueoular  tissue. 
If  the  Tipjx^r  niiixilla  is  lulUtrated,  it  becomoti  necrotic  and,  according  to  the  part 
affected,  the  teeth  are  lost,  the  antrum  of  Ilighraoro  is  peHorated,  anil  the  prooeas  may 
spread  through  the  orbital  fisäure  to  the  orbital  cavity  and  even  to  the  dura  matar. 

If  the  carcinoma  extends  to  the  eyelids,  the  eyeball  is  in  oontinual  danger  even 
thotigh  the  canoer  is  situated  superficially.  The  upper  and  lower  lids  may  be  destroyed 
to  such  an  extent  that  a  plastic  operation  must  be  performed  in  order  to  relievo  the 
resulting  ectropium. 

It  is  not  very  infrequent,  also,  to  find  the  entire  lid  destroyed  or  the  conjunc: 
involved  in  the  prot^>e»s,  thus  ciiUüing  imminent  danger  to  the  globe.     It  should  not 
forgotten,  however,  that  the  process  may  stop  at  any  stage  of  its  development,  and  l>e- 
come  extinct. 

Cancer  of  the  lower  lip  is  not  infrequent,  but  is  mach  more  common  in  men  than 
in  worn eu.  The  beginning  of  the  diseaac  ia  manifested  by  a  projecting  infiltration  or 
infiltrated  nodule  at  or  near  the  vermilion  border:  this  receives  manifold  injuries  on 
account  of  ita  locution,  leading  to  the  dovelopmet  of  fissures.  Novertholoss  one  to  three 
years  elapse  before  ulceration  occurs.  Upon  examination,  the  affected  spot  presents  an 
elevated,  sharply  defined,  hard  little  tumor,  which  may  be  mistaken  for  a  syphilitic 
nicer.  The  lower  lip  is  freely  movable,  as  is  also  the  integument  of  the  chin.  As  the 
neoplasm  develops,  it  grows  in  all  directions.  It  spreads  to  the  mucous  membrane, 
wbiub  becomes  inrdtratod  and  swollen,  and  also  towards  the  chin,  which  becumes  more 
resisting  and  rigid.  Later  the  process  spreatts  more  deeply  into  the  lip,  which  ia  then 
moved  with  diS&culty  ;  the  gums  are  loosened  and  the  teeth  are  not  so  firmly  imbedded. 
The  new  growth  then  forms  a  flattonod,  homisphericiil  prominence,  possesses  either 
a  finely  grauolar  or  papillary,  fissured  surface,  and,  upon  lateral  pressure,  discharges 
numerous  convoluted  plugs,  composed  chiefly  of  epithelium  and  fat,  aad  also  a  fatty 
pulpy  mass  which,  in  addition  to  the  above-mentioned  constituents,  contaius  pus  cella. 
At  a  later  period,  the  cancerous  degeneration  may  involve  a  considerable  portion  of 
the  surrounding  tissues,  extending  on  the  one  side  to  the  floor  of  the  mouth,  the  tongne, 
pliarynx  and  larynx,  and  on  the  other  side  to  the  alveolar  process  of  the  inferior  max- 
illa, causing  caries  and  necrosis.  The  submaxillary  and  cervical  Ij'mphatic  glands  are 
also  implicated.  In  such  cases  metastatic  nodules  develop  not  alone  upon  the  gen- 
eral integument,  but  also  in  internal  organs.  Death  often  is  due  to  hemorrhage,  but 
usually  to  marasmus. 

Cancer  of  the  external  genitalia  varies  acconling  to  its  situation.  The  superficial 
variety  predominates  upon  the  scrotum,  in  which  it  very  often  begins  in  the  form  of  a 
tmnmatic  or  dyscraaic  ulcerative  process,  chronic  eczema,  otc.  Not  infrequently  it  con- 
tains a  considerable  amount  uf  pigment,  f  ormiug  carcinoma  melauodes,  but  even  then  it 
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retains  the  tendency  to  spread  eiiporficiallj.  Infectod  lymphatic  glands  or  metastatic 
deposits  are  rarely  observed  daring  its  course.  Scrotal  cancer  may  extend  to  the  thighs, 
penis,  and  the  lower  part  of  the  abdominal  walla. 

Superficial  cancer  is  also  observed  quite  uften  upon  the  onter  layer  of  the  prepuce, 
but  by  no  means  so  often  as  upon  the  inner  layer  and  upon  the  glans,  on  account  of  the 
numerous  exciting  causes  (irritjiting  secretions,  uncleanliiiess,  etc.)  to  which  these  part« 
are  subjected.  For  this  reason,  also,  cancer  spreads  more  rapidly  in  this  region.  It  it 
begins  in  a  previously  nornml  spot,  the  epithelial  covering  of  tho  now  growth  is  first  raised 
like  a  vesicle  or  pustule,  which  bursts  after  tho  lapse  of  one  or  more  weeks,  leaving  an 
erosion.  The  process  usually  doos  not  receive  any  serious  attention  nntil  the  now  growth 
and  ulceration  have  extended  more  deeply  as  well  as  superficially.  It  is  distinguished 
from  syphilitic  ulceration  in  the  following  maimer:  The  cancerous  ulcor,  as  a  rule,  ia 
deep-seated^  of  very  slow  growth,  has  iin  irregular,  discolored,  extremely  painful  and  very 
bttfd  base,  coutaiuing  necrotic  tissue,  and  bleeding  readily  on  contact;  the  edges  are  steep 
and  scleroäed.  The  surrounding  tissues  are  strikingly  hard,  and  extensive  ujdema  may 
be  present,  the  dorsal  blood-vessels  and  lymphatics  are  converted  into  bard  strands  as 
thick  as  the  anger,  and  tho  inguinal  glands  become  hard  and  painful,  their  size  varying 
from  a  hazelnut  to  the  fist.  Under  inoroasing  pains  the  glands  break  down,  the  ulcera- 
tioTia  assume  the  carcinomntoas  character,  and  the  vital  forces  are  steadily  sapped.  The 
diagnosis  of  cancer  becomes  more  ditBcult  when  the  process  begins  in  a  condyloma  aonmi- 
natum.  For  this  may  grow  into  a  papillated  tumor  as  large  as  a  goose  egg,  may  ulcerate 
in  places  and  perforate  the  prepuce  or  corpora  cavernosa  (Foerster's  destroying  papilloma), 
white  its  appeanmce  at  the  circumference  may  remove  the  suspicion  of  malignancy.  In 
snch  cases  the  character  of  the  nicer  must  be  very  carefnlly  observed.  Whenever  possible, 
little  pieces  should  be  removed  from  suspicious  localities  for  purposes  of  microscopical 
examination. 

Carcinoma  of  the  labia  majora  begins  either  as  a  superficial  nodule,  or  a  trifling  wart 
or  a  deep-seated  infiltration;  the  further  course  of  the  disease  varies  in  a  corresponding 
manner.  At  times  tho  procesa  spreads  over  tho  surface,  extending  beyond  tlio  mouH  ven- 
eris, inguinal  region,  and  tntroitus  vagins.  At  other  times  it  extends  deeply,  either  in 
a  oircumscribed  locality,  or  deviistating  the  vagina,  perineum,  and  rectum.  Cancer  of  this 
region  rarely  assumes  the  papillomatous,  cauliflower  form. 

The  trunk  is  rarely  the  sito  of  idio|>athic  cancer,  the  process  usually  spreading  to  it 
by  contiguity  from  the  buck  or  neck,  the  external  genitals,  or  the  limbs.  It  presents  no 
cliuical  or  etiological  jxicullaritics. 

lu  the  m^ority  of  cases  oanoer  of  the  upper  or  lower  limbs  occnrs  in  connection  with 
surgical  diseases,  such  as  caries,  necrosis,  fistulous  canals,  ulcers,  etc.,  or  in  parts  which, 
havo  cicatrized  after  the  termination  of  such  diseases.  The  deep  spreading  form  is^ 
therefore,  observed  more  freijuently.  or  the  papillary  variety  if  the  previous  inflamnialory 
irritation  has  lasted  a  loug  time.  The  devastations  caused  by  the  growth  are  very  exten- 
sive, and,  to  render  matters  worse,  old  and  debilitated  individuals  are  usually  attacked. 

Paget's  disease  of  the  nipple  (carcinoma)  occurs  often  after  chronic  eczema  of  the 
part.  In  1874,  Paget  reported  fifteen  cases  of  this  kind,  and  others  have  since  been  re- 
ported by  iluuro,  0.  Anderson,  Sherwoll,  etc.  If  we  study  carefully  the  clinical  histories 
of  these  cases,  we  will  arrive  at  the  concloaion  that  theypreeent  no  features  entitling  them. 
to  a  separate  classification. 

Prognosis  of  Cawer  of  the  Skin. — The  prognosis  should  always  be  made  with  great 
cantion,  although  it  is  not  as  unfavorable  as  when  the  disease  is  situated  in  other  local- 
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itiei.  Daily  experience  teaches  that  we  are  only  able  to  limit  its  progn«  or  extirpate  it  in 
the  beginning  of  the  disease.  Nor  can  we  expect  rery  maoh  from  its  spontaaeous  tccot- 
ery,  as  permanent  and  complete  rceults  in  this  direction  are  extremely  rare. 

The  eerions  prognostic  fiignificance  of  the  cancer  reeidea  in  the  fact  that  any  small 
leouiant  of  the  procese,  wliich  had  been  regarded  as  extinct,  may  suffice  to  light  it  up 
«gain  to  the  prerioas  dimenöoos.  So  long  m  this  takes  place  slowly  and  over  a  small 
extent,  the  patient  sulIerB  injury  merely  becaunethe  part  implicated  and  the  sarrounding 
inflamed  tieeaea  lose  thoir  function.  Bui  as  it  progreesee,  the  tendency  to  spread  deeply 
dcTelupe,  aud  the  hope  of  radical  recorery  then  diminishes  more  and  more. 

Cancers  of  the  skin  which  are  deep  seated  and  exteneire  exert  a  deleterious  infiaence 
m  many  ways.  In  the  first  plzioe,  important  organs  may  degenerate,  may  be  stenoeod  or 
atrophied  by  pressure,  may  ulcemt«,  etc.  Furthermore,  such  cancers  very  often  nlcerste 
and  becume  gangrenous.  In  oonseqnence  of  the  continued  suppuration,  much  material, 
which  would  be  useful  to  the  economy,  is  lost;  the  ressels  upou  the  aurface  may  bo  ulcer- 
ated and  liumorrhagee  ensue  whioh  are  checked  with  great  difficulty  i  septic  infections 
particles  enter  the  blood  and  the  vital  forces  are  destroyed  by  the  disturbed  sleep  due  to 
the  constant  pain,  the  loss  of  appetite,  and  the  ferer  which  develops  at  a  later  period. 
If  the  cancer  is  situated  in  a  locality  prorided  with  numerous  lymph  spaces,  lymphatics 
and  venous  plexuses,  the  adjacent  lymphatic  glands  and  then  more  remote  organs  become 
the  »eat  of  metastatic  growths. 

Treainunt. — On  account  of  the  malignancy  of  cancer,  the  first  indication  is  to  re- 
move the  new  growth  as  aoou  and  as  thoroughly  as  possible.  At  the  present  time  the 
only  m(!4isures  recommended  to  effect  this  object  are,  1.  parenchymatous  injections,  2. 
caastics,  and  'i.  iostrnments  of  various  kinds. 

Injection  of  fluids  was  ßrst  practised  by  Simpson  (1S56),  who  injected  a  few  drops  of 
«Uoride  of  zinc,  uulphato  of  zinc,  etc.,  by  means  of  hollow  acupuncture  needles.  Luton 
made  inje^lions  of  sulphate  of  copper,  tincture  of  iodine,  alcohol,  etc.,  and  Broadbcut 
employed  ^Oto&Odropa  of  u  solution  (1:  Id)  of  acetic  acid.  The  latteragent  has  since  been 
discarded  on  account  of  the  danger  attending  its  nse.  Thiersch  and  then  Nosgbaum  used 
injections  of  nitrate  of  silver  (1  :  2000),  followed  by  a  solution  of  chloride  of  sodium.  Of 
15  cases  treated  in  this  manner  bv  Xussbaum,  the  cancer  disappeared  in  four  cases  after 
the  development  of  suppuration  and  gangrene,  in  six  the  result  was  moderate,  and  slight  in 
Ave  coses.  Ueine  also  obtained  good  results  from  the  injection  of  0.  I^  of  hydrochloric  acid. 
On  the  whole,  however,  the  method  of  parenchymatous  injection  has  boen  employed  too 
little  to  warrant  a  poäitive  opinion  concerning  its  value. 

The  effect  of  the  different  caustic  remedies  varies  greatly.  Some  of  them  are  qnickty 
precipitated  by  tho  QuiJ  in  the  tissues,  and  are  thus  effective  on  tlio  surface  alone  ;  other 
are  dissolved  and  destroy  the  tissues  over  a  wide  extent. 

The  solid  caustics  (fused  nitrate  of  silver,  caustic  potash,  sulphate  of  copper,  chromic 
acid,  the  mitigated  stick,  etc.),  are  used  in  tho  form  of  a  pencil,  if  we  are  justified  in 
expecting  that  rcpeateil  applications  a'ill  destroy  the  entire  neoplasm.  They  may  be  ap- 
plied to  the  surface  in  tho  form  of  a  powder,  when  we  wish  to  produce  atrophy  of  the 
cancerous  moss,  improve  the  grauulutiotis,  diminish  the  ichor,  and  relieve  the  foul  odor. 
With  this  end  in  view,  Eämarch  has  recently  recommeuded  the  application  of  lialf  a 
drachm  of  the  following  powder  :  acid,  arsen.  and  morph.  mariat.  &&  0.25,  calomel  'i.Ot 
and  gumm.  arab.  12.0. 

Liijiiid  caustir^H  (fuming  nitrio  acid,  concentrated  sulphuric  acid,  acetic  and  chlora- 
cetic  acidSf  Solutions  of  nitrate  of  silver,  currutiivu  sublimate,  etc.)  are  employed  with 
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relative  infrequency  and  in  the  raperficial  varieties,  as  they  are  liable  to  invade  tbo 
healthy  tissues. 

As  a  paste,  caustics  are  employed  most  commonly  and  in  the  following  forms : 

a.  Vieniiu  Pit^te,  cuimietiiig  u(  cjaiii^tic  potiiflli  anil  unslaked  lime.  It  is  prepared 
immediately  before  application,  the  caustic  potiish  und  tinFlakcd  Hmo,  in  the  fonn  of 
powder,  being  poured  into  a  saucer  and  sufficieul  alcohol  added  m  that,  when  thoroughly 
rubbed  np,  tho  mass  has  a  soft  pasty  coneistence.  After  th«  healthy  integument  in  tho 
vicinity  of  the  earciuonm  has  been  protected  by  »dln-siv«  pliwtcr,  thy  paste  is  applied 
with  a  wooden  spatula  and  allowed  to  remain  from  10  to  20  minute«.  In  order  to  re- 
move the  jMiätc,  the  ]iationt  is  oithor  placed  in  a  cold  bath  or  the  ]>art  washed  with  water. 
Thß  pain  produced  by  the  caustio  then  subsides,  and  a  dirty  gray  to  dark  brown,  morti- 
fied mass  of  tisane  id  revealed.  At  tho  end  of  eight  to  ten  daytj  this  is  exfoliated  and,  if 
the  carcinoma  has  been  entirely  destroyed,  a  granulating  Borfaoe  makes  its  appearance. 
If  the  effect  hits  been  insufficient,  the  procedure  must  be  repeated 

6.  Chloride  of  zinc  paste,  consisting  of  liquor  ziiici  clilomti  with  a  sufficient  amonnt 
of  flour  to  give  it  a  propor  ctmsisteiico.  Tt  is  best  to  prefyara  it  immediately  }>efore  using 
it,  the  proportions  varying  according  lo  the  effect  desired  :  it  is  spread  upon  linen  and 
tlicn  appliifd.  The  site  of  application  should  tir^t  be  made  sore  or  at  least  inoisLenvd  with 
a  solution  of  caustic  potaab,  in  ordor  to  produce  a  more  vigorous  eSect.  The  paste  is  kept 
applied  for  four  to  twelve  hours.  After  its  removal,  a  dirty,  greenish  brown,  dry  scab  is 
visible,  which  is  cast  off  at  tho  end  of  ten  to  fourteen  days ;  a  granulating  sojface  then 
muke^  its  uppearauce.  Chloride  of  zinc  pasto  penetrates  deeper  than  all  others,  but  it 
also  causes  more  pain. 

c.  Arsenic  paste,  consisting  of  pulvis  cosmi  (hydrarg.  salphurat.  rub.  130,  carbo  ani- 
malis  8.  resina  draconis  12,  acid,  arsenios.  40)  rubbed  into  a  pulpy  mass  with  some 
water.  This  is  spread  on  linen  und  kept  applied  for  three  lo  five  days,  being  renewed 
every  twenty-four  honrs.  Tho  bluish  red  scab  which  is  produced  requires  on  tho  average 
two  to  three  weeks  for  its  exfoliation.  This  caustic  produces  severe  reaction  in  surround- 
ing parts,  act»  slowly  and  quite  superScially,  but  it  causes  leas  pain  than  other  caustics. 
On  account  of  the  danger  of  poi^niug  it  is  rarely  u^ed  at  the  present  time. 

The  use  of  the  constant  galvanic  current,  either  in  the  form  of  the  galvano-cautery, 
electrolysis  or  catalysis,  constitutes  a  transition  stage  between  treatment  with  caustics 
and  purely  surgical  measures,  though  electricity  is  very  rarely  need  in  this  diaeaso. 

In  the  oxtirpation  of  cancer,  the  surgeon  resorts  to  the  knife  and  scissors.  Th  der- 
matologist will  often  dispense  niith  these  instruments,  even  when  he  proposes  to  extirpate 
the  tumor.  Tho  Bruno- Volkmann  sharp  spoon  ia  such  a  useful  instrument  that  cutting 
instruments  are  only  necessar}'  when  the  tumors  are  pedunculated  or  involve  the  largest 
part  of  the  circumference  of  a  limb.  To  operate  successfully  with  this  instrument,  the 
neoplasm  must  be  scraped  as  thoroughly  as  possible,  and  the  remaining  parts  will  bo  ex- 
foliated at  a  later  oeriod  by  the  necrosis  and  suppuration  resulting  from  the  mechtmical 
traumatism. 

In  a  few  wonls  wo  will  now  give  a  rapid  sketch  of  the  meajrares  to  bo  selected  in  tho 
treatment  of  cancer  of  the  skin.  When  scattered,  moderately  Urge  and  superficial 
nodules  or  iuÜltraliuus  are  present,  a  solid  caustic,  particularly  niti-ate  of  silver,  will  be 
most  perviceablo.  A  single  vigorous  applicution  often  destroys  the  entire  morbid  process 
and  the  wound  left  over  after  tlie  exfoliation  of  the  scab  may  heal  permanently  within  a 
few  weeks.  If  the  cancer  spreads  superficially,  tho  fluid  caustics  and  the  iharp  spoon  are 
indicated.     In  anxious  patients,  who  are  afraid  of  loss  of  blood,  fluid  caustics  Bhoald 
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also  bo  omployod.  I  make  use  of  the  following  procedure :  a  pellet  of  oharpie  dipped  in 
hydrooliloric  aoid  is  rubbed  upon  the  affected  surface  until  it  causes  a  superficial  wound. 
And  imnioiliately  afterwards  cauterization  is  performed  with  another  pellet  dipped  in  a 
solution  of  nitrate  of  silver.  The  pain  produced  is  not  considerable  and  if  the  flnid  pene- 
trattu  into  healtliy  tissue,  it  gives  rise  to  very  insignificant  injury.  The  use  of  caustic 
}wstw  ia  ro8or\-ed  for  the  deep-spreading  or  rapidly  proliferating  forms  of  cutaneous  can- 
ivr.  Without  ontoriug  into  a  comparison  of  the  results  following  surgical  operation  and 
tho  uäi«  of  caustic  pastes,  it  may  be  stated  with  positireneas  that  the  number  of  cases 
which  aluMiUl  Ik>  treated  by  the  latter  means  it  is  at  least  as  great  as  the  former.  The 
UM  of  caustic  i^astc«  i«  also  indicated  strongly  in  ansemic,  cachectio,  and  old  indiriduals, 
on  aoi'ijunt  of  the  trilling  loss  of  blood  occasioned  thereby. 

In  iwi^ltH^Ml  cases,  which  cannot  be  operated  upon,  in  old  indiridnals,  and  the  like, 
palliativ«»  inwtmeut  alone  remains.  Ulcerations  should  be  kept  thoroughly  clean  and 
UnWMHl  with  linely  powdered  charcoal,  chloride  of  lime,  hypermanganate  of  potash,  etc. 
Wh^u  a  larger  blood-vessel  is  eroded  or  a  considerable  parenchymatons  hemorrhage  takes 
plac«.  (vmprvdaiou  may  be  employed  either  with  dry  lint  or  pieces  dipped  in  chloride  of 
irva.  Th«>  mwi  important  indication  for  such  cases  is  the  relief  of  pain ;  this  is  done  by 
til«  administration  of  opium  or  morphine,  either  sabcataneonaly,  intemallr,  or  applied 
to  the  ulceratiou. 
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Absorptive  power  of  skin  and  its  limits,  72 

Acanthia  lectularia.  547 

Acaros  folliculorum  hominis,  SS7 

hordei,  555 
Accideotal  parasites  in  the  skin.  551 
Acne,  causes,  468 

definition  of,  407 

diagnosis,  489 

treatment,  469,  470 

treatment,  external,  470 

cachecticorum,  468 

from  bromine,  469 

from  tar,  469 

frontalis,  468 

rosacea,  definition,  473 

rosacea,  diagnosis,  478 

rosacea,  etiology,  478 

rosacea,  morbid  anatomy,  472,  47S 

rosacea,  treatment,  474 

simplex,  467 

vulgaris,  467 
Actinomycosis,  856 

diagnosis,  857 
nature,  867 
Active  hypereemia  of  the  skin,  149 
Acute  eczema,  178 

exanthemata  and  dermatitis,  94 
Adamkievicz,  495 
Addison's  disease,  skin  in,  444 
Adenoma,  615,  616 

sebaceum,  616 
sudoriparous,  619 
Adipose  tissue,  56 

tissue,  circulation  in,  59 
Adult,  changes  in  hair  of,  33 
Akanthomata,  106 
Akanthoses,  103 
Albinism,  partial,  447 
Albinismns  universalis,  446 
Albinoes,  446 
"Aleppo  Evil,"  218 
AUbert,  666 

Alopecia  areata,  anatomy,  424 
areata,  diagnosis,  423 
areata,  etiology,  424 


Alopecia  areata,  aymptoms  and  course,  490 

areata,  treatment,  425 

congenita,  409 

localis,  410 

localis,  morbid  anatomy,  410 

neurotica,  426 

pityrodes,  4  IS 

pityrodea,  anatomy,  416 

pityrodes,  diagnosis,  414 

pityrodee,  etiology,  415 

pityrodes,  prognosis,  415 

pityrodes,  symptoms,  413 

pityrodes,  treatment,  416 

pityrodes  univeraaUs,  418 

prseseuilis,  411 

Benilis,  411 

senilis,  morbid  anatomy,  412 

simplex,  420 

symptomatic,  411 

universalis  congenita,  410 

with  diseases  of  the  nervous  eyttemf 
437 
America,  skin  diseases  in,  132 
Anmsthesia  of  the  skin,  862 
Anatomy  of  skin,  1  et  seq. 
AiUBmia  of  the  skin,  154 

of  the  skin,  treatment,  ISO 
Angioma,  600 

cavernous,  603 
Angiomata,  113 
Angioneuroses,  95 
Angio-neurotio  processes  and  inflammation  of 

the  skin,  93 
Anhidrosis,  502 

Animal  parasites  of  the  skin,  538  et  seq. 
Anomalies,  developmental,  103 

in  the  color  of  hair,  482 

in  the  color  of  the  skin,  487  et  seq. 

of  development,  t08 

of  skin  of  connective'tissue  origin, 

110 
of  the  sebaceous  g^anda,  457  et  seq. 
Antfaemata,  113 
Anthrax,  314 

diagnosis,  316 
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Anthrax,  etiology,  316 

morbid  anatomy,  SI6 

aymptoms  and  course,  215,  318 

treatment,  216 
Argyria,  454 
Axrectores  of  skin,  6 
pilonim,  6 

relation  of,  to  hair,  6 
Arsenic  in  akin  diseases,  146 
Arteries  and  veins  passing  directly  into  each 

other,  69 
Asteatoeis,  468 
Atheroma,  466 
Atrophy  of  the  hair,  409 

pigment,  445 
Auricle,  lupus  of,  295 
Auspitz,  269 

Bacilli  of  glanders,  848 

the  cause  of  the  glanders,  849 
Bacillus  of  tubercle,  275,  276 

leprae,  817 
Bacteria  in  rhinoscleroma,  355 

of  syphilis  poisoned  by  merciiry,  847 
Balzer,  522 
Bärensprung,  890 
Barley  mite,  555 

Basal  membrane,  existence  of,  11 
Bateman.  882 
Bäumler,  830 
Baxter,  260 
Bazin,  123 
Bed-bugs,  647 
Bed-hair,  40 

growth  of,  46 
Bed-sores,  897 
Biesiadecki,  177 
Billroth,  203 
Birch-Hirschfeld,  328 
"  Biskra  Bouton,"  218 
Besnier,  1 
Bizzozero,  16 
Black  heads,  464 
Bleuler,  889 
Bloody  sweat,  505 
Boeck,  193 
Baegehold,  284 
BoiU,  156 
Bollinger,  356 
Book-lice,  556 
Bromhidrosis,  506 
Bromine  acne,  460 
Brown-S6quard,  557 
Bruno- Volkmanii,  645 
Bulkley,  270 
Bums,  treatment,  168 


Bums,  varieties  of,  165  et  seq. 

Callositas,  288 
CaUuB,  288 

treatment,  380 
Camper,  482 
Cancer  of  the  skin,  arsenic  in,  646 

of  the  skin,  causes,  secondary,  633 

of  the  skin,  definition,  627 

of  the  skin,  etiology,  627 

of  the  skin,  hiRtogenesis,  636 

of  the  skin,  history,  626 

of  the  skin,  localization,  641 

of  the  skin,  morbid  anatomy,  688 

of  the  skin,  papillary,  640 

of  the  skin,  pigment,  641 

of  the  skin,  prognosis,  648 

of  the  skin,  symptoms  and  course,  688 

of  the  skin,  treatment,  644-646 
Capillary  lymphangioitis,  91 

phlebitis,  91 
Caposi,  196 

Carbolic  acid  in  skin  diseases,  144 
Carbuncle,  see  Anthrax 
CarbunculuB,  see  Anthrax 
Carcinoma  cutis,  626 
Camochan,  281 
Catarrh  of  the  skin,  84 

of  the  skin,  see  also  Eczema 
Caustics  in  skin  diseases,  varieties  of,  146 
Cavernous  angioma,  602 
Cement  substance  of  corium,  6 
Changes,  senile,  in  skin,  9 
Charcot,  373 
Chaiiouis,  852 
Chionyphe  (Carteri),  858 
Cheiropompholyx,  268 

morbid  anatomy,  268 
treatment,  209 
Chelis,  see  Keloid 
Cheloid,  see  Keloid 
ChUblains,  169 
Chloasma  gravidarum,  441 
uterinum,  441 
varieties  and  causes,  443 
Chondromata,  118 
Chorioblastosea,  107,  110,  111 
ChromatOB^,  108 
Chromidrosis,  604 
Chronic  eczema,  174 
Chronic  infectious  skin  diseases,  271 
Cicatrices,  119 

and  how  produced,  661 
quality  of,  563 
symptoms,  568 
treatment,  564,  665 
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Cimex  luotulnriuB,  S47 

DeformttAS  unguium,  485                                                 ^^| 

CiRHiiflcation  of  ekin  disMBae,  191-140 

Deformities  of  nails,  485                                                   V 

Clavus,  330 

Deep  inflammationg  of  the  skin,  88 

Cleavobility  of  skin,  8 

Deep-spreading  iuilauiuiattous  uf  the  skin,  197 

Cleavage  of  skin,  direction.  8 

et  seq. 

Clotheft-Iouae,  M3 

De>^nerii.tion  of  nails,  4S5 

Clothilia  tnc|uilina,  559 

■■  Delhi  boil."  the.  818 

Coholieim.  205 

Demodex  foUiculurum  hominis,  537 

Coil-gland,  duct  of,  53 

Dermatitidea.  superficial,  165  et  seq.                         ■ 

CoU-gloudfl,  53 

Dermatitis  ambustinnla  bullosa,  IH                        ^^^^H 

and  subcutaneoiu  fat,  65 

ambuationis  (burno),  165,106                  ^^^^H 

circiilatiun  in,  59 

ambiistionis  «>achnrotica,  186                        ^^M 

^^^^^^_           function.  M 

congelationis,  variaiesof.  160                ^^^H 

^^^^^^h         largp.  histology  of,  M 

exfoHnti\-n  acuta.  250                               ^^^H 

^B^^^^'         large  and  «maÜ,  62 

exfoliativa  generalis.  256                             ^^^ 

^H                      nervm  of,  05 

exfoliativa  infantum  (Rittershain's),                1 

^m                       produolog  (ac-cuahion,  57 

M1.M8                                                                 1 

B                          BDiaU,  histology  of.  Sä 

tnomsbtlc,  170                                       J 

Color  of  hair.  84 

trophoQcnirotic^  806                              ^^^H 

Color  of  the  hair,  anomoUos.  401 

Dermatomyooses,  118                                                ^^^^H 

Colored  sweat.  OlM 

Dermatomyoosis  achorina,  ssc  Fards                             ^H 

Colurana!  tulipoeeB,  55 

furfunioea,  see  Pityriasis  rer-            ^H 

Comedo,  4ft4 

«icolor                                                  ^H 

Condjlomatii,  ^41,  dia 

trichopbytina,  ate  ffingworm             ^H 

■                               Crea,tDient,  213 

Desmoid  tumors  of  skin,  670                                                  1 

B     OongelaCiona,  169 

D»iiuamata,  113                                                                 ^j^^J 

H                              treatment,  170 

Development  of  cutis,  9                                             H^^B 

CdmiectiTP-tiHSuo  new-formntions,  SOI 

of  epidermis,  18                                       ^^H 

OocigMtion  of  the  akin.  163,  I9S 

of  hairs,  80                                                 ^H 

Curium,  blood-vemels  of,  68 

.      of  nail,  33 

Corium.  eminent  aiibstance  of,  5 

of  papillary  layer  of  skin,  9 

diaRnnal  muscles  of,  8 

of  akin,  I  et  aeq. 

histology  of.  4 

of  skin  as  a  whole,  1 

oblique  tensors  of,  8 

Devdopmental  anomalies,  general,  103 

texture  of.  8 

Diagnosis  of  8kin-di«ea!M«.  139,  liHl                           ^^^^ 

Comiflcation  and  kemtohralin,  S8 

Diagonal  muscles  of  corium,  8                                 ^^^^H 

Comil  and  Ranvier,  690 

Diptera,  larvee  of,  668                                                 ^^^H 

Corns,  23S 

Direct  paasnge  of  arteries  into  veins,  58                        ^^H 

treatment,  289 

Direction  of  hairs,  84                                                         ^^ 

Comu  cutnaeum,  340 

Discoloration  of  nails,  485                                                             1 

COrpuKk-s,  tac-tilv,  &4 

Disease,  tiie  Surtiiui.  804                                                         j 

Coarse  of  Bkin-discaiMw,  120, 130 

Distoma  liopulicuni,  ."j.»                                                          J 

Oab-llc«,  S44 

Disturbances  ofgeneral  functionsof  theskin,  71            ^M 

Craw-craw.  Öflfl 

of  inaervution  of  the  bkin,  107                  ^H 

Crusta.  119 

Doni»%  620                                                                         ^H 

Culex  pijiieDit,  648 

Dupuytren,  483                                                                 ^^H 

Cutis  proper,  derclopment  of.  3 

Dynhidroftis,  500                                                            ^^^H 

Cyanusis,  cartiiuc,  1^ 

Dystrophy  of  the  hair,  400                                          ^^^H 

Cysticercus  cellulo8a>  cutbi,  649 

^M 

celliiloatu  cutis,  diagnosis,  550 

Bochymoaefl,  158                                                          ^^1 

Cysts,  sebaceous,  466 

Echinococcus  cutis.  550                                                 ^| 

f>4Tnr,  671 

Ecthyma.  317,  218 

Eowaa,  170 

DOnmark.  898 

about  g<mitaJ  rogions,  177 

Decubitus  acutus.  897 

acute,  ITS 

Defective  formation  of  nails,  489 

acute,  usual  seats  of,  ITS 
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.Eczema,  chronic,  174 

chronic,  usual  seats  of,  174-170 

definition,  171 

disgnosis,  179,  180.  161 

etio]og7,  178 

facial,  175 

facial,  treatment,  187 

marginatum,  eee  Ringworm 

of  genitals,  treatment,  188 

of  hands  and  feet,  treatment,  189 

of  scalp,  treatment,  187 

of  special  regions,  treatment,  187, 188 

papulosum,  172 

pathological  anatomy,  177,  178 

prognosis,  181 

symptoms,  171 

treatment,  internal,  181, 183 

treatmrait,  local,  163 

treatment,  local,  of  acute,  183 

treatment,  local,  of  chronic,  184-187 

tuberculatum,   see   Granuloma  fun- 

goides 
varieties  and  description,  171,  172 
vesicular,  172 
Elastic  frame-work  and  muscles,   connection 
between,  9 
tissue  of  skin,  5 
Elephantiasis  Arabum,  etiolc^y,  230 

Arahum,  morbid  anatomy,  329 
Arabum,  symptoms,  220 
Arabum,  treatment,  280 
Emaciation,  folds  of,  4 
Endothelial  sarcoma,  587 
tumors,  586 
warts,  686 
Entomoees,  87 
Epbelides,  439 
EphidroeiB,  494,  498  , 

pedum,  500 
Tola  manue,  499 
Epidermidoees,  103 
Epidermis,  development  of,  12 
fields  of,  9 
form  of,  IS 
juice-spaces  of,  60 
layers  of,  14 
lymph-current  in,  62 
nerves  of,  65 
Epithelial  anomalies,  103 
Epithelioma  molluscum,  631 

molluscum,  anatomy,  628 
molluscum,  diagnosis,  622 
molluscum,  etiology  ,£625 
Eponychium,  38 
Erb,  408 
Erosions,  118 


E^rysipelas,  anatomy,  306 

complications  of,  308,  304 

diagnosis,  306 

etiology,  3O4r-206 

history,  197 

of  the  extremities,  303 

of  the  face,  200 

of  the  genitals,  303 

of  the  scalp,  301 

of  the  trunk,  201 

of  the  umbilicus,  203 

pathology,  306 

prognosis,  206 

symptoms  and  course,  198-200 

treatment,  206,  307 
Erythema,  149 

caloricum,  150 

circinatum,  871 

ex  profluviis,  150 

iris,  871 

multiforme,  S68 

multiforme,  complications,  870 

multiforme,  deäuition,  869 

multiforme,  duration,  870 

nodosum,  diagnosis,  877 

nodosum,  morbid  anatomy,  876 

nodosum,  treatment,  377 

of  fever,  374 

psychical,  151,  153 

traumatic,  151 
Erythemata,  medicinal,  378 

polymorphous,   pathogenesis  of, 

372-374 
prognosis,  875 
treatment,  875 
Erythrasma,  526 
Etiology  of  skin  diseases,  130 
Eulenberg,  368 

Excessive  formation  of  nail  substance,  477 
Expansion  and  fisam-ee  of  the  hairs,  ^i8 

Face,  lupus  of,  294 
Fall  of  the  hair,  60 
Falot,  444 
Farcy-buds,  848 

Fst,  subcutaneous,  and  coiUglands,  66 
cushion,  produced  by  coil-glands,  67 
tissue,  56 

tissue,  histology  of,  56 
Fats  in  skin  diseases,  145 
Favus,  613 

achorion  in,  516 
anatomy  of,  S14 
diagnosis,  515 
treatment,  519 
Fetid  sweat,  506 
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"Fe»«  «yDifmata.  S74 

Olands,  Tysonian,  51                                                        ^^^| 

Fibrillary  xiiwufl  of  »kin.  8 

Gnnts,  M8                                                                                      ^^^H 

Fibroids  of  sklD,  570 

GoSroy.  808                                                                           ^^^| 

ElbroDU,  dia^oftlB,  674 

Granular  layer  of  skin.  17                                            ^^^^^H 

hard.  572 

GranulatUm  titmore.  113                                           ^^^^^H 

«oft.  ÖTI 

GraDuloma  fungoideH,  359                                            ^^^^^H 

Fibromata,  570 

fungoides,  morbid  anatomy,  808                   ^^^H 

ofBkln.  nS 

fangoiili»,  synunyms,  85B                               ^^^H 

Fields  of  the  epidermis,  9 

(YiKhow's).                                                       ^^M 

Filariii  medinensis,  ßSl 

Ofanulomata,  i-arieties.  111                                                      ^^^H 

sanguinis  homiais,  551,  609 

Growth  of  bed-hair.  45                                                         ^^^H 

Flea,  the,  M« 

of  the  hair,  anooialiea,  401                                    ^^^H 

FlemmfDK.  5 

Gniby.  4M                                                                       ^^H 

Flesh  wunns,  464 

Gabler,  496                                                                                     ^^H 

Fluxion.  149 

Guibout.  336                                                                           ^^H 

Foltb  of  eniaoiation.  4 

99                                                                                   ^^H 

of  the  «kin.  4 

Gtunmata.  840-343                                                                ^^H 

Form  of  hair,  34 

Oiiinea  wnrm,  5A1                                                                        ^^^H 

Fox,  168,  SOO 

Hwinathidroais,  503                                                              ^^^H 

F^Bmboeeia  tropica,  851 

Hair,  anomaliee  in  color,  4S2                                                     ^^^H 

txopica,  etiology,  85S 

anomalies  and  color  and  growth,  401  et              ^^^H 

tropica,  pathnlo^y,  S53 

^^H 

tropica,  treatment.  354 

atrophy  of,  409                                                            ^^^H 

FrtcklM.  440 

change  in  color  of,  434                                            ^^^^^^^ 

Frisch.  354 

changeoiu,       tinieof  tiirth,  33                         ^^^^^^H 

Furrows  and  ridges  of  papillary  layer,  11 

changes  in,  in  the  adult,  83,  34                           ^^^^^^| 

of  the  skin.  4 

color  of.  84                                                                   ^^H 

Faruncic,  aee  Furuoculus 

decoloration  of,  from   wasting  diseases,                ^^^| 

l\truncultis,  313 

^^1 

defined.  218 

dystrophy  of,  409                                                        ^^^H 

diagnosis,  214 

fall  of.  50                                                                      ^^M 

eiiolog;,  2J8.  314 

form  of.  34                                                             ^^^| 

morbid  anatomy.  214 

histology  of,  U                                                            ^^^| 

prof^oMs,  äl4 

medullary  cylinder  of.  40                                      ^^^H 

symptonts  and  cotine,  218 

patohy  whitening  of  several.  480                             ^^^H 

treatment,  214 

relation  of  arrectores  to.  6                                        ^^^H 

toot  of.  S6                                                                    ^^H 

Oadfltes,  MS 

sudden  whitening  of,  48S                                          ^^^H 

Ciamaaidffi.  M6 

whitening  of,  from  nerrotu  causes,  494                  ^^^| 

Oaulk«.  UO 

Han-bed,  43,  44                                                                     ^^M 

Oay.  884 

Hair-change,  41,  43                                                                ^^^| 

Genera)  etiology  of  «kin  disciuea,  190 

a  nhange  in  type,  46                                      ^^^H 

^m_              functions  of  the  «kin,  disturbanoea  of, 

clinicat  and  histok>gfcal   discos               ^^H 

B 

son  of,  47,  48                                              ^^H 

^^^                pathology  and  therapeutics  of  the  skin, 

Hair-oone,  primitive,  31                                                             ^^^H 

L                         76  «t  i*eq. 

Hair-foUicle,  prirklt*  layer  of,  S5,  80                                   ^^^H 

^^K                 »emeiology,  118 

the.  84.  35'                                                              ^^H 

^^y               treatioent  of  skin-diseaee»,  140-149 

three  rv^ions  of,  82                                             ^^^H 

Oibert,  im 

Hairfollioles.  nerves  of,  OS                                                  ^^H 

Glandei«,  348 

new  fonnatioaof,  in  the  adult,  50                ^^^H 

bacilli  of.  848 

oblique  and  straight,  difference                ^^^| 

morbid  nnatnmy  of,  880 

between.  82                                                 ^^^H 

Olandft,  Meihoniiun,  51 

Hair«,  derelopment  of,  SO                                                    ^^^H 

of  labia  minora,  A 

direction  of,  34                                                 ^^^H 

sebaueuua,  see  tSebaoeona  glands 

axpanuons  and  ILuure«  of.  428                               ^^^H 

sudoriparous,  see  Sudoriparous  glands 

individual,  36                                                                    ^^H 

sweat,  see  Sweat  gUods 

1 

Hansen,  318                                                                                    ^^H 
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Harting,  18 
Harvest-bug,  SM 

in  the  skin,  symptonu,  655 
in  the  akin,  treatment,  555 
Head  lioe,  548 
Heat-function  of  ekin«  71 
Hebra.  38,  257 
Heiman,  304 
Hemorrhages  of  the  ekfn,  156  et  seq. 

of  the  skin,  srniptoius,  156.  157 
Hemorrhagic  nutriUve  disturbancee    of     the 

Bkin.  100 
Henle,  80,  88 
Herpes  circinatus,  871 

circinatufl,  aee  Ringworm 
definition,  888 
etiology,  894,  895 
facialis,  S89 
geutationis,  369,  S70 
iris,  391 
labialis,  869 
pathology  of,  117 
prteputialis,  £90 
progenitalis,  890 
prognobis,  895 
tonsurans,  888 
tonsurans,  aee  Ringworm 
treatment,  895,  896 
vegetans,  190 
zona,  891 
zoster,  891 

zoster,  pathology)  891 
zoster,  seats  of,  898,  895 
zoster,  symptoms,  891 
zoster,  varieties  of,  1)98 
Hesse,  6 
Hirudinea,  548 
Histology  of  chorium,  4  , 
of  hair,  84 

of  the  papillary  layer,  11 
Horns,  240,  241 

Homy  layer,  color  reactions,  table  of,  20 
layer  of  skin,  18 
layer,  thickness  of,  32 
Horripilation,  809 
Hunt,  251 
Hutchinson,  268 
Hüter,  206 
Hyalomata,  113 
Hydroa  gestationis,  270 
HypersBmia,  cosmical,  153 

mechanical,  152 
of  the  skin,  80, 147 
of  the  skin,  symptoms,  148 
of  the  skin,  treatment,  158, 154 
passive  pathological,  153 
Hypenesthesia  of  the  skin,863 


Hyperaksnthoeia.  106 
HyperhidrosiB,  494 

axillary,  500 

etiology,  494 

symptoms,  497 

treatment,  501,  SOS 
Hypohldroeis,  602 
Hypertrichosis,  402 

acquiaita  408 

acquisita,  treatment,  406 

etiology  407 

indoles  liereditaria,  408 

morbid  anatomy,  407 

transitoria,  408 

varieties,  403 
Hypertrophy,  pigment,  487 


Ichthyosis.   238  et  seq. 

congenita,  387,  238 
congenita,  etiology,  S88 
course,  235 
etiology,  285 
follicularis,  336 
localization  of,  284 
morbid  anatomy  of,  334 
treatment,  236 
Idioneuroses,  17 
Idroses,  103 
Impetigo,  190  et  seq. 

contagiosa,  190 
herpetiformis,  190  260 
Individual  forms  of  inflammation  of  tha  akin. 
97 
nails  and  hairs.  36 
Infectious  skin-diseases,  chronic,  271 
Inflammation  of  the  akin,  78,  79 

of  th«  akin,  deep,  86 

of  the  skin,  individual  forma  of. 

97 
of  the  akin,  hritative  forms,  98 
of  the  skin,  spreading,  66 
of  the  skin,  varieties  of,  97 
Inflammations  of  the  akin,  deep-spreading,  IW 
et  seq. 
of  the  skin,  superficial,  79 
Inflammatory  disturbances  of  the  wfc-in  78  79 
Innervation,  disturbances  of,  101 
Involuntary  muscles  of  skin,  6 
Ischiemia  of  the  skin,  164 
Itch-mite,  680,  532 

mode  of  life,  68S 
Itch,  aee  Scabies 
Itching  of  the  skin,  864 
Ixodes,  647 
Ixodis  ricinus,  M7 


^H^^I^^^^^^^^^^^^^V                                        ^^^V                  ^^H 

Jarisch,  3Cfl                       ^I^^^^V 

Leproay,  tubercular,  806                                                         ^^^| 

JauDdice,  4M 

Leptns  Hutumnnlis,  SM                                                           ^^^| 

Juic«  spaoe  of  epidermw,  flli 

Leaser,  167                                                                    ^^H 

Latiekhnrt,  551                                                                         ^^^| 

Kaposi.  896,  400,  500 

LntooiMiLhia  aoquisita,  448                                                     ^^^| 

Keloid,  caiue«,  &70 

LicD,  wa  Pvdfculoftia                                                               ^^^| 

morbid  anatomy,  608 

Lich«n  acn^itiue,  257,  258                                                       ^^^| 

syuiplomB.  -VW 

clrcinatuH,  S57,  ZV                                                    ^^^M 

treat  1  Dent,  570 

mycelia  in,  398                                                            ^^^H 

Kftratoliyalin.  17 

planus,  108.  £U                                                           ^^H 

Kpratouoees,  103 

planiw,  diagnosiB,  S5S                                                 ^^^H 

Kerion  Celsi,  Me  Rlngwonn 

planum  morbid  anutomy,  396                                     ^^^| 

Kleba,  187 

plauuA,  treaimunt,  !>07                                                ^^^| 

Köbner,  ai7,  B17.  611 

Lipoma.  6S3                                                                       ^^^| 

Koch,  filM.  875,  37fl 

Lipnmut«,                                                                                         ^^^1 

Koch's  expetiueota  with  bacilli,  S70,  277,  STO 

Liver  fluke,  550                                                                               ^^^| 

KOIIiker.  81 

liscal  treatment  of  akin  dlseaaee.  141  et  seq.                        ^^^| 

Krause,  0 

Lorry.  ISO                                                                                         ^^H 

Kriplo[ite9  nionunKuiculoaia,  SAS 

Luuula,  color  of,  80                                                                 ^^^| 

KQcheDmeinter,  550 

nail,  80                                                                   ^^H 

Kynsey.  851 

Lupua,  101,  391                                                                                ^^H 

and   tuhercnloBiB,  relations   between,                ^^^| 

Labia  miuors.  glands  of.  51 

S8I,  3S3                                                                    ^^H 

Langer,  » 

ooane  of,  306                                                         ^^^| 

Large  liver  flitke,  bSO 

diagnoaia,  £07,  3^                                                       ^^^| 

Imrwm  of  diptera,  5SS 

etiology.  S»7                                                           ^^H 

Lajroock.dlS 

erythematoau«,  191                                                     ^^^| 

Le«che8,  IMS 

eiythematOKUB,  diagnosis,  1&8,  1&4                           ^^^| 

Ltiocoyoma  CQtis.  607 

eryihematOBUft,  etiology-,  198                                    ^^^| 

Lrotlglnea.  4S9 

«rythematOMts,  pathological   anatomyr                   ^^^| 

Lepra  amuBttietica,  819 

^^H 

cell«  in,  317 

erytliematoeuH.  prognosis,  194                                  ^^^| 

mutilans,  3U 

erytiietuatoeue.  symptonm,  191                                 ^^^| 

nervorum,  disturbances  of  aenaibiUty  in, 

erytbematueuti.  treatment,  194-196                          ^^^| 

811 

exfolintivui,  M8                                                                ^^^H 

nervorum,  motor  paraljrsis  in,  811 

exiilccrauM,  3M                                                            ^^^H 

nervorum,  mu»ct«8  in,  813 

general  pnthology.  111                                                     ^^^| 

nervoruiu,  pathological  nnatoniy  of,  815 

maculomis,  893                                                             ^^^H 

nervorum,  trophic  disturbancea  in,   8l£ 

of  mucotu  membranofr,  396                                        ^^^| 

nerrorum  (Vh^how's),  1KI9-8U 

of  Ute  auricle,  395                                                        ^^^| 

aee  also  Leprosy 

ofthAfaoa,  394                                                             ^^M 

"  Lepia-c«U."  the.  318  -831 

of  tho  neck,  395                                                                 ^^^| 

Leprosy.  bacilluB  of,  817 

of  the  trunk  and  oxtromlties,  396                             ^^^| 

a  contagiouB  diaeaae,  338 

of  the  upper  lip,  295                                                    ^^^| 

cutaneous.  80$ 

prognosia.  397                                                               ^^^H 

definition  and  varietioa,  806 

aerpiginosuK,  398                                                          ^^^H 

diaf^nosls.  3^7 

treatment,  300                                                         ^^^| 

distiirbmtix's  of  Bcnsihility  in,  811 

treutineut,  mechan.cal  methods,  803, 303                   ^^^| 

geoeral  puthology.  310 

ulcers  of.  £90                                                                      ^^^| 

gfHJgraphy,  815,  810 

varieties,  HI                                                                        ^^^| 

iait  hereditary?  32Q 

Lympb-current  in  lbs  fpidermis,  63                                      ^^^| 

motor  pnraly«iii  in,  Uli 

Lpnpluuigiectasia,  60S                                                            ^^^H 

motcle  changes  In,  818 

Lymphangio-fibroma,  586                                                   ^^^^^M 

aesalao  Lepra 

Lymphangioitis,  capilUuy.  9t                                            ^^^^^H 

treatment.  337 

Lymphangioma,  604                                                            ^^^^^H 

trophic  disturbance«  in,  813 

Lyujpbatio  vessels  of  skin,  60,  68,  68                             ^^^^H 
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Lymphatics  of  akin,  61,  tß 

UactüsB  cearulefe,  444 

origin  and  varietiea,  114, 115 
"Madura  foot,"  358 
Mähly,  48 

Malum  perforans  pedis,  806 
Manson,  652 
Martin,  189 

Matrix,  blood-vessels  of,  28 
Mechanical  treatment  of  skin  diseases,  145 
Medina  worm,  the,  551 
Medullary  oyiinder  of  the  hair,  40 
Meibomian  glands,  51 
MeisBuer,  54 

Melano-sarcoma  of  skin,  598 
Membrane,  basal,  existence  of,  11 
Membranes,  muscular,  6 
Mercury  absorbed  by  the  skin,  74 

poisons  bacteria  of  syphilis,  847 
Micrococci  of  trachoma,  851 
Miliaria,  course  and  termination,  498 
definition,  498 
diagnosis,  499 
morbid  anatomy,  497,  498 
treatment,  499 
Milium,  465 

diagnosis,  466 
treatment,  466 
Mtllaid,  164 
Mites,  564 

Molluscum  contagiosum,  100 
Moncorvo,  233 
Morbid  changes  in  the  nail  and  its  bed,  477  et 

seq. 
Morbus  maculoeus    hemorrhagicus,    167,  159, 
160 
maculosus  Werlhofi,  150,  160 
pediculariB,  see  Pediculosis 
Morphoea  (Wilson's),  113 
Motor  disturbances  of  the  skin,  890 

neuroses,  101 
Mucous  membranes,  lupus  of,  206 
Muscles  and  elastic    frame-work,  connection 
between,  9 
of  corium,  diagonal,  8 
of  skin,  4 
Muscular  membranes,  6 
MuBsy,  330 

Mycosis  f  ungoides,  Alibert,  858 
Mycotic  diseases,  113 

skin  diseases,  273 
Myoma,  607 
Myomata,  113 

varieties,  609,  610 
Myomes  dartiques,  608 


Myxoedema,  09 
Myxoma,  JS84 
Myxomata,  113 

KiBTi600 

N{evu8,488 

prognosis,  440 
varieties  of,  438 
Nail  and  its  bed,  morbid  changes  in,  477  et  aeq. 
appearance  of,  at  difFerent  ages,  35,  86 
defective  formation  of,  488 
development  of,  28 
fold,  20 
growth  of,  87 
lunula  of,  30 

morbid  changes  in,  477  et  seq. 
nail  of  adult,  26 
papillary  layer  of,  28 
plate,  26 
true.  26 
Nails,  aplasia  of,  488 

chemical  injuriee  to,  486 

defective  formation  of,  etiolc^y,  488,  48t 

defective  formation    of,  symptoms  and 

course,  484 
defective  formation  of,  tKotment,  484, 485 
deformities  of,  485 
degeneration  of,  485 
discoloration  of,  485 
hyperplasia  of.  483 
individual,  26 
traumatic  injuries  to,  486 
vegetable  parasites  of,  486 
Nail-bed,  blood-vessels  of,  28 
Nail-substance,  excessive  formation  of.  477 
Neurotic  disturbances  of  the  skin,  882 
Neck,  lupus  of,  295 
Nerve-lesions  and  s^n  diseases,  1S5 
Nerves  of  the  skin,  63 
Nettlerash,  877 
Neumann,  455 
Neuralgia  cutis,  368 

of  the  skin,  868 
Neuritides,  96 
Neuroma,  611 

diagnosis,  618 
etiologj-,  618 
nature,  612 
treatment,  614 
Neuromata,  113 
Neuroses  of  sensibility,  361 
of  the  skin,  861 
of  the  skin,  varieties,  101 
of  the  skin,  vaso-motor,  868 
New-formation  of  hair  follicles  in  the  adult,  60 
New-formations  of  the  skin,  567 
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FathogeDcais  of  skin  disease,  l^ 

^H 

Nit«.  M3                                  .      -     - 

Pa,thology  and  therapeutics  of  the  skin,  7ß 

^^t 

NDn-iiidammatoiT  niitntiva  distiirbancw,  06 

seq. 

^^H 

Kosulogy  of  the  skin,  70 

Pediculosis,  Symptoms  and  course,  Mä 

^^H 

Nothnagel,  368 

synonyms,  MO 

^^H 

Hutritire  diBtarbanceti.  non-loflammator;r,  03 

treatuiftit,  544 

^^H 

disturbajtces    of     Lbe  skin,    bomor- 

Pediculus  pubis.  544 

^^H 

^H                    rhagic;  100 

variE^ties,  541,  543 
Pemphigus,  chronic,  S&4 

H 

r        Oblique  and  strajglit  ^bair-foUicIest  difference 

diagnufita  207 

^^1 

^^m                      bctwtwn,  82 

etiology.  286 

^^H 

^^P                 tensors  of  corium,  8 

history.  26S 

^^H 

^^  Oligo-eteaUwi«,  403 

morbid  anatomy.  266 

^^^^1 

1         ONeiU,  552 

pathology  of.  108 

^^^^H 

1         Onychauxis,  ettolofry,  479 

treatment,  267,  268 

^^^1 

fc                                  ninrbid  anatomy,  478,  47ft 

Perionyx,  29 

^^H 

^^k                        ejmptotna,  460 

Peniptratinn.  iwe  Sweat 

^^^1 

V                           enlniont,  4WMS8 

Petechia.  156 

^^^1 

OnjchomycosiB,  48Ö 

Phlebitis,  capillary,  91 

^^H 

OpenciiowHliy,  (S5 

Phlegmon,  308  ec  seq. 

^^H 

Oppolzer,  893 

anatomy,  211 

^^H 

Onl,  dg 

definition.  208 

^^^1 

Ortli.  205 

diagnosis.  312 

^^H 

Osniidrosi«,  fiOQ 

«tiology,  208,  209 

^^^1 

OHteomata  of  clie  skin,  IIS 

morbid  anatomy,  211 

^^^1 

Oxyurl»  vermlcuiari«,  ^59 

prognosi»,  21 1 

■ymptom«  and  course,  S09-211 

H 

Pachydermia,  nee  Elwphantiaws 

treatment,  313 

^^H 

Pallor  of  the  BkiQ,  1A&,  15« 

Phthiriasiar  sw  Pediculosis 

^^H 

Papill».  10 

Physiology  nf  theskin.  67  et  seq. 

^^^ 

morphology  of,  10 

Plgtueat  atrophy  after  syphilis.  453 

^^^M 

Papillary  canc«r  ol  the  ikln,  640 

atrophy  of  the  skin,  444 

^^^M 

^1                   oirculutiun,  58 

cancer,  041 

^^1 

^■^           hair. 

hypertrophy,  487 

^^1 

^^^^^L           lavRf,  f  arrowR  and  rtrlges  of,  11 

of  the  skin,  (16 

^^^1 

^^^^H           layer,  huttology  of,  11 

syphilis,  453 

^^1 

^^^^^1           layer  of  »kin,  developntent,  9 

HncuH,  48,  4H,  418 

^^H 

^^^^^^            layer  uf  Ih«  uail,  '2S 

Fityriiuis  rosea  (of  Gibert),  268 

^^1 

W                           Tcssols.  IS 

rubra,  358 

^^^1 

^^—  Papules,  origin  and  varieties,  IIQ 

rubra.  dia^05L9.  261 

^^H 

^^fe  Parabhuilic  tumors,  58a 

rubra  morbid  anatomy,  360 

^^H 

^^  Paneethesia  of  the  skio,  3S8 

rubra,  trt-atmL-nt,  261 

^^H 

1        Parang),  354 

Tetaicoior,  doßnition,  624 

^^H 

^M  Puuit«s  and  ttib«rcal08k,  979.  280 

versicolor.  dirc^noMis,  5J6 

^^H 

^^K^ttMltee  of  the  skin,  acL:ideiitul,  554 

Tersicolor,  morbid  anatomy,  635 

^^H 

^^ft                 of  the  skin,  blBtor>-  of.  509,  610,  Sil 

rersioolor,  treuttneut,  626 

^^H 

^^p                 temporary,  546 

Plane  of  Btraciüi;atiuu  of  naii,  37 

^^H 

W       Parasitic  (.animal)  Kkin  diseases.  claeßiHcatioD, 

Polak.  805 

^^1 

^^                         538,  530 

PoUak.  218 

^^^1 

^^L                 ori>cin  of  ftkin  diveaaes,  128,  129 

Pridde  layer  of  hair-follicle,  80,  86 

^^H 

^m                  akin  diiwaseci,  508 

layer,  the,  14 

^^^1 

Parhidrosis,  50» 

Primitive  hair-cone,  31 

^^H 

Paronychia,  traumatic,  497 

Prognosis  in  skin  diseases,  139. 180 

^^H 

trauituitic,  treatment,  488 

Protecting  function  of  skin,  71 

^^^1 

Pst<^y  whitening  of  several  hairs,  436 

Prurigo,  anatomical  lesions.  884 

^^1 

whiteuiug  of  several  hairs,  treatment, 

defluition.  S82 

^^H 

^                4M 

diagnosis,  885 

1 
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Prurigo,  etiolc^^y,  885 

pediculariB,  see  PedlculosiB 
prognosis,  888 
senilis,  884 
sine  papulis,  864 
symptoms  and  coarse,  883 
treatment,  887 
Pruritus  ani,  365 

cutaneous,  idiopathic,  304,  865 
cutaneous,  symptomatic,  864 
diagnosis,  866 
pudendi,  365 
treatment,  866-368 
Psoriasis,  definition  and  history,  248 
diagnosis,  249 
etiology,  245 

morbid  anatomy,  105,  347 
treatment,  250 
treatment,  external,  252 
Fulex  irritans,  546 

penetrans,  548 
Pupura,  dafinition  and  varietieB,  168 
diagnosis,  162 
etiology,  162,  163 
hemorrbagica,  159,  160 
pathology,  161 
prognosis,  164 
scorbutica,  160 
treatment,  164,  165 
Pustules,  82 

development  of,  88 
retrogression  of,  83 

Ranvier,  17 

Rayer,  229 

Regulation  of  heat,  71 

Remak,  589 

Renaut,  81 

Respiratory  function  of  the  akin,  6? 

Rete  MaJpighii,  18 

Retentio  sebj,  464 

Rhinophyma,  680 

Rhiuoscleroma,  354 

bacteria  in,  855 
diagnosis,  580 
symptoms,  579 
treatment,  582 

Bingvorm,  616 

diagnosis,  623 
morbid  anatomy,  522 
symptoms,  619-622 
treatment,  634 
trichophyton  in,  518 

Rittershain,  261 

Robinson,  347,  248 

Röhrig,  74 

Boot  of  the  hair,  36 


Root-sheath,  swelling  of,  88 
Rosalia,  149 
Roseola,  149 
Rose-rash,  the^  149 


Sand-flea,  648 
Sappey,  6 

Sarcoma  of  akin,  689 
Sarcomata,  118 

Sarcoptes  scabiei  communis,  540 
Sartian  disease,  the  804 
Scabies,  definition,  630 
diagnosis,  685 

natural  history  of  mite  of,  539 
prophylaxis,  537 
symptoms  and  course,  588 
treatment,  586 
Scabs,  119 
Scales,  118,  119 
Scars,  119 
Scbönlein,  508 
Schulin,  46 
Schultze,  16 
Sclerema,  100 

neonatorum,  235,  226 
see  also  Sclerodermia 
Scleriasis,  see  Sclerodermia 
Scleroderma,  aee  Sclerodermia 
Scblerodermia,  diagnosis,  224 
etiology,  228 
general,  221 

morbid  anatomy,  222,  223 
symptoms  and  course,  230 
treatment,  224,  325 
Scrofuloderma,  288 

diagnosis,  289,  290 
treatment,  290 
Scrofuloeisand  Tuberculosis,  284-280 
Scurvy,  160 
Sebaceous  cyst,  486 

gland  tumors,  618 
glands,  60-62 

glands,  anomalies  of,  467  et  aeq. 
glands,  anomalies  of  secretion  of, 464 
glands,  diminished  or  arrested  secre- 
tion of,  468 
glands,  functions  of,  458 
glands,  hypersecretion  of,  458 
glands,  true,  60 
secretion,  the,  70 
Seborrhcea  corporis,  460 
diagnosis,  461 
localis,  459 
of  the  face,  460 
prognosis,  461 
treatment,  461, 462 
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eeborrhooa  uniTenalis,  459 
Sebam,70 

aoalTsU  of,  70 
Secretion  of  sweat,  68 

Bebaceons,  70 
Secretory  function  of  the  akin,  68 
Semeiolc^y,  118 
Senator.  73 
Senile  ohanges  in  the  akin,  0 

decoloration  of  hair,  438 
Sensory  functions  of  skin,  71 

neuroses,  101 
Simon,  451 

Skin,  absorptive  power  of,  73 
'     accidental  parasites  in,  554 
aniT"fti  parasites  of,  538  et  seq. 
anomalies  in  the  color  of,  437 
as  a  protecting  organ,  71 
as  a  sensory  organ,  71 
chronic  infectious  diseases  of,  371 
hemorrhages  of,  see  Hemorrhages 
in  Addison's  disease,  444 
involuntary  muscles  of,  6 
neuroses  of,  361  et  setj. 
new-formations  of,  557 
new-formations  of,  classification,  560 
nosology  of,  76 
parasites  of,  varieties,  538,  529 
parasitic  diseases  of,  508  et  seq. 
pigment  of  66 
Skin-disease  and  nerve  lesions,  125 
prognosis  in,  129,  130 
Skin-diseases  and  the  general  organism,  130,  121 
classification  of,  131-140 
course  of,  139, 130 
diagnosis  of,  129.  130 
general  etiology,  120 
general  treatment  of,  110-146 
treatment  of  general,  140-146 
Soap  in  skin-diseases,  142 
Spreading  inllammations  of  the  skin,  86 
Squani£B,  118,  119 
titasis  dermatoses,  99 
Stasis  phlegmons,  00 
Stationary  parasites  of  the  skin,  630 
Steatoma,  466 

diagnosis,  467 
treatment,  467 
Steatoses.  103 
Stirling,  5 

Subcutaneous  tissue,  3 
Sudden  whitening  of  the  hair,  488 
Sudoriparous  glands,  anomalies  of,  490  et  seq. 

glands,  see  also  Sweat  glands 
Sulphur  in  skin  diseases,  142 
Superficial  inflammations  of  the  skin,  79 
Sweat-gland  tumors,  619 
42 


Sweat,  ingredients  of ,  68,  69 

qualitativ^  changes  in.  008 
secretion  of,  68 
Sweat-gland,  see  also  CcHl-n^and 
Sweat-glands,  atrophy,  493,  4M 

functional  disturfaanoes  of.  4M 
hypertrophy,  etiokigy,  403 
hypertrophy  of,  symptoms.  408 
inflammation  of.  etiology,  490 
inflammation   of.   morbid    ana- 
tomy. 491 
inflammation  <tf,  aymytoms,  401 
inflammation  of,  treatment.  4U 
Sweat-pore,  63 
Sweat-pores,  function  of,  55 
Swelling  of  root^^heath,  83 
Sycosis,  definition  of.  474 
diagnosis,  475 
etiology,  475 

morbid  anatomy,  474,  475 
parasitaria,  see  Ringworm 
pr<^:noei8,  475 
treatment,  476 
Synanthemata,  118 
Syphilis,  328 

bacteria  of,  poisoned  by  mercury,  M7 
classifications  of,  335 
immunities  from,  344,  845 
infection  of,  346,  347 
lymphatic  glands  in,  333 
malignancy  of,  343 
mode  of  infection  in,  884 
pigment,  453 
suppuration  in,  343 
tardy  form  of,  346 
unity  and  duality  theories,  839,  880 
virus  of,  337 
Syphilitic  virus,  337 
Syphiiomata,  340-^3 

TabanidsB,  548 

Table  of  color-reacrl^ns  for  homy  layer,  90 

Tactile  corpuscles,  64 

Taenia  solium  in  human  connective  tiasue,  549 

Tar-acne,  469 

Tar  in  skin-diseases.  144 

Taackkent-Qeaehwür,  see  Sartian  disease 

Tattooing,  456 

Temperature  and  tension  of  the  skin,  8 

Temporary  parasites,  546 

Tension  of  the  skin  a  function  of  temperature, 

8 
Tensors  of  corium,  oblique,  8 
Therapeutics  of  the  skin,  general,  70  et  seq. 
Thickness  of  skin.  0 
Thiersch.  109 
Thin,  113 
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13iree  regions  of  the  hair-f  olllcle,  88 

Ticks,  M7 

Tomsa,  S 

Trachoma,  8S1 

Traube.  158 

Treatment  of  skin  diaeaaes,  140-146 

Trichophyton  in  ringworm,  618 

Trichosifl,  406,  406 

Trophoneurotic  distarbances  of  the  skin,  883 

True  nail,  the,  26 

True  sebaceous  glands,  61 

TMmpy,  68 

Tubercle  bacillus,  the,  875,  276 

Taberclee,  116 

Taberculoeis  and  lupus,  relations  between,  281, 

scrofulosts,  relations  between  and 
284-286 
Taberculosis,  general  pathology,  275 
of  the  skin,  286 
of  the  skin,  diagnosis,  387 
Tumor  flbrosus,  670 
Tumors  of  archiblast,  606 
Tyloma,  288 
Tysonian  glands,  59 

T7nna,  108,  609 
Urhidroeis,  607 
Urinous  sweat,  607 
Urticaria,  877 

diagDOflis,  378 

etiology,  379 

pathological  anatomy,  378 

prognosis,  380,  881 

treatment,  381 

Van  Harlingen,  289 

Varieties  of  inflammation  of  the  skin,  97 

Vaso-motor  neuroses  of  the  skin,  368 

Vater,  65 

Vein,  195 

Venous  hypersemia  of  skin,  152 

lymphatic  stasis,  87 

stasis  of  the  skin,  88,  89 
Verruca,  289 
Vesicles,  82 

eruption  of,  see  Pemphigus 
origin  and  description,  117 
Vessels  of  cbrium,  58 


Vessels  of  matrix  of  nail,  88 

of  naU-bed,  38 

papillary,  13 
Vibices,166 
Vidal,  263 
VUlemln,  276 
Virchow,  100,  208 
Virus,  syphilitic,  887 
Vitiligo,  448 

course,  451 
diagnoeis,  453 
VIemingkx's  solution,  368 
Volkmann,  302 
Voluntary  muscles  of  skin,  4 
Von  Frisch,  854 

Waldeyer,  17, 18,  66 
Warren,  55 
Warts,  289,  240 
Water  In  skin  diseases,  141 
excreted  by  skin,  67 
Werlhof,  157 
Wernicke,  222 

Whitening  of  the  hair  from  nerrous  causes, 
484 
of  the  hair,  treatment,  436 
WiUan.  317,  383 
Wilson,  2,  853,  483 
Wittich,  78 
Wood-beetle,  547 
Wood-ticka,  547 
Wucherer,  553 
Wunderlich,  872 

Xanthelasma  vitUigoidea,  575 
Xanthoma,  575 

morbid  anatomy,  578 

planum,  575 

tuberosum,  570 
Xanthomata,  113 

Yaws,  851 

YeUow  band,  the,  80 

Zabludowaki,  32 
Zeiasl,  835 
Ziegler,  272 
ZOm,  560 
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